NOAMA

AFP Grant Application Checklist

AFP Grant Application Checklist must be completed and submitted
Grants not compliant with AFP Grant Application Checklist will NOT be accepted

Grant Name:

Grant PI:

SUBMISSIOM REQUIREMENTS

Is the Application Form completed in full?

] ]

The project must include a completed P1 and P2

The resource implications for other Institutions must be considered. If there are resource implications
(space, staff, and resources) to other institutions such as a hospital, research institute, a university,
NOSM, etc., formal written approval by the institution is required. A letter of support must be included
with the project submission.

[]

ELIGIBILITY

The principal investigator and any physician receiving payments under an AFP Innovation Fund project
must be a participating physician in the AHSC AFP |:|

The principal investigator and any physician receiving payments under an AFP Innovation Fund project
must be compliant with the AHSC AFP Innovation Fund Framework and Guidelines (including local |:|
guidelines) of any outstanding AFP Innovation Fund projects to which they are involved.

If you are unsure of physicians eligibility please contact Michelle Labate at 807-766-7305 or grants@noama.ca

FUNDING

P1 budget agrees with P2 budget |:|
Physician compensation is eligible for funding based on the time involved at a rate no higher than the I:l
OMA per diem rates whether or not remuneration is for actual clinical activity
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