	IRSST – Research Protocol
File no.: 



	Summary
	File no.:
	

	Title:
	

	Researcher(s)/Organization(s):
	

	Amount/Duration (in months):
	



Consult the Protocol Writing Guide
Occupational health and safety issue and specific objectives: 
Method: 

Anticipated results: 

Foreseeable impact: 
	SECTION 1. General information

	Title:
	



Consult the Protocol Writing Guide
	Principal researcher(s):

	SURNAME:
	
	First name:
	
	Mr.
	
	Ms.
	

	Position:
	
	Organization:
	

	Telephone:
	
	Address: 
	

	Fax:
	
	
	

	E-mail: 
	
	

	SURNAME:
	
	First name:
	
	Mr.
	
	Ms.
	

	Position:
	
	Organization:
	

	Telephone:
	
	Address: 
	

	Fax:
	
	
	

	E-mail: 
	
	

	SURNAME:
	
	First name:
	
	Mr.
	
	Ms.
	

	Position:
	
	Organization:
	

	Telephone:
	
	Address: 
	

	Fax:
	
	
	

	E-mail: 
	
	

	SURNAME:
	
	First name:
	
	Mr.
	
	Ms.
	

	Position:
	
	Organization:
	

	Telephone:
	
	Address: 
	

	Fax:
	
	
	

	E-mail: 
	
	


	Contact person:
	Duration:

	SURNAME, First name:
	
	Total duration (months):
	


	Ethics and follow-up committee:
	

	Does your research involve the participation of human or animal subjects?
	Yes
	
	No
	

	Participation of a follow-up committee? 
	Yes
	
	No
	


	Budget requested from the IRSST:
	

	· For external researchers:
	

	· For IRSST researchers:
	

	IRSST total:
	

	Contribution from partners:
	

	· Financial partners:
	

	· Other partners:
	

	Partner total:
	

	TOTAL (IRSST + Partners):
	


SECTION 2. Occupational health and safety issue

SECTION 3. Review of scientific and technical knowledge on the topic
SECTION 4. Research objectives and hypotheses 
SECTION 5. Research method 
SECTION 6. Timetable
SECTION 7. Anticipated results (anticipated scientific or technical contribution)

SECTION 8. Anticipated deliverables upon completion of research
SECTION 9. Anticipated results application and transfer efforts

The IRSST places high priority on the application and transfer of the results of research it funds. Consult the Protocol Writing Guide to complete this section.
	9.1
	Will the results of this project incorporate the results of several research projects or activities already funded by the IRSST? If so, give the titles of the projects or activities concerned.

	
	

	
	

	9.2
	Application of results by researchers

	
	1)
Presentations

	
	Scientific: 

	
	

	
	Other: 

	
	

	
	2)
Publications

	
	Scientific: 

	
	

	
	Other: 

	
	

	9.3
	Application of results by intermediaries

	
	1)
Name the intermediaries

	
	

	
	2)
Nature of contributions

	
	

	
	

	9.4
	Foreseeable impact

	
	


SECTION 10. Composition and complementarity of research team

	9.1 Composition of the team

IMPORTANT: The order of presentation of the principal researchers and collaborators will be used by the IRSST to promote the activity (announcement of the grant on the IRSST’s website, for example). If the composition of the team changes during the course of the project, the contact person is responsible for advising the project officer.

	Name
	Institution
	Job title 

(for students, specify the level of study)
	Number of days spent on the project

	Principal researchers

	
	
	
	

	
	
	
	

	
	
	
	

	Scientific collaborators: researchers, professionals and research assistants

	
	
	
	

	
	
	
	

	
	
	
	

	Technical collaborators: technicians, others

	
	
	
	

	
	
	
	


	10.2
Complementarity of the team members

	Focus on the contribution of the principal researchers and collaborators, and explain how the complementary nature of their expertise promotes attainment of the project objectives. 

	


	10.3
IRSST’s knowledge transfer adviser

	Enter the name of the knowledge transfer adviser and the number of days spent. Enter the number of days and the budget required in SECTION 11, “Detailed internal budget,” of this form.  

	Name: 
	
	No. of days: 
	



BUDGET REQUESTED FOR EXTERNAL RESEARCHERS
SECTION 11. Detailed external budget
	Year:
	1

	Human resources

	Salaries

	Name
	Duties
	No. of

days
	Daily salary

including fringe benefits
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Allowances (only students are eligible)

	Name
	Duties
	No. of

days
	Allowance
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Subtotal:
	

	Equipment purchase or leasing
	Cost

	
	

	
	

	
	

	
	Subtotal:
	

	Travel expenses
	Cost

	Please specify:
	

	
	Subtotal:
	

	Other operating expenses
	Cost

	Please specify:
	

	
	Subtotal:
	

	Expenses related to the application, dissemination and transfer of results
	Cost

	Presentations at conferences or symposiums. Specify:
	

	Meetings with intermediaries. Specify:
	

	Translation or publication expenses other than for reports published by the IRSST. Specify:
	

	
	Subtotal:
	

	Total for year:
	


BUDGET REQUESTED FOR IRSST PERSONNEL INVOLVED
SECTION 12. Detailed internal budget
	
	Year:
	1

	Human resources

	Personnel involved and labour costs
	Days/year
	Daily salary
	Cost

	Principal researchers (grades 21 to 25)
	
	
	

	Other researchers
	
	
	

	Senior professionals (grades 16 to 18)
	
	
	

	Other professionals
	
	
	

	Research assistants
	
	
	

	Technical support
	
	
	

	Knowledge transfer adviser
	
	
	

	
	Subtotal:
	

	Other operating expenses
	
	

	Knowledge transfer (1)


Specify:


Specify:fer 
	
	

	Laboratory analyses (2) 


Specify:
	
	

	Travel expenses (3)


Specify:
	
	

	Laboratory equipment (3)


Specify:
	
	

	
	
	Subtotal:
	

	
	Total for year:
	


SECTION 13. Overall budget
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	TOTAL

	· Budget requested from the IRSST for external partners:

	Give the name of each organization and the amount requested from the IRSST

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	
	
	
	
	
	

	
	
	
	
	
	
	

	· IRSST internal budget:

	Subtotal:
	
	
	
	
	
	

	

	· Contribution from partners:

	Give the name of each partner and the amount of its contribution

	a) Financial partners
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	b) Other partners (human or physical resources)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL:
	
	
	
	
	
	


SECTION 14.
List of follow-up committee members
If the planned research so allows (action research, field research), it is recommended that a follow-up committee be set up to accompany the researchers throughout their work. This committee will promote the research process and ensure a better application of the results in the workplaces concerned.

	Name
	Organization

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION 15. Signatures

	Principal researcher:

	Principal researcher (if applicable):

	Signature: 
	
	Signature: 

	Name in block letters: 
	
	Name in block letters: 

	Date: 
	
	Date: 

	Director of program or administrative unit (external), director of department (internal):

	Director of program or administrative unit (external), director of department (internal):


	Signature: 
	
	Signature: 

	Name in block letters: 
	
	Name in block letters: 

	Title: 
	
	Title: 

	Date: 
	
	Date: 

	Representative of managing organization 

(director of Research or Innovation Department or his
 official representative (external), or director of Research and Expertise Division (internal)):


	Representative of managing organization 
(director of Research or Innovation Department or his official representative (external), or director of Research and Expertise Division (internal)):



	Signature: 
	
	Signature: 

	Name in block letters: 
	
	Name in block letters: 

	Title: 
	
	Title: 

	Date: 
	
	Date: 


Chief financial officer of managing organization (reserved for external use)

	Name:
	

	Organization:
	

	Title:
	

	Address:
	
	Telephone:
	

	
	
	Fax:
	

	
	
	E-mail:
	


SECTION 16. Bibliographical references

List of potential evaluators
Give the names and contact information of three specialists recognized for their competence in the relevant field and who are not in an alleged conflict-of-interest position with a member of the research team. It is important for the external experts to have sufficient knowledge of French to be able to evaluate the project adequately.

	Name:
	
	Title:
	

	Duties:
	

	Establishment:
	

	Department:
	

	Address:
	

	Tel. (office):
	
	Tel.

(other):
	
	Fax:
	

	E-mail:
	

	Speciality:
	

	


	Name:
	
	Title:
	

	Duties:
	

	Establishment:
	

	Department:
	

	Address:
	

	Tel. (office):
	
	Tel. (other):
	
	Fax:
	

	E-mail:
	

	Speciality:
	

	


	Name:
	
	Title:
	

	Duties:
	

	Establishment:
	

	Department:
	

	Address:
	

	Tel. (office):
	
	Tel. (other):
	
	Fax:
	

	E-mail:
	

	Speciality:
	

	


Checklist that must be appended to the Research Protocol form

To be completed by the researcher
This checklist must be completed and attached to your application. Put an X to indicate whether the section has been completed or whether the document has been appended to the application. Note that no application form will be accepted if any of the mandatory sections have not been completed or if a mandatory document is missing.

	Section to complete or documents to append to the application
	Is the section completed? OR 
Is the document appended

	
	
	
	

	Summary
	


	
	Mandatory

	SECTION 1.
General information
	
	
	Mandatory

	SECTION 2.
Occupational health and safety issue
	
	
	Mandatory

	SECTION 3.
Review of scientific and technical knowledge on the topic
	
	
	Mandatory

	SECTION 4.
Research objectives and hypotheses
	
	
	Mandatory

	SECTION 5.
Research method 
	
	
	Mandatory

	SECTION 6.
Timetable
	
	
	Mandatory

	SECTION 7.
Anticipated results
	
	
	Mandatory

	SECTION 8.
Anticipated deliverables upon completion of research
	
	
	Mandatory

	SECTION 9.
Anticipated results application and transfer efforts
	
	
	Mandatory

	SECTION 10.
Composition and complementarity of research team
	
	
	Mandatory

	SECTION 11.
Detailed external budget
	
	
	If applicable

	SECTION 12.
Detailed internal budget
	
	
	If applicable

	SECTION 13.
Overall budget
	
	
	Mandatory

	SECTION 14.  List of follow-up committee members
	
	
	If applicable

	SECTION 15.
Signatures
	
	
	Mandatory

	SECTION 16.  Bibliographical references
	
	
	Mandatory

	Copy of data collection tools 
	
	
	If applicable

	Support letter(s) 
	
	
	If applicable

	Detailed curriculum vitae
	
	
	Mandatory

	List of potential evaluators
	
	
	Mandatory

	Copy of two price quotations
	
	
	If applicable

	Checklist
	
	
	Mandatory


(1) Production costs for the knowledge transfer tools, such as graphics, page make-up, printing and translation. All conference-related expenses are excluded.


(2) Laboratory analysis costs after agreement reached with the Laboratory Services and Expertise Department.


(3) Cost of expenses that cannot be covered by the Laboratory Services and Expertise Department’s current budget.


� The masculine form is used in this document solely in the interests of readability. It refers equally to women and men, with no gender discrimination intended.
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