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StMU GRANT WRITING AWARD


Apply to this award for the opportunity to be released* from 1 course in the 2026-2027 academic year. 
Applies only to Tri-Council (SSHRC/NSERC/CIHR) Grants. 
Deadline: May 27th, 2026
Complete and submit via email to Director of Research, corinne.syrnyk@stmu.ca


1. Your full name and position: 
2. Full name of grant competition and agency:
3. Website link to q.2 above:
4. Grant closing date: 
5. Name of your grant proposal:
6. Approximate value to be applied for: $
7. Anticipated start and end dates of grant:









8. 
Brief summary of your grant proposal (1 paragraph context, list of project objectives; LIST of intended outcomes & their impact; anticipated dissemination of findings) (1000 words MAX):
























10. Provide a timeline/plan that outlines the scope of work in preparing the grant application (you may use a diagram/figure) (1page MAX): 























11. Describe StMU student involvement and benefits (200 words MAX):
12. How will this benefit your research & the university? (200 words MAX):
13. What makes you believe this grant proposal has a good chance of being successful? (200 words MAX):
14. What will you do if the grant application is NOT successful? (200 words MAX):
15. Name and number of course you propose to be released from*:
16. When is this course slated to run (select one)? (Fall 2026/Winter 2027)
Application must include as separate attachments:
· Copy of your CV
· Evidence that your Chair and Dean are aware of this application:

Statutory Declaration
I ascertain that the information contained in this application is accurate and complete to the best of my knowledge. I understand that this is a competitive process and that my application may not be successful. I understand that should I win this award and not submit the grant application as described here that I will be ineligible for future similar awards. I understand that applications deemed incomplete will not be reviewed and will therefore be rejected from the competition. I agree that if I receive a grant that I will abide by all institutional and Tri-Council policies in its management and execution. 
 
______________________________			____________________
Signature of Applicant					Date (M/D/Y)

[bookmark: _Int_Q6yKMpO5]*Note1: To be determined in consultation with your Chair and with the approval of your Dean after being awarded.
Note2: Only applications that are complete and deemed to demonstrate a commitment to the submission of a high-quality agency grant proposal (by the stated deadline) will be considered.
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