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Instructions:
1. Confirm that you satisfy eligibility criteria on page 1 (below) then complete this application form.
2. Sign signature page (page 4).
3. Send your CV, photo, and completed form to the Theme Manager of your chosen Research Theme (emails listed on page 4).
Individuals who have primary affiliation with a research institute that only allows one primary research institute (i.e., Investigator level) affiliation may apply for the Affiliate Investigator designation at BC Children’s Hospital Research Institute (BCCHR). As Affiliate memberships are valid for one year, the Research Services team will reach out annually to renew this appointment. 

I satisfy the following eligibility criteria (please read and mark☒ for each one):
☐ Engage in child health research (as defined in BCCHR’s Strategic Plan)
☐ Have significant engagement in a research program that is closely aligned with a BCCHR Research Theme. Such   
      alignment may include the development or implementation of large-scale research projects.

☐ Have a primary research institute affiliation with an institute that only allows one primary affiliation 
☐  Have an up-to-date ORCID.

Note: Former Investigators who have moved to positions at locations outside of the BC or Yukon may hold Affiliate Investigator status until their research program on the Oak Street Campus concludes (i.e., trainees graduated, funding closed, etc.).

Please refer to the “BCCHR Membership General Guidelines” for more details.

Please be advised that, unless indicated otherwise, the information you provide here will appear on the www.bcchr.ca website for public viewing, as well as in the BCCHR Research Community Member (RCM) Directory. 

By submitting this form, you are consenting to the publication of this information and registration with Research Services. If you have concerns about this, please contact resinfo@bcchr.ca.

Affiliate Investigators are expected to verify and update their information in the RCM directory annually.


	Applicant Information:

	Title:
[bookmark: Text1]     
	Legal First Name:
[bookmark: Text2]     
	Middle Initial(s) (if applicable):
[bookmark: Text3]     
	Legal Last Name:
[bookmark: Text4]     	

	(optional) If different from above, indicate how you would like your name publicly listed on our website & Research Community Member Directory:

First Name:      	Last Name:     
	Please indicate your pronouns if you would like them included on the Research Community Member Directory 

Pronouns (optional):      

	[bookmark: Text6]Academic Rank and Appointment Type (i.e., Assistant Professor, Clinical Assistant Professor, etc.):      
	University/Academic Institution:
[bookmark: Text8]     

	Faculty:
     
	Academic Department:
     
	Academic Division (if applicable):
     

	Degrees:
     
	ORCID Number (required):
     

	Do you self-identify as an Early Career Researcher? This means you are within five years of EITHER your first faculty appointment OR initiation of a research program alongside your clinical work.         ☐  Yes      ☐ No


	Are you affiliated with any other Research Institutes or organizations (i.e., WHRI, VCHRI, BCCRC, etc.)?		        
☐  If yes, please list other institute(s):                                                                      
☐ No

	Do you provide clinical care?    ☐  Yes      ☐ No

 If you selected yes above, please specify your percentage of dedicated/protected research time (self-reported): 
  ☐  0% - 15%	☐ 16% - 29%	☐ 30% - 69%	☐ 70% - 100%


	Health Authority (if applicable): 
     

	Clinical Position/Title (if applicable):
     


	Clinical Department and Division (if applicable): 
     
	Hospital Site: 
     

	Other Title(s) (i.e., administrative titles):
     

	Primary Address and Contact Information: this will be included in your directory and external web profile (unless otherwise indicated). Information is required unless indicated.

	Name of Organization 
(if applicable): 
     
	Room Number & Name of Building if on Oak Street Campus 
(for usage in directory, not for external profile):
     

	Office Mailing Address

	Street Address:  
     
	City:
[bookmark: Text12]     
	Province:
     
	[bookmark: Text13]Postal Code: 
     

	Additional Information

	Work Phone Number: 
[bookmark: Text14]     
	Institutional Email:
[bookmark: Text15]     

	Secondary Email:
[bookmark: Text18]     
	Affiliated Websites (if applicable):
     
	Lab Phone (if applicable):
[bookmark: Text19]     

	Assistant/Administrator Name 
(if applicable):
     
	Assistant/Administrator Phone 
(if applicable):
     
	Assistant/Administrator Email 
(if applicable):
     

	Demonstrated Engagement in Child Health Research: the information in this section will be used for assessment purposes   

	Affiliate Investigators are individuals who have primary affiliation with a research institute that only allows one primary research institute (i.e., Investigator level) affiliation, and are engaged in child health research and aligned with a BCCHR Research Theme.

	Please describe how your current research activities demonstrate significant engagement with the BCCHR research community:
     




	[bookmark: _Hlk215821614]Research Information: the information in this section will be included in your external web profile on www.bcchr.ca   

	Research Area(s): List MEDLINE terms/keywords (https://medlineplus.gov/healthtopics.html) related to your research. These could be used to identify future funding and collaborative opportunities; they will appear on your external web profile.
     

	Lay Summary: Please describe your research in lay language intended for the general public (1-3 paragraphs). This will be displayed as plain text [no scientific characters] on your external web profile.
     

	Current Research Projects: Please include the titles AND descriptions for your top 2-3 projects (maximum 500 words or 2-4 paragraphs each). This information will appear on your external web profile.
     

	Grants: List major grants from the past 5 years; this information will appear on your external web profile.
     


	Honours/Awards: List honours and/or awards that you would like featured on your external web profile.
     




	Theme Alignment:

	Please choose the BCCHR Research Theme that best aligns with your research. You can only align with one Theme:  
More information about Themes can be found at https://bcchr.ca/research/research-themes

	Check one (1) Theme: 

	☐ Brain, Behaviour & Development

	☐ Childhood Diseases
	☐ Evidence to Innovation
	☐ Healthy Starts





	[bookmark: _Hlk215821652]Research Groups:

	The Research Themes support multiple Research Groups that bring together members from across the Institute who share common research interests and/or expertise; any Investigator can participate in one or more Group(s). After their membership is confirmed, new Investigators are given additional information about each Group so they can consider which, if any, they may be interested to participate in—they can also later change, remove, or add Research Groups.

A list of research groups can be found at: https://bcchr.ca/research/research-themes



	Applicant Signature:

	By signing below, I certify that the information provided on this application form is accurate to the best of my knowledge and that I understand and agree to fulfill the following responsibilities of a BCCHR Affiliate Investigator to:

· Actively participate in a Research Theme within BCCHR (i.e., via involvement in committees, mentoring groups, seminars, trainee programs, etc.).
· Adhere to BCCHR, PHSA, university, and hospital policies governing the conduct of research and 	professional 
       practice.
· Respond to BCCHR’s requests for information related to annual membership renewal.


	


	
	

	Applicant (Print Name)
	Signature
	Date


If scanning, please print, sign and scan only this page

1. [bookmark: _Hlk215836588][bookmark: _Hlk215821727]Send your completed application, CV and headshot to the Manager of your chosen Research Theme (emails below). 
2. They will assist in obtaining the Theme Director’s signature indicating your alignment with their Theme. 
3. Then your application can be reviewed by Research Services.

Theme Managers:
· Brain, Behaviour & Development Theme: Marissa Gibbard mgibbard@bcchr.ca  
· Childhood Diseases Theme: Jeffrey Helm (jhelm@mail.ubc.ca)
· Evidence to Innovation Theme: Claire Humphreys (chumphreys@bcchr.ca)
· Healthy Starts Theme: Dr. Becci Venema (becci.venema@bcchr.ca)
[bookmark: _Hlk215821692]

[bookmark: _Hlk216076807]
THIS SECTION IS FOR INTERNAL USAGE ONLY. 

	Endorsement of Applicant (to be completed by Theme Director):	

	Please provide a justification as to how the applicant’s research program aligns with the Theme and BCCHR mandate (2-3 sentences): 







	


	
	

	Theme Director (Print Name)
	Signature
	Date



Theme Directors:
· Brain, Behaviour & Development Theme: Dr. Jennifer Coelho
· Childhood Diseases Theme: Dr. Philipp Lange
· Evidence to Innovation Theme: Dr. Rod Rassekh 
· Healthy Starts Theme: Dr. Julie Bettinger
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