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0BStudy Leave Research Grant
3BFor administrative use only

	FAS

	Date received


Please type or print clearly. Return completed form to Research Services.





	1. Principal Investigator/Supervisor (Surname, Given Name, Initial) 
        FILLIN" PRINCIPLE INVESTIGATOR’S SURNAME, GIVEN NAME(S)   INITIAL(S)" 
	2. Academic  Rank
      FILLIN"PHONE2: (areacode) xxx.xxxx" 
	3. Term of Leave
      to       FILLIN"FAX NUMBER: (areacode) xxx-xxxx" 

	4. UBC Faculty

     
     

 FILLIN" ACADEMIC RANK" 
	5. UBC Department

      FILLIN"E-MAIL ADDRESS" 

	6. Email Address

                                  FILLIN" FACULTY OF MEDICINE DEPARTMENT" 
	7. Phone Number

     
	8. Fax Number FILLIN"FACULTY OF MEDICINE DIVISION" 
     

	2B9. Title of Project

      FILLIN" TITLE OF PROJECT" 

	10. Abstract

	     

	The following signatures attest that the type of research undertaken in the program is of a type which is separate and apart from research work ordinarily expected under the researcher’s terms of employment.  Also, the non-speciifc research component of the researcher’s normal duties of employment is to be reduced by a level reasonably corresponding to the value of the award.

	11.

Applicant
	12.

Department Head
	13.

Dean of Faculty

	   
Printed Name
	     
Printed Name
	     
Printed Name

	     
Date
	     
Date
	     
Date

	14. Budget Summary 
                   
AMOUNT                    BUDGET DETAILS
A)
 Payroll costs –


Salaries and benefits
$         
     
B) 1BMaterials, supplies, and expenses


and expenses
$       
     
C)
Equipment
$       
     
D)
Travel and living
$       
     
E)
UBC analytic and other services
$       
     
F)
Off campus consultants/
$       
     

Contract services

                 Calender Year 1:
$       
                 Calender Year 2:
$       
                 Total:
                            $       
Study leave research grants maybe paid in equal monthly installments or may, for tax purposes, be divided unequally between the two calendar years involved.

	15. Salary details of all individuals to be paid from these funds:

	Position
     
	Tasks to be performed
     

	Salary rate

     

	Employment Period
     

	16. Please complete each of the following:

	 FORMCHECKBOX 
 Human subjects WILL be used
	 FORMCHECKBOX 
 Human subjects will NOT be used
	Certificate #       FILLIN"IF YES RADIOACTIVE MATERIALS, INDICATE CERTIFICATE #" 

	 FORMCHECKBOX 
 Animal subjects WILL be used
	 FORMCHECKBOX 
 Animal subjects  will NOT be used
	Approval #      

	 FORMCHECKBOX 
 Biohazardous materials WILL be used
	 FORMCHECKBOX 
 Biohazardous materials will NOT be used
	Level:      

	 FORMCHECKBOX 
 Radioactive materials WILL be used
	 FORMCHECKBOX 
 Radioactive materials will NOT be used
	Specify:      

	
	
	


The University of British Columbia


Office of Research Services





102-6190 Agronomy Road


Vancouver, BC V6T 1Z3


Tel: (604)822-8581  


Fax: (604) 822-5093


www.ors.ubc.ca
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