
CLINICAL INNOVATION OPPORTUNITIES FUND
Project Application Form


	PROJECT TITLE:
	


	

	PROJECT LEAD (must be an AFP participating physician)

	Name
	

	Contact Email
	

	Faculty Appointment
(i.e. Asst. Professor)
	

	Institution
	NOSM U

	Department
	

	CO-INVESTIGATOR (carries the same responsibilities as Project Lead)

	Name
	Contact Email

	
	



	FUNDING:

	Duration of Project:         One year   ☐           Two year ☐

	Amount of Funding Requested
	Year 1:  
$ 
	Year 2:  
$
	Total:  
$



	OTHER FUNDING SOURCES:

	Will this project receive funding from another source other than NOAMA?
	Yes ☐
	No  ☐

	If ‘yes’, please specify by source and amount requested

	Source
	Amount

	1.
	
	$

	2.
	
	$

	3.
	
	$

	Can this project proceed without the other funding listed above?         Yes ☐        No ☐








	FUNDING MANAGEMENT:

	Please provide the name and contact information of a Northern Ontario transfer payment agency that will manage the project funds.

	Name of Agency:
	

	Address:
	

	Contact person:
	

	Email address:
	

	Include the signed TPA Agreement with your applications.
Examples of an approved transfer agency include the NOSM University, a hospital, university, or Local Education Group with whom the principal investigator is a member of.

	

	RESOURCE IMPLICATIONS

	Are there resource implications, such as space and staff for other institutions, i.e. hospital, clinic, NOSM?
	Yes ☐
	No ☐

	Is there a significant information technology component to this project?
	Yes ☐
	No ☐

	If “yes” for either of the above, a letter of support from the institution must be attached.



	Is this Project Proposal a continuation of a previous AFP/CIOF Project? If YES: Please provide the Project Code, Title and Project Lead(s) for the previous project

	




5-page Application Summary
See the “Project Application Summary Directions” and the “Local Guidelines and Application Process – CIOF” for application details.
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Revised:  November 2025	

	

	


	

	


	

	Provide bibliographic citations for peer-reviewed papers published or "in-press," following the format below. Can exceed 1 page.

Format: Authors’ last name and first initials (first 6, then "et al." for more). Article Title. Journal title. Year; Volume: page numbers. DOI.

Example: Smith J, Doe A, Brown B, et al. Impact of new healthcare practices. Healthcare Journal. 2023; 12(3): 45-56. DOI: xx.xxxx/xxxxxx
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