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Hyundai Hope on Wheels Canada 
& C17 Council 

2026 Research Grant Application Form

The Hyundai Hope on Wheels Canada Research Grants are adjudicated 
and administered by the C17 Council, through the C17 Research Network.


DEADLINES:
Email Registration: Friday APRIL 17, 2026
Grant Submission: Monday JUNE 1, 2026 




Hyundai Hope on Wheels Canada & C17 Council 
                                2026 Research Grant | HHOW01



Principal Investigator:  LAST NAME, First name
Abbreviated Title:  enter here
A. ADMINISTRATIVE DETAILS
	
1. Project Title

	Full title
	     

	Abbreviated title 
	     




	2. Classification of study

	PRIMARY AREA
	SECONDARY AREA ARY 

	☐ Basic laboratory and translational research
	☐ Basic laboratory and translational research

	☐ Biological sample banks and registries
	☐ Biological sample banks and registries

	☐ Phase I, II, III and pilot studies
	☐ Phase I, II, III and pilot studies

	☐ Health outcomes and health services research
	☐ Health outcomes and health services research

	☐ Quality of life and psychosocial research
	☐ Quality of life and psychosocial research

	☐ Prevention
	☐ Prevention

	☐ Early detection, diagnosis and prognosis
	☐ Early detection, diagnosis and prognosis

	☐ Relapse/refractory/progressive disease
	☐ Relapse/refractory/progressive disease

	☐ Genetics & precision medicine
	☐ Genetics & precision medicine

	☐ Survivorship & late-effects
	☐ Survivorship & late-effects

	☐ New therapies and druggable targets
	☐ New therapies and druggable targets

	☐ Other:
	☐ Other:

	
	


	3. Principal Investigator (one only)

	Last name:
	[bookmark: PI]LAST NAME

	First name:
	[bookmark: Text2]First name and initial (if applicable)

	Position:
	[bookmark: Text14]     

	Institute/affiliation:
	     

	Department:
	[bookmark: Text4]     

	Mailing address:
(room #, street, building)
	[bookmark: Text5]     

	City:
	[bookmark: Text6]     
	Province:
	[bookmark: Text8]     

	Postal code:
	[bookmark: Text7]     
	Email:
	[bookmark: Text9]     

	Telephone:
	[bookmark: Text13]     
	
	

	
	
	
	


	Co-Investigator(s) if applicable

	Last name:
	LAST NAME

	First name:
	First name and initial (if applicable)

	Position:
	     

	Institute/affiliation:
	     

	Department:
	     

	Mailing address:
(room #, street, building)
	     

	City:
	     
	Province:
	     

	Postal code:
	     
	Email:
	     

	Telephone:
	     
	
	

	Co-Investigator(s) if applicable

	Last name:
	LAST NAME

	First name:
	First name and initial (if applicable)

	Position:
	     

	Institute/affiliation:
	     

	Department:
	     

	Mailing address:
(room #, street, building)
	     

	City:
	     
	Province:
	     

	Postal code:
	     
	Email:
	     

	Telephone:
	     
	Fax:
	     





	
4. 
Signatures



	
	Principal Investigator:
	

	
	
	

	
	Name:
	
	
	
	

	
	
	
	
	
	

	
	Signature:
	
	Date:
	
	

	
	
	
	
	
	




	
	Pediatric Division Chief (C17 Director) or Division/Department Chair:
	

	
	
	

	
	Name:
	
	
	
	

	
	
	
	
	
	

	
	Signature:
	
	Date:
	
	

	
	
	
	
	
	




	
	Authorized Finance Official at the Institution:
	

	
	
	

	
	Name:
	
	
	
	

	
	
	
	
	
	

	
	Signature:
	
	Date:
	
	

	
	
	
	
	
	






B. PROJECT/STUDY AND RESEARCH TEAM DETAILS
	

5. Collaborators and Site Collaborators


Letters of support, if required, can be appended to the end of the application package.

Collaborators: List below the name, position, affiliation/institution, address, phone, e-mail address and project responsibilities of the Collaborators, if applicable. Outline the specific role of the Collaborators with respect to the project. 

Site Collaborators: List below the name, position, affiliation/institution, address, phone, e-mail address of the Site Collaborators, if applicable. Listing Site Collaborators indicates that they have read and understood the research proposal and have agreed to participate.

	
6. Multicentre Feasibility


Describe below the capacity for the participating sites across Canada to recruit participants to the trial and the rationale for the study to be multicentre. Provide rationale if this study is not able to be conducted multi-centre


	
7. Relevance to Pediatric Oncology & Potential for Practical Application


Describe below the relevance of this study to the focus areas and the potential use of the study results to be applied to the other C17 centres


	
8. Lay Summary and Scientific Abstract


Lay Summary: The lay summary (150-200 words) will be adjudicated, including by layperson representative(s) on the grant review panel.




Scientific Abstract: The scientific abstract (500 words maximum) should focus on a short rationale, aims and deliverables. 



	9. Approvals


What approvals will the proposed research require?
	Health Canada CTA
	Yes ☐  No ☐           Status, if applicable:

	Research Ethics
	Yes ☐  No ☐           Status, if applicable:

	Animal Care/Ethics
	Yes ☐  No ☐           Status, if applicable:

	Biohazard Containment
	Yes ☐  No ☐           Status, if applicable:

	CTRNet
	Yes ☐  No ☐           Status, if applicable:

	Not applicable
	☐	




	SITE/COLLABORATOR
	APPROVAL REQUIRED
	STATUS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please add lines to the above table if necessary, and please ensure that copies of approvals are forwarded to C17 when obtained.



	10. Potential Reviewers (Optional)

	Potential Reviewers (up to four)
Name, position/institution, and email
	Area of Expertise

	[bookmark: Text17]     
	     

	     
	     

	     
	     

	     
	     



C. FUNDING INFORMATION
	

11. Funding Information Summary



Are the proposed aims feasible with only the HHOW & C17 funding?				Yes ☐		No ☐

Have you applied for other funds for this same proposal?					Yes ☐		No ☐
If yes, where: 	     
% overlap*: 	     
Decision date: 	     

If overlap is less than 100%, please attach a copy of the research aims with overlap indicated as well as the budget summary/justification (attach after this page/section). 

Have you secured other funds for all/part the research described in this proposal?		Yes ☐             No ☐
Funder: 	     
Funding period: 	     
% overlap*: 	     

* Note that successful overlapping research costs will not be funded.  Please attach a copy of the research aims and the budget summary/justification of other successful funding awards after this page. If additional/other grant funding is received after receipt of this award, please contact C17 for information regarding reallocation of funds. Please refer to the HHOW/C17 Council Research Grant Application Instructions and Award Guide (ver 06Mar26) for additional information)




	[bookmark: _Hlk132867039]

12. Budget Request and Justification


It is important to consult the HHOW_C17 Council Research Grant Application Instructions and Award Guide (ver 06Mar26) for more information, including ineligible budget items. 
A separate budget summary in Excel format is required. The budget shall: 
a) Include sufficient detail for review
b) Include a budget justification
c) Reflect projected expenditures allocated by category in total and by year. 
d) If any portion of the proposed project is supported by other funding sources, or overlaps with another application currently under review, the applicant must disclose all such funding, including the source, amount, and duration, and clearly describe the relationship between that support and the requested HHOW/C17 funding
e) PI must have a minimum 5% effort allocated to the project or provide justification why effort is not allocated.





D. OTHER INFORMATION
	
13. Target Audience and Knowledge Mobilization (KMb)		


Please briefly outline (1 page maximum) a KMb plan that is suitable for the potential research results.  If KMb is included in the budget, include additional details in the research proposal







	14. Patient Engagement


Describe strategies for patient engagement, and involvement of patients with lived experiences (PWLE).










	
15. Ethical issues and study limitations


Describe below any potential ethical, legal or social issues, and potential study limitations. 







E. RESEARCH PROPOSAL AND SUPPORTING DOCUMENTS
	
16. Research Proposal


[bookmark: _Hlk146627727]Maximum of 6 pages inclusive of figures/tables/captions; references are in addition to the 6 pages. If essential to the application (e.g., a relevant accepted manuscript), appendixes can be included at the end of the application package (single PDF); review of the appendices by the review panel is optional. 
In addition to the traditional proposal components (e.g., rationale, aims, experimental approach), the research proposal must address the following areas. 
Timeframe and Feasibility: Provide a detailed timeline for completing the proposed research within 24-months. At the end of the grant period (24-months) unspent funds must be returned. If you anticipate delays for approvals, contracts or institutional start-up, include this in the 24-month timeline.
Relevance to Disease Area: Relevance/importance of this project and the potential of the study results to advance the treatment or quality of life in pediatric oncology patients








	17. Curriculum Vitae of Principal Investigator and Co-Investigator(s)


Insert after this page the CIHR Biosketch or Abbreviated CV of the PI and all CO’Is (if applicable). Maximum of 5 pages is acceptable for each. Include start/end date for positions held, grants, and awards. Include all active grants.


	18. Letters of Support 


If included, insert after the CV(s)


	19 . Appendixes


Appendixes can be inserted after the CV(s) and letters of support. Note that the reviewers are not required to read the appendixes; the grant application should not depend on information in the appendixes.


Principal Investigator:  LAST NAME, First name
Abbreviated Title:  enter here
Principal Investigator:  LAST NAME, First name
Abbreviated Title:  enter here
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