
1 

Canadian Association of Parish Nursing Ministry 
Research Bursary Application Form 2023 - 2024 

Application Due Date ~ February 1, 2024 
Applicants Notified by April 19, 2024

Title of research proposal 

_________________________________________________________________________________ 

Description of abstract of research project (250 words or less - attach separate page) 

Total amount funds requested - ___________________________ 

Total amount funds from other sources - __________________________ 

Source of other funds - ________________________________________________ 

Budget Overview (brief description of how money will be spent – attach separate page) 

Time Frame (attach separate page as needed) 

Milestone Description of 
Activity 

Anticipated 
Starting Date 

Anticipated 
Ending Date 

Principal Investigator 

Name and Qualifications __________________________________________________________ 

Address ________________________________________________________________________ 

Home and / or Cellphone Number  __________________________________________________  

Email ___________________________________________________________________________ 
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Signature ________________________________________________________________________ 

Co-Investigator 

Name and Qualifications __________________________________________________________ 

Address ________________________________________________________________________ 

Home and / or Cellphone __________________________________________________________ 

Email ___________________________________________________________________________ 

Signature _____________________________________________________________________ 

************************************************************************************************ 

Co-Investigator 

Name and Qualifications __________________________________________________________ 

Address ________________________________________________________________________ 

Home and / or Cellphone Number ___________________________________________________  

Email ___________________________________________________________________________ 

Signature ________________________________________________________________________ 
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