[image: ]
[APPLICANT NAME]

THE MARATHON OF HOPE CANCER CENTRES NETWORK HEALTH INFORMATICS & DATA SCIENCE AWARD (2026)
FULL APPLICATION[footnoteRef:1] [1:  The Applicant should refer to the Marathon of Hope Health Informatics & Data Science Application Guide (2026) before completing this proposal form.] 

Deadline: Thursday April 9th, 2026 (11:59 pm Eastern Time)
Email to moh@tfri.ca
Full Name of Applicant:  [Last Name, given name, middle names, title][footnoteRef:2] [2:  Square bracketed elements in grey are designed to be replaced by Applicant with details requested.] 

Applicant Mailing Address:  [Institution, department, street address, city, province, postal code]
Applicant Email:  [Applicant’s email address]	
Project Title: [Full title of the project]
Proposed Start Date: September 1, 2026

Host Research Institute: [Name of Institution which will administer award]
Current Program: [Name of current program]






Institutional Signatures
Through the signatures of the authorized officials[footnoteRef:3] below delegated to sign on its behalf, the Host Institution below affirms it has the capacity in law to be responsible for the research and associated activities as detailed in the proposal. The Institution will provide the Applicant with the time, space, and designated support to complete the research as described.[footnoteRef:4] [3:  A signature is not required in the sections above if your institution does not have the same signing authorities.  An official may sign in more than one section if they are authorized to do so.]  [4:  Please note that eligible/ineligible costs are described in the MOHCCN Health Informatics & Data Science Application Guide (2026) and in the TFRI Research Administration Policy found online at https://www.tfri.ca/funding-opportunities/policies-guideline-templates.  ] 


	Applicant
	Head of Department
	Dean / Director
	Vice President

	Print Name:

	Print Name:

	Print Name:

	Print Name:


	Signature:

	Signature:

	Signature:

	Signature:


	Date:

	Date:

	Date:

	Date:




Name of MOHCCN sponsoring program: [Name of sponsoring program]
Project Leader Name to verify sponsorship support: [Name of project leader who has agreed to support application]



Applicant’s Self-Declaration for Equity, Diversity, Inclusion and Accessibility 
Measuring equity, diversity, inclusion and accessibility (EDIA) data improves the quality, social relevance and impact of research. EDIA-informed analyses, systems and practices ensure barriers faced by underrepresented or disadvantaged groups are identified and addressed, which in turn enhances the integrity of application and selection processes, strengthens research outputs and increases the overall excellence of research. The questions below follow CIHI’s race-based and Indigenous identity data standards, which were adapted from standards published in 2018 by the Government of Ontario’s Anti-Racism Directorate (ARD) for the identification and monitoring of systemic racism. 
If you do not want to self-identify, you have the option to choose “Prefer not to answer” for each question. You must select this option and save your responses for your questionnaire to be marked as complete. Doing so fulfills the requirement for EDIA self-declaration. 
Question 1: Do you identify as First Nations, Inuk/Inuit and/or Métis? This question is about personal identity, not legal status or registration. Select all that apply. 
☐ Yes, First Nations 
☐ Yes, Inuk/Inuit 
☐ Yes, Métis 
☐ No 
☐ Do not know 
☐ Prefer not to answer 

Question 2: Which category(ies) best describes you? Check all that apply: 
☐ Black - African, African Canadian, Afro-Caribbean descent 
☐ East Asian - Chinese, Japanese, Korean, Taiwanese descent 
☐ Indigenous (First Nations, Inuk/Inuit, Métis) - First Nations, Inuk/Inuit, Métis descent 
☐ Latin American - Hispanic or Latin American descent 
☐ Middle Eastern - Arab, Persian, West Asian descent (e.g., Afghan, Egyptian, Iranian, Kurdish, Lebanese, Turkish) 
☐ South Asian - South Asian descent (e.g., Bangladeshi, Indian, Indo-Caribbean, Pakistani, Sri Lankan) 
☐ Southeast Asian - Cambodian, Filipino, Indonesian, Thai, Vietnamese, or other  Southeast Asian descent 
☐ White European descent 
☐ Another race category 
☐ Do not know 
☐ Prefer not to answer 

Question 3: Do you identify as having a disability? 
According to the definition provided by the Accessible Canada Act: any impairment, including a physical, mental, intellectual, cognitive, learning, communication or sensory impairment—or a functional limitation—whether permanent, temporary or episodic in nature, or evident or not, that in interaction with a barrier, hinders a person’s full and equal participation in society. Select one. 
☐ Yes 
☐ No 
☐ Prefer not to say 

Question 4: What gender identity best describes you at the present time? 
The question does not ask about sex assigned at birth or sexual orientation. "Gender identity" refers to a person’s internal sense of being a woman, man, both, neither or somewhere along the gender spectrum. Gender identity can change over time. Select one. 
☐ Man 
☐ Woman 
☐ Non-binary 
☐ Other 
☐ Prefer not to say 

Question 5: What is the language that you first learned at home in childhood and still understand (select all that apply)? 
☐ English 
☐ French 
☐ Other 
☐ Prefer not to answer 

Question 6: What languages do you speak on a regular basis at home, work, and/or school (select all that apply)? 
☐ English 
☐ French 
☐ Other 
☐ Prefer not to answer 

 


Project Description Metrics
The following questions will help the MOHCCN administration and communications department track the types of research that are included in MOHCCN funding competitions. The responses are for administrative purposes and will not be shared with the review committee.
Question 1: Please select the research topics that are relevant to your proposed project (select all that apply): 
☐ Biobanking  
​​☐ Cancer detection & diagnosis 
​​☐ Cancer policy  
☐ Environmental cancer risk 
☐ Health technology assessment  
☐ Hereditary cancer risk 
☐ Immunotherapy 
☐ Liquid biopsy 
☐ Metastasis  
☐ Microbiome  
☐ Novel therapeutics 
☐ Patient-centred care 
☐ ​​Predictive biomarkers 
☐ ​​Technology development 
☐ ​​Treatment optimization 
​​☐ Treatment resistance 
☐ ​​Tumour biology 
☐ ​​Tumour microenvironment 
☐ ​​Tumour models 
☐ ​​WGTA-informed care 
☐ ​​Other (please describe in Q1A)

Question 1A: If you selected “other” in the question above, please use this space to provide a description:
[Enter description of other research topics here.]

Question 2: What cancer type(s) are relevant to your proposed project. Please be as specific as possible (e.g. colorectal cancers in patients under 40, triple-negative breast cancers, solid cancers with a BRCA1/2 mutation, etc.)? 
[Enter cancer types here.]

PLAIN LANGUAGE SUMMARY

[Provide a non-scientific summary of the proposal, including a statement of the potential impact of the results of the study and the relevance of the research to cancer suitable for posting to a website.  If your research will include patient partners, please describe this. Maximum – one page]

SCIENTIFIC SUMMARY

[Provide an executive summary of the proposed research.  Describe the scientific objectives of the project, the methodology to be used, and plans to integrate results with the sponsoring program. Maximum – one page]

TABLE OF CONTENTS FOR SCIENTIFIC PROPOSAL

[Refer to 2026 MOHCCN Health Informatics & Data Science Application Guide for instructions for details.] Maximum – 5 pages for the Scientific Proposal (sections 1a through 1f). The list of references is additional to the page limit, and must be presented using single spacing. Clarity and conciseness are recommended for the presentation of references. An extra 2 pages are allowed for diagrams, figures, photographs (section 1h).]

Section	Page
1. Scientific Proposal
a. Overall objective & Background	i
b. Specific goals, and how they contribute to the achievement of the overall objective	ii
c. Preliminary Data	iii
d. Research Plan for each Goal	iv
e. Collaboration with Sponsor	v
f. Anticipated Outcomes	vi
g. List of References	vii
h. Diagrams, Figures, Photographs	viii
2. Patient Impact	ix
3. Summary of Letters of Sponsorship (2), Institutional Support & Collaborators	
4. Budget Request	x
5. Budget Narrative / Justification	xi
6. Appendices	xii
a. MOH CV
b. Table of Certificates Required/Obtained
c. Statement of Inclusion of Sex and Gender in Research Design
d. OPTIONAL SECTION: MOHCCN Underserved and Underrepresented Populations  
e. Letters of cash match commitment


1. SCIENTIFIC PROPOSAL




2. PATIENT IMPACT
[Provide a statement outlining the impact that your research could have on patients. The following prompts should be considered:
· Describe the clinical problem being addressed, its scope, and the impact your research could potentially have on the patient population.  
· Discuss the project and identify the potential translational and/or clinical significance of the project from the patient perspective. How will successful completion of the project lay foundation for future translational and clinical research studies?
· Discuss how the project will affect fundamental concepts and adds to the existing body of cancer research in ways that are relevant and beneficial to patients, their families, and caregivers.  
· Does the application include a plan to incorporate patient views/voices in the development and execution of the research project? Are there strategies for patient engagement and knowledge translation/mobilization following completion of the research project?

Please note that members of the MOHCCN Patient Working Group will be involved in the review process and will provide feedback regarding applications during the review process. This section should be written for a non-scientific audience. Maximum: 1 page]





3. SUMMARY OF LETTERS OF SPONSORSHIP & COLLABORATORS
[Two letters are required from the sponsoring program. One should come from the Leader, another from a different Member of the Program. Each letter must articulate:
· How the proposal will benefit the sponsoring program
· How the sponsoring program will contribute to the applicant’s research objectives
· What mentorship the sponsoring investigators will provide.
[A letter is required from the Institution (Vice President, Dean of Faculty or Head of Department) confirming the commitment made to the Applicant (including the resources to be made available exclusively for the Applicant), including the amount of time reserved for the Applicant to conduct research.]
[Letters are required from all essential collaborators of the Applicant’s Proposal providing details of the collaboration and the commitments made by the collaborator.]
1 Summary of Letters Attached
	
	Name of Letter Writer
	Role

	1
	
	Program Leader

	2
	
	Member

	3
	
	Institutio




4. BUDGET REQUEST
[Refer to the 2026 MOHCCN Health Informatics & Data Science Application Guide before completing this section.]
(i) Salary Support
	Salary Support for Applicant
	Year 1 – MOHCCN Funds
	Year 1 – Matching Funds
	TOTAL

	
	
	
	

	ANNUAL TOTAL
	
	
	



(ii) Travel (Conferences)[footnoteRef:5] [5:  Note that all project work, including conferences attended, must take place in Canada. Expenses for international conferences are not eligible for funding.] 

	Conference: Name, Location, & Dates
	Year 1 – MOHCCN Funds
	Year 1 – Matching Funds
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	ANNUAL TOTAL
	
	
	



(iii) Personnel
	Job Title: Salary & Benefits
	Year 1 – MOHCCN Funds
	Year 1 – Matching Funds
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	ANNUAL TOTAL
	
	
	




(iv) Consumables
	Description
	Year 1 – MOHCCN Funds
	Year 1 – Matching Funds
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	ANNUAL TOTAL
	
	
	



(i) SUMMARY OF BUDGET REQUEST
	Expense Category
	Year 1 – MOHCCN Funds
	Year 1 – Matching Funds
	TOTAL

	Salary Support
	
	
	

	Travel (Conferences)
	
	
	

	Personnel
	
	
	

	Consumables
	
	
	

	ANNUAL TOTAL
	
	
	






5. BUDGET NARRATIVE / JUSTIFICATION




6. APPENDICES
2 Summary of Appendices (6A)
	
	Item
	Attached

	1
	MOHCCN CV
	

	2
	Manuscript #1
	

	3
	Response to reviewer comments (only for resubmissions)
	



[Attach MOHCCN CV.  Include a full list of your publications and most significant contributions.]
[Applicants may submit up to three (3) manuscripts or publications that are directly relevant to the proposal.]

3 Summary of Certificates (6B)
	
	Item
	Status*

	1
	Biohazard
	

	2
	Animal Care
	

	3
	Human Ethics
	

	4
	Human and Biological Samples
	

	5
	Human Pluripotent Stem Cell Research
	

	
	
	


[Complete the Table of Certificates Required by Host Institution for the Scientific Proposal]
*Status Key: N/A = not applicable: A = attached: S = submitted: TBS = to be submitted



STATEMENT OF INCLUSION OF (6C):
· Sex And Gender in Research Design
· Underserved and Underrepresented Populations.
[Include a statement that sex- and gender-based analysis (SGBA) has been included in your research proposal.[footnoteRef:6] You may also include a statement of inclusion on other underserved groups and communities, including populations that are systemically underrepresented in cancer and genomics research[footnoteRef:7], as applicable.] [6:  Please refer to http://www.cihr-irsc.gc.ca/e/50836.html for more resources.]  [7:  For more information please refer to the MOHCCN Underserved and Underrepresented Population Guideline, developed by the Canadian Spectrum Working Group.] 



OPTIONAL SECTION: MOHCCN Underserved and Underrepresented Populations (6D)
To offer additional supports to applicants from underserved populations and those underrepresented in cancer and genomics research, applicants that identify as belonging to an underserved community are invited to complete this section. Additional supports may include mentorship opportunities and additional access to matching funds (i.e. one or more award(s) may be granted without the need for matching funds). Completing this section is entirely optional. Please note that the details from this section will be shared with the administrative and review teams only. This information will not be shared more broadly without your explicit consent.   

For more information please refer to the MOHCCN Underserved and Underrepresented Population Guideline, developed by the Canadian Spectrum Working Group. 

Question 1: Which category(ies) best describes you now, or described you in the past? Check all that apply: 
☐ Member of one of more Indigenous community(ies), including First Nations, Métis, and Inuit communities 
☐ Member of the 2SLGBTQI+ community 
☐ Child with cancer  
☐ Adolescent or young adults (AYA) with cancer 
☐ Older adult 
☐ Individual with an advanced cancer 
☐ Individual with a rare cancer 
☐ Member of one or more non-English or -French-speaking community(ies) 
☐ Newcomer to Canada 
☐ Racialized individual  
☐ Rural and/or remote resident 
☐ Person with low socioeconomic status  
☐ Individual with a disability 
☐ None of the above 
☐ Prefer not to answer 

Question 2: Include a personal statement (500 words maximum) that details how you identify with the category(ies) selected above. Please explain how your lived experience within one or more of these communities has shaped your career trajectory, professional aspirations, or the work you hope to pursue. 
[Personal statement, 500 words maximum]

Question 3: Please explain (500 words maximum) how receiving this award will impact your current research and your overall career trajectory. Please consider the following categories:
a. Matching Funds: If applicable, please indicate a justification for the lack of matching funds included in your application package.
b. Mentorship Opportunities: Are you interested in mentorship opportunities within the MOHCCN? If yes, please describe what area of research would you be most interested in learning more about through a mentorship opportunity (e.g. ctDNA analysis, immunotherapy, hereditary cancer risk, single-cell or spatial sequencing analysis, etc.)?
c. Additional Support: Are there other forms of support not listed above that would help advance your research or career development?
[Impact statement, 500 words maximum]





LETTERS OF CASH MATCH COMMITMENT (6E)
[see Appendix A for details about eligible matched funds and expenditures.]
	
	Item
	Attached

	1
	[description of letter]
	

	2
	[description of letter]
	

	3
	[description of letter]
	





Appendix A - Eligible Expenditures for Projects
 
 
Eligible expenditures are identified in approved workplans and budgets as part of each Award Project.  A project is defined as a Marathon of Hope Cancer Centres Network approved research activity as detailed in an annual Research Project Grant Agreement (RPGA) to be signed between each Institution and TFRI.  
 
Specific Considerations Regarding Eligible Matched Expenses:
 
Cash match funds available must be spent on eligible direct costs in order to be reported. An acceptable cash match must meet the following principles:
 
1. Cash match expenditures are expenditures paid for from identifiable/auditable sources that must contribute directly to the project and be approved by the TFRI.
2. The cash match funds must be spent on new or incremental direct costs to conduct the approved MOHCCN project.  Indirect costs, overhead or in-kind support are not eligible expenses. 
3. The cash match funds must be spent during the approved RPGA Period of Performance term dates.
4. Expenses reported from cash match funds must be auditable in the financial accounts of each recipient institution and will be validated during an annual external audit. 
5. Each source of matching funds needs to be identified and cannot be from sources that receive the majority of their funding from the federal government due to federal stacking rules. This includes CIHR, Genome Canada, etc.
6. Non-federal sources can be the private sector, donors, charitable organizations or other levels of government provided the source does not receive > 51% of its funding from the federal government.
7. Eligible cash matching expenditures cannot be reimbursed by TFRI.
 
 
Ineligible Expenses under both Health Canada and Matched Funding include:
 
a. Expenditures before or after the RPGA Period of Performance term dates.
b. In-kind contributions or allocations.[footnoteRef:8] [8:  In-Kind contributions or indirect cost allocations: an in-kind contribution is defined as a non-monetary contribution of a good or service. Typically, in-kind support in research can include time, services, equipment access, office or lab space, administrative support, or any other supplies or goods that support the research project but do not get paid for in cash by the researcher’s own grant funds – non-monetary transactions. While in-kind support can be very helpful to a project, in-kind contributions are not an allowable expense under the Health Canada agreement and RPGAs. Similarly, indirect cost allocations such as those based on standard percentages are not eligible because the percentage is an indirect estimate and not directly traceable to the actual amount of the expense used by the project activities. For this reason, overhead and other indirect cost allocations based on general percentages are not considered eligible expenses. An expense is considered direct if the actual amount of expense used on the MOHCCN project is clearly calculable, justified and auditable.] 

c. Indirect costs or allocations. 6
d. Equipment not included in the approved RPGA project budget.
e. Grants, sub-grants or other award costs.
f. Academic support/fees for trainees/students such as stipends or fellowships. 
g. Overhead or any infrastructure charges (i.e., institutional, department, building maintenance, rent, insurance, library, etc.).
h. Telecommunication costs not wholly auditable as directly used up in the approved project, such as monthly cellular plans, home internet, etc.  
i. Entertainment or hospitality costs.
j. Membership or professional development fees.
k. Activities not part of the approved project scope in the RPGA.
l. All standard of care costs for a patient, including those patients enrolled on a clinical trial or another research project.
m. Any expenses which cannot be audited and traced back to an eligible source of matching cash.
n. Unreasonably high or unusual rates charged to the project.
o. Lobbying-related expenses.
 
Annual Audit of Cash Match Expenditures:
 
Annually, Health Canada requires TFRI to engage an external audit firm to conduct an audit of cash match expenditures reported to March 31 each year by each collaborating institution. The Audit firm will contact each collaborating institution directly for backup as to the source, amount and justification details in May/June each year.
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