Research Project Application
DEC for DOR

To be completed by the applicant:

Radiologist(s):

Kingston Health
Sciences Centre

i

Centre des sciences de
la santé de Kingston

Principle Investigator (PI):

Title of Project:

Other Department(s):
Queen’s REB Submission: Yes No To be submitted Approved
Amount of funding requested (please include detailed file if required): $
To be completed by Research Project Review Committee:
N/A Poor Average Best
(1 point) | (2 points) | (3 points)

Project innovation

Methods

Likelihood of Publication (higher score for multiple
potential publications)

Likelihood of Presentation (higher score for
multiple potential presentations)

Involvement of Radiology Residents, Medical
Students or other trainees

Will there be concurrent grant applications?

Pilot Data

Candidate Overall Experience (see SEAMO criteria)

Candidate Experience in the project topic




Appropriate Timeline (can be short or long term
projects — expected output should be appropriate
and higher score for efficiency)

Database Generation (can the data generated in this
project be used for future projects and by others?)

Is this project primarily led by a radiologist in this
department?

H-index of applicant

Could this project lead to institutional change or
adoption on a larger scale?

Does the project have sufficient
collaborators/expertise?

Is this project in line with the body of work of the
candidate?

Total Score:

To be completed by DEC:

Approved:  Yes No

Comments (include any conditions for approval, reason(s) for denial):
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