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BOLD IDEAS FOR HUMANITY.







Please refer to the Letters of Intent Instructions before completing this form.  Remember that the Contact Information and General Questions will not count against your five-page limit.

Contact Information

	Organization Name:       
	Submission Date:      

	Project Title:      

	Country of Residence of Principle Investigator:      

	Primary Contact:      

	Email Address for Primary Contact:     


	General Questions

Will the project involve a clinical trial*?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will the project involve research using human subjects* and/or vertebrate animals?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will the project involve the use of recombinant DNA? 
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will the project involve the use of biohazards or genetically modified organisms or plants?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will the project involve the use of pathogens/toxins?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



*For definitions, please refer to the Letters Of Intent Instructions.

	Will your project involve the creation of a new technology, formulation, product or medical procedure, or the further development of any existing technology, formulation, product or medical procedure?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will your project involve the use of technology, a product, material or data owned or to be provided by a third party?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will your project involve the creation of software, drawings, or written material (such as an analysis, a curriculum, guidelines, policy recommendations) other than internal working documents, reports to the Grand Challenges Canada, or publications?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



	Will the project involve outreach to health and non-health sector policy makers/leaders on political, financing, policy or media issues (i.e. those issues relating to the positioning of global health in the broader development agenda)?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will the project involve the use of the media or other public platforms to educate or inform about specific global health issues?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will the project involve work with high-profile individuals (community leaders, celebrities, etc.) as spokespeople or representatives?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Will the success of the project depend on large-scale policy change at the national or international level (e.g., new WHO recommendation, changing national treatment guidelines)?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



Please refer to the Letters Of Intent Instructions before completing this form.  

I. Project Purpose and Background

     
II. Project Framework

	Project Overview
	Indicators of Success
	Monitoring & Evaluation

	Topic Area:


	     
	     


	Project Goal:

      


	     

	     

	Objectives:

     
	     
	     


	
	
	

	
Collaborations

	Describe briefly in this box any external collaboration(s) that would assist you in maximizing the successful achievement of your project goals and objectives.
	


III. General Approach

     
IV. Major Assumptions

     
V.  Estimated Budget by Objective

	Objective
	Year 1
	Year 2
	Year 3
	 Total 

	Objective 1
	     
	     
	     
	     

	Objective 2
	     
	     
	     
	     

	Objective 3
	     
	     
	     
	     

	Objective 4
	     
	     
	     
	     

	Objective 5
	     
	     
	     
	     

	Total
	     
	     
	     
	     


Organization’s total revenue for most recent financial year (Canadian dollars):
Year:      

$     
Additional Support (in-kind or financial):      
VI. Organizational Experience and Collaborative Partnerships

     
VI. Certification

By submitting this LOI, I certify to Grand Challenges Canada that I have authorization to apply for this project on behalf of my institution.
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