shAIRe Rising Stars Innovation Stipend Application Form  
Any modification of font, font size, or table size is not permitted. 
	Applicant Name 
	 
 

	Email Address
	 
 

	Mailing Address (for DalBuy purposes)
	Address: 
City: 
Province: 
Postal Code:
Telephone Number:
 

	Current Position 
	 
 

	Program Name 
	 
 

	Stage of Program (e.g., 2nd year)
	 
 

	Host Institution and Affiliation(s)
	 
 

	Learning Objectives of the Proposed Resource (3-5 objectives required) 
	1. 
 
2. 
 
3. 
 
4. 
 
5.
 

	Method of Delivery (checkmark as many necessary) 
	· Webinar(s)
· Training module(s) or tool kit(s)
· Knowledge mobilization event(s)
 

	Curriculum Vitae Attached (Y/N)
	 
 

	Supervisor’s Name
*If early career status, can leave section blank 
	 
 

	Supervisor’s Email Address 
*If early career status, can leave section blank

	 
 

	Supervisor’s Affiliations
*If early career status, can leave section blank
	 
 

	Supervisor’s Signature (e-signatures are accepted)
*If early career status, can leave section blank
	 
 
 

	Applicant’s Signature (e-signatures are accepted)
	 


 
In 250 words or less, provide details on the proposed resource and its alignment with shAIRe’s priority areas for trainee development: 
	 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
In 150 words or less, provide details on the timeline to create the proposed resource: 
	 
 
 
 
 
 
 
 
 


 
Input the expected budget (including necessary materials that may need to be reimbursed). Additional rows can be added if needed. 
	Expected hours for creation of resources and/or materials purchased
	Justification 
	Cost (if purchase of materials)

	 
	 
	 

	 
	 
	 

	 
	 
	 


 
 
 


