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Description automatically generated]MOHCCN Phase 2 – Consortium Launch Proposal
Proposals must be submitted by consortium lead(s) on behalf of the full consortium; only one proposal per consortium will be accepted. Submit completed proposals with accompanying workplan to moh@tfri.ca by 5pm PDT (8pm EDT) on May 8th, 2026. 
Please use Calibri, size 11, single spacing throughout. Maximum of 7 pages total, plus appendices.
Please see “MOHCCN Phase 2 Guidelines for Consortium Launch Proposals and Workplans” document for details about how to submit this proposal.

1. COVER PAGE 
	Name(s) of Consortium Lead(s)1:
	

	[bookmark: _Hlk113986845](Co-)Lead Institution(s):
	

	[bookmark: _Hlk113984930]Forecasted Total Budget for Year 1 (Fiscal Year 2026-27; July 1, 2026, to March 31, 2027):
	TFRI Funds:
	$

	[bookmark: _Hlk113985076]
	Cash Match:
	$

	
	TOTAL:
	$

	Consortium Member Institution(s) 
	Name(s) of Institutional Lead(s)

	
	

	
	

	
	

	
	


1Consortium Leads will act as the point person for consortium proposal communications and facilitate general coordination with other collaborating institutions to meet project-level deliverables, or other duties as required in the Research Project Grant Agreements (RPGA). Preparation and submission of regular scientific, performance, financial, and other reports are generally the responsibility of each Collaborating Institution unless specified in the RPGA. 

SIGNATURES
Through the signatures of the authorized officials below delegated to sign on its behalf, the (Co-)Lead Institution(s) below affirm they have the capacity in law to be responsible for the research and associated activities as detailed in the proposal. 

(Co-)Lead Institution
Print Name:

Signature:

Date:

(Co-)Lead Institution
Print Name:

Signature:

Date:

 (Add additional signature lines as required for all Consortium Co-Leads)



2. CONSORTIUM OVERVIEW – 3 pages maximum, single-spaced
Provide an overview of Consortium activities for the four years of the program.
	




3. DELIVERABLES – 2 pages maximum, single-spaced
Describe the proposed activities, deliverables and timeline, including justifications for funding. All items included in the budget (excel spreadsheet, see Item 5 below) should be included in this deliverables section, including (a) building the Gold Cohort, (b) pilot projects and other non-case related projects, and (c) infrastructure centre and secretariat support.
	




4. TEAM DESCRIPTION – 1 page maximum, single-spaced
Detail roles and responsibilities of key players, as well as mechanisms for collaborative management, consortium governance structure, communication, decision making, and dispute and conflict resolution. Provide: 
· ¾ page describing team composition, organization, and consortium governance structure. 
· ¼ page describing how the team integrates within the MOHCCN and its plans for adding new members. 
	




5. PROPOSED BUDGET – 1 page maximum, single-spaced (narrative) and 1 Excel spreadsheet
Please complete the budget (excel spreadsheet) and include this in your submission.
Please include a maximum 1-page (single-spaced) narrative of the proposed budget. 
	









APPENDIX 1
List of the names and affiliations of the consortium members, patient partners, and other individuals who were consulted in the development of this proposal.

	Name(s) & Email(s)
	Institution (as applicable)
	Brief Description of Engagement

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Add additional rows as necessary.

APPENDIX 2
CV (Canadian Common CV [CCV] or TFRI CV) for the consortium (co-)lead(s) and for institutional leads of any new proposed institutional Network/consortium members.

APPENDIX 3 (Optional) – 1 page per special project maximum, single-spaced
[bookmark: _Int_lkKnn9u4]Consortia may include a 1-page appendix per special project (non-case-generating projects, including health economics/health technology assessment projects and KnowMyGenes pilot projects) to provide additional information if needed. Include a description of the appendix(ces) in the table below and attach the appendix(ces) to the end of your application.
	Appendix
	Brief Description
	Attached to Application Y/N

	3.1
	
	


Add additional rows as necessary.

Note: No additional appendices will be accepted.

For inquiries, please contact:

	Isabel Serrano
Managing Director
iserrano@tfri.ca 
	Jessie Micholuk
Network Program Manager
jmicholuk@tfri.ca 
	Kaitlin Hong Tai
Network Program Manager
khongtai@tfri.ca
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