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Faculty of Medicine, University of Ottawa Faculty Research Chair Program  

 
Please review the attached Terms of Reference, complete the form below, attach a copy of your updated CV, and submit to the 

Faculty of Medicine Research Office (resmed@uottawa.ca). 

Applicant Information 
Name:    
 
Department:            
 
Phone: (        ) Email:  
 
Department Chair :     
 

CRelevant Strategic Research Priority (choose one): 

 Brain and Mind Research 

 Infection, Immunity and Inflammation Research  

 
 
Cardiovascular and Vascular Health Research 

 
 
Epidemiology, Public Health and Practice-Changing Research 

 Medical Education Research 
 
DDeadline: January 24, 2022 

 
 
 

Research Chair Information (appendix) 
 
1. Proposed Research Chair Title  

Chair in …   
 
2. Description of the proposed research program (max 2 pages) 

Include 1) Background/Rationale; 2) Objectives; 3) Approach/Methods; 4) Training Plan; 5) Integration with 
Faculty of Medicine strategic research priorities. 
 

3. Equity, Diversity and Inclusion Plan (max ½ page)  

 

mailto:resmed@uottawa.ca
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Describe efforts planned to promote equity, diversity and inclusion within your research and training 
program. For example, EDI considerations in research design, target populations, actions supporting EDI 
in training, research environment, the field of research, target populations, and dissemination of results. 
 

4. Budget Plan + ½ page justification 
Provide a brief budget justification outlining use of funds within your broader research program. Chairs will 
be awarded a total budget up to $25,000/year over five years to support the direct costs of research. 
 

Expense Year 1 Year 2 Year 3 Year 4 Year 5 

      
      
      
      
      
      
      
Total 25,000 25,000 25,000 25,000 25,000 

 
5. Applicant CV (OCGS, CIHR CCV, or other formats accepted) 

Please include information on funding, publications and supervision over the past 5+ years  
 

 
Applicant:  ________________________________     Date:  __________________ 
 
Dept. Chair:  ______________________________  Date:  ___________________     
  

Signatures 
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