CRISM Cross-Node Research Placement Program
Proposed Placement Project Eligibility Form

Use this checklist when a trainee proposes a placement project NOT included in the provided project list. 
	#
	Requirement / Question
	Yes
	No
	Notes/Evidence (Required)

	1
	Proposed project title is provided
	
	
	Project Title:



	2
	Trainee current organization/institution and location 
	
	
	Trainee Organization & location:


	3
	Trainee Home CRISM Node  
	
	
	Trainee Home Node Location:


	4
	Host current organization/institution 
	
	
	Host Organization:


	5
	Host location and Node  (City/Province)
	
	
	Host Location and Node:


	6
	Proposed project’s start and end dates provided (or approximate)
	
	
	Start & end date:

	7
	Host confirms research-related funding costs are covered by the host (e.g., research study set-up costs; related study materials; research staff; participant compensation)
	
	
	Confirmation by Host or describe if pending:



	8
	Does this project support CRISM’s mandate to translate evidence-based interventions into practice (i.e., clinical care, community prevention, harm reduction, and/or health system improvements)?
	
	
	Briefly explain how the proposed project advances one or more of these areas in an additional file (75 words max)

	9
	Briefly describe the training opportunities expected from this placement (e.g., involvement in qualitative interviews; supporting data collection and analysis; contributing to ethics submission; involved with knowledge dissemination)  
	
	
	Provide a clear list of expected training opportunities in an additional file (50 words max)

	10
	Briefly describe the host’s research environment, including the anticipated timeframe of the lead project (e.g., space & necessary support for the project; regular project meetings; available; support/interaction with research partners or staff (i.e., community-based partners; postdocs))
	
	
	Briefly describe the host’s research environment and timeframe of the lead project in an additional file (50 words max)


*Instructions: Add one additional file that includes your notes/evidence for Questions #8, #9, and #10. Submit this file along with this checklist document to [crism.training@dal.ca] for review. Trainee and Host CVs are not required, but you may attach them with your submission if available.

Trainee Name & Email (Print):_______________________________________________      
Signature:_____________________             Date (DD/MM/YYYY):__________________

Host Supervisor Name & Email (Print):_________________________________________    
Signature:____________________                 Date (DD/MM/YYYY):_________________
