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SCN Training Program: Thematic Workshops Award

Summary

· Deadline: No deadline.
· Provide financial support to SCN principal investigators (PI) to organize thematic workshops.
· A total of $25,000/year is available for thematic workshops and will be distributed on a first-come, first-served basis.

Purpose

· To promote multidisciplinary training of SCN trainees and PIs;

· To promote training excellence; and 

· To promote inter-laboratory collaboration.
Background and objectives

One of the objectives of a National Centre of Excellence, such as the Stem Cell Network, is to develop a strategy that promotes multidisciplinary training of Highly Qualified Personnel, training excellence and inter-laboratory exchanges, in order to develop a strong stem cell researcher community. The present proposal is aimed at addressing these issues by enabling SCN PIs to apply for funds to organize thematic workshops for SCN members.

The award will provide SCN PIs with financial support and administrative assistance to organize thematic workshops. Workshops content are required to be directly in line with SCN research goals and activities. 

Policy

· Financial support of up to $25,000 may be used for travel, accommodation and supplies for the workshop. 
· Workshops are expected to run for 1 to 3 days and provide training for 10-20 participants.
· PIs are encouraged to seek partners to help provide cash and in-kind support for the workshop (Assistance from network office is available to help PIs secure partnership).
· Thematic workshop funds are not intended to support SCN Core Project workshop.
· A maximum of $25,000 will be available for thematic workshop annually. 
Eligibility

· Applicants must be SCN PIs.
Procedure

1. Deadline: Applications will be reviewed at the quarterly Training & Education Committee meetings. 

2. Organizers must complete an application form (see below) and forward it to info@stemcellnetwork.ca for review.
3. The Network office will contact successful organizers to discuss funding arrangements.

4. Following completion of the workshop, organizers provide the SCN office with a workshop report (see template provided). 
For further information please contact the SCN office at info@stemcellnetwork.ca or 613-739-6675.
Thematic Workshop Award

Application form

Candidate information (SCN PI who is organizing the workshop )
	Title: 
	Surname:    
	Given Names:   

	Position: 
	Institution name: 


General information
	Title of workshop: 

	Expected number of participants: 

	Proposed date for workshop: start:                                                end: 

	Expected expenses: Supplies for workshop:                           CAN$, Details:

                           Travels of participants to workshop:     CAN$, Details:

                                 Accommodation for participants:           CAN$, Details:

                                 Other (please specify):                            CAN$, Details:

Total SCN fund requested:    CA$




Partner information
Although secured partners are not required, it is strongly encouraged to identify partners.  SCN office may help PIs in identifying partners. Please, copy table as required.

	Name of partner: 

	Expected support from partner (specify cash or in-kind and provide details): 


Workshop information

A) Provide an overview of the aims and objectives of the workshop, including specific training objectives.

B) What type of trainee do you think will attend the workshop (level of training and discipline)?

C) Provide name and role of the persons who will be involved in the delivery of the workshop.

D) Provide any additional information that you think may be of interest to the review committee.

Thematic Workshop Award

Report form

Candidate information (SCN PI who is organizing the workshop )

	Title: 
	Surname:    
	Given Names:   

	Position: 
	Institution name: 


General information
	Title of workshop: 

	Name of Trainees who attended the workshop and their supervisor’s names: 



	Date of workshop: start:                                                                end: 


Workshop information
Please provide a copy of the workshop agenda and any additional documents that were provided to the participants.
Partner information
Please provide an original letter from partners describing the type and extent of support they provided for the workshop.

