	FORM 1



	Research Project Description and Approval Form     2014-15       


	Date: 


	Resident’s Name:    
	Year:

       1   2   3   4

	Supervisor(s):



	Division/Department:   


	Supervisor email 

	Methodological Support (Names):



	Project Title:



	Project Estimated Start Date :



	Project Idea / Description:

	

	The project belongs to the following research category:

	      Clinical Research             
	         Health Services Research           


	         Population Health Research  



	      Basic Research              
	         Knowledge Transfer Research    


	         Education Research              



	The project has a clear objective of Quality Improvement / Safety: 

                                                                                                               Yes              No 

	

	Project’s Time line & Resident’s expected role:

(e.g. Writing protocol by March, Submitting to ethics by May, Review of Literature complete by Jan). Be realistic and be precise.

	

	Resident’s expected learning experience for the whole project:



	  Lit. Review                      


	  Chart abstraction             


	 Writing Report                  



	  Writing Protocol              


	  Data Entry                       

	 Writing Article                  



	  Submission to Ethics        


	  Statistical Analysis           


	 Presenting at Conference    



	  Others                              

      If yes, explain:



	Expected Completion Timeline:

                    < 1 year                   < 2 years                  < 3 years                  < 4 years 

	Is the project going to involve more than one resident:          Yes                              No 

  If yes: Name of the other resident(s):

	

	

	Resident Signature     
	Name (Please Print)
	Date:

	Supervisor Signature
	Name (Please Print)
	Date:

	Committee Review       Dr. Jean-Paul Collet 
	Date:


