
Thompson Rivers University COMMUNITY RESEARCH INITIATIVE
Community Driven Research Funds Grant Submission

Thompson Rivers University Researcher

Name: Position:

Faculty/department:

Contact Info: Email: Phone:

Name(s) of student(s):

Ethics Review Completed: Yes Q Please tick

United Way Partner

Name:

Position:

Organization:

Contact Info: Email: Phone:

Brief statement of the Organization's Mandate and Mission:

Other Partner{s)

Title of Proposed Research Project:

Project Overview (executive summary only, 500 words or less)
Provide a brief background and summary of the project. Include information such as: What is the
research question? What methodology will be employed? Do you plan to hire a student(s)? What is the
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