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PROJECT ABSTRACT (Maximum 300 words) 
 
Please include: 
• Description of the educational issue/problem 
• Rationale for the importance of the issue/problem 
• How this project will address the issue/problem 
• Intended outcome(s) of the project  
 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
PROJECT DESCRIPTON (1 to 3 pages maximum- 250-800 words) 
 
Print the following guidelines and in the space provided, please provide a description of your 
proposed project with details under the appropriate headings:  
 
Project Title: 

     

 
 
1. Background and Rationale of Educational Innovation/ Investigation  
 
Please describe: 

• The educational issue/problem the project addresses  
• How this project fits within or builds upon the existing literature on the topic 
• If this project draws upon a particular educational theory/conceptual framework 

 
2. Purpose Statement  
 
Please include a statement describing the purpose of the project e.g.  

• The purpose of this project is to evaluate the effectiveness of independent learning experiences 
in the undergraduate medical curriculum.  

• The purpose of this project is to pilot a new approach to assessment of the CanMEDS roles in 
the postgraduate curriculum.  

• The purpose of this project is to develop an innovative approach to teaching about trigger point 
injections in continuing professional development.  

 
3. Method  
 
Please describe: 

• The steps you plan to take to address or examine this issue/problem  
       e.g. If you plan to implement or pilot an educational innovation describe the  
              innovation and process for evaluation 
              If you plan to investigate current practices describe the proposed method  
 

4. Outcomes 
 
Please describe: 

• The intended outcomes of the project 
• How this project will enhance the learning experience and/or competencies of students in 

Queen’s School of Medicine 
• To what extent the outcomes will be transferable to and/or lead to improvement of other 

educational programs in Queen’s School of Medicine.  
 
5. Key References  
Please list 3 to 5 key references from the literature that support the need for or approach taken to your 
project.  
 
 
 
 



Please begin your project description here (Maximum 3 pages/800 words): 
 
 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
PROJECT BUDGET  
 
Please provide details of how funds will be allocated 
 
Materials/ Supplies 
Item Estimated cost 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

 
Personnel /Salary Support 

Item Estimated cost 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

 
Travel 
 
Item Estimated cost 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

 
Other 

Item Estimated cost 

     

 

     

 

     

 

     

 

     

 

     

                   

 
 
 
 
 



 
QUALIFICATIONS 
 
Please describe briefly the qualifications of the principle investigator and co-investigators  
(if applicable) and how this experience supports the ability to carry out this particular project.   
 

     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Has your proposed study or evaluation undergone ethics approval?  
 
Yes   Date approved (MM/DD/YY) 

     

    OR      Awaiting approval  
 
 
No    Proposed date of submission to ethics board (MM/DD/YY) 

     

 
 
 
 
Signature of Principle Investigator:   Date: 
 
_____________________________  (MM/DD/YY) 

     

 


