
GROWTH FUNDING APPLICATION FORM 

Please submit this application to the CSAHS Research and Graduate Studies Office using: 
rachell@uoguelph.ca 

Use the following check list to ensure that your application is complete: 
Complete PARTS A & B 
Attach a 2-page outline of research activity & budget (PART C) 
Attach full CV 

NOTE: Applicants must NOT currently hold a SIG Explore grant (SSHRC Institutional Grant). These are 
similar grants, designed to support researchers who would like to develop a competitive external funding 
application. Current SIG holders may apply for a Seed or Growth grant after their SIG has concluded. 

PART A: General information 

Name: 

Department: 

Date of appointment at the University of Guelph (MM-YYYY): 

Have you received funding from this program previously? Y/N 

Amount applied for (Maximum: $10,000):  

PART B: Anticipated Tri-Agency application 

Name of agency: 

Name of program(s): 

Competition date: 

Project title: 

PART C: Outline of research activity & budget 

Please attach a maximum of two pages (single-spaced, 12pt font) to provide the following 
information:  

1. Description of project supported by Growth funding from CSAHS, including:

i) Objective(s)
ii) Training of students
iii) Activities/methodology/research approach
iv) Detailed description of how and when Growth funding from CSAHS will be utilized

2. Please discuss your plans to apply for future tri-agency funding.

3. Please briefly address any gaps in your CV (e.g. parental leave, research leave, etc.).
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