Ontario @
HIIFP Application Form

For Ministry Use Only

Application Number

Principal Researcher (print name) Email Address

Institution Name Institution Address

Telephone No. (of Applicant)

Co-Applicants (Name, Email Address, Institutional Affiliation)

1.
2.
3.
Topic No. Title of Research Topic
open
Brief Purpose of Research
Start Date Completion Date (estimated)
Financial Summary

Total Funds Requested Total Funds Requested Total Funds Requested

from MTO from Other Sources (MTO + Other Sources)

$0

Have you applied to any other funding agencies in support of this research?

YES | |(provide details) NO | |

Signatures
It is understood that the provisions outlined in the MTO HIIFP Program Guide AND the details contained
in the Research Project Proposal submitted by the Institution are hereby accepted and agreed to.

Authorized Signing

Principal Researcher | Head of Department Officer of Institution

Print Name

Signature

Form 23-A (revised: Nov 2022)




Ontario @

Research Proposal Summary

Topic No.

Title of Research Topic

open

Principal Researcher (print name)

Email Address

SUMMARY OF RESEARCH PROPOSAL
(Non-technical language, 300 words maximum, Arial (12-point) font, 1.08 Spacing)

Form 23-C (revised: Nov 2022)




Ontario @

Budget Details

Principal Researcher (print name)

Total Funds Requested from MTO

Topic No. Title of Research Topic

open

Research Item

Direct
Cost [$]

Salaries and/or Benefits

Equipment and/or Facility

Materials and/or Supplies

Travel

Dissemination Costs

Other Costs (specify)

Overhead Cost ( % overhead on all Direct Costs) = $0

Form 23-E (revised: Nov 2022)
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