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Planetary Health Challenge Application Form

	Project Title

	


	Organization (non-profit or charitable) or Institution to receive the funds:

	Name:

Address:

 

	Principal Applicant (The primary contact in the organization to receive funds):

	Name: 
Position and Department in the organization: 
Telephone Number and Extension:
E-mail Address: 

	Which of the planetary health award stream objectives does your project address? Check all that apply.

	· Improving the understanding of the effect of climate change on the health and well-being of a Northern Ontario community
· Facilitating development of community-based solutions to improve social determinants of health
· Strengthening community health, well-being, and resiliency in the face of climate change
· Supporting youth in collecting information and leading inquiry to understand the biological, social, or psychological effects of climate change on their community
· Providing seed funding for a larger project related to planetary health in Northern Ontario.

	Please list all youth organizations, agencies and/or community partners you intend to work with:

	





	Does your organization or your partner organization have a Research Ethics Board? (Ethics approval is required for research involving human beings)      ☐    Yes              ☐  No


	Project Background:

	Briefly describe your proposed research project (maximum 300 words):




How will you engage youth in your research project?




How does your project address social determinants of health?






	If you are selected to apply for the funds, would you like to schedule a brief teleconference to answer any questions you may have about how to apply? 

☐  Yes, please email me at this address to set up a teleconference: ___________________         
☐  No, I do not need to set up a teleconference at this point.




Application Material Submission 
E-mail one electronic copy of your Letter of Intent using the subject line “Social Accountability $10K Challenge Award LOI” and indicate the award stream (e.g., Planetary Health, Indigenous Health) by 5pm on (date) to: 10kchallenge@nosm.ca
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