[image: image1.png]Alberta Conservation
Association





Applicant Name (Last, First, Middle):




Date:

	     
	     

	Department
	Institution

	     
	     

	University Mailing Address:

	     

	Phone:
	
	Email:

	     
     
	     

	


Type of Applicant:

Ph.D.  FORMCHECKBOX 

Masters  FORMCHECKBOX 

Not yet in graduate school  FORMCHECKBOX 

On April 1, 2025, how many years will you have been registered in the program indicated? Please round to the nearest quarter year; e.g. 1.25 years. (See “Instructions for Completing Application” for written materials that must be provided)
	Years:    


	Supervisor’s Name and Mailing address

	     

	E-mail:

     
Email:

     
Email

     


Project Title:

	     


 FORMCHECKBOX 
 Please check this box if your application requires animal care approval 

 FORMCHECKBOX 
 Please check this box if your application requires human ethics approval

 FORMCHECKBOX 
 Please check this box if your application requires biohazard certification

Amount requested from ACA:  $_________________________
	NAME:      


Suggested Reviewers:

(To be completed jointly with supervisor.  This is a critical section.  Please see “Application Instructions”)

Please give name, email, institution, city and province (and country if not Canada).
	1     

	2     

	3     

	4     

	5     


Applicant & Supervisor Responsibilities Page

In signing, the applicant hereby recognizes the necessity to manage in a responsible fashion, all monies awarded.
	Applicant Name (Typewritten or printed):

     
     

	Signature:

X
	Date:




Freedom of Information and Protection of Privacy, (FOIPP) Act

The personal information required on the ACA Grants in Biodiversity Application form is collected under the authority of Wildlife Regulation AR 143/92 Schedule 2 (2) and section 39(4) of the Freedom of Information and Protection of Privacy (FOIPP) Act to administer the ACA Grants in Biodiversity program, and will be used for the purposes of determining eligibility in the ACA Grants in Biodiversity Competition.  This information is protected by the privacy provisions of the Alberta FOIPP Act.  Questions about the collection or use of this information should be directed to the Alberta Conservation Association FOIPP Co-ordinator, 101, 9 Chippewa Road, Sherwood Park, Alberta, T8A 6J7 or phone 780-410-1999.

Notice:  The long-standing policy of the ACA Grants in Biodiversity Program relating to the grant adjudication process in our annual competition for awards stipulate that referees will provide a confidential evaluation of the research proposed in the application.  In signing this form you acknowledge your understanding that you have no right to see the evaluations or referee’s comments, as outlined in Section 19(1) of the Freedom of Information and Protection of Privacy Act.  A synopsis of the comments on the referee’s evaluation MAY be disclosed, provided that such disclosure is compliant with Division 3, Section 30(4c) of the Act, whereby the third party (reviewer) agrees to the disclosure.  

Please note that successful applicants will be required to submit reports and photographs at the end of each year of funding.  This material will be published in the online ACA Grants Program Project Summaries and in Alberta Conservation Association publications and digital media, with acknowledgment to the creator.

	Signature of applicant:

X
	Date:



	Printed or typewritten name:

     
	Institution:

     


As supervisor, I will ensure that the applicant provides the appropriate animal care/human ethics approval and biohazard certifications and that the applicant, if successful, provides the two necessary reports by the stated deadlines.  I recognize that I will be the signing authority for the award and will be liable for all over-expenditure(s) made on behalf of the research project. I am aware that my university will be required to sign an ACA Cooperative Agreement before funds will be released.
X













Supervisor’s signature






Date
	Name:      


Pandemic Clause Awareness:

Applicants and their supervisors need to be aware, if successful, there will be a Pandemic clause in our research agreement with your institution.  This clause is not negotiable; funding will not proceed if the clause is rejected.  The clause reads:

Pandemic: ACA believes we have the financial stability to weather any future pandemic related crisis and we continue to fund a wide range of conservation related projects. However, owing to the potentially rapidly changing environment, as observed with COVID 19, there is the possibility that in the future ACA may find itself in a situation where significant cost cutting must occur in order to ensure the long-term viability of the organization. By accepting this Cooperative Project Agreement, the Recipient acknowledges and accepts that, due to a pandemic crisis, funding may be terminated with 30 days of notice. All expense incurred as part of the project as of the date of the termination will be covered by ACA. ACA will make all reasonable effort to avoid having to terminate funding.
Please initial to indicate your awareness of this clause:

Applicant:  ________

Supervisor: ________
Funds for Publication Fees:
ACA now has an Open Access publication policy. If you will be publishing your research in the next five years and believe you may need to access ACA funding to cover the publication costs, please indicate your proposed publication costs (up to $3,000). The amount proposed for publication cost will have no bearing on the assessment of your proposal. If you will not be publishing or have another means to meet the Open Access requirement, put $0. 
Proposed publication cost: $_____________.

Relevance to ACA Stakeholders

In 250 words or less, explain how your project will benefit hunters, anglers or trappers in Alberta
	Name:      


ACA Grants in Biodiversity 2025-2027 Application Attachments Checklist
Check below where appropriate:

Proof of program of study (include scan/copy at the end of Part A in your application package):
	Current Graduate Students

Proof of acceptance into graduate program attached




 FORMCHECKBOX 

Prospective Graduate Students







Proof of acceptance into graduate program attached




 FORMCHECKBOX 

OR

Signed letter from prospective supervisor attached to this application. Proof
of acceptance to be emailed by January 31, 2025





 FORMCHECKBOX 



Animal care approval (photocopy/scan not required):
	Animal care approval already obtained






 FORMCHECKBOX 

Not yet obtained, remind me in March 2025





 FORMCHECKBOX 



Human ethics approval (photocopy/scan not required):

	Human ethics approval already obtained





 FORMCHECKBOX 

Not yet obtained, remind me in March 2025





 FORMCHECKBOX 



Biohazard certification (photocopy/scan not required):

	Biohazard certification already obtained






 FORMCHECKBOX 

Not yet obtained, remind me in March 2025





 FORMCHECKBOX 



Submitting your application form:
Scan Part A and proof of program into one file.  Prepare Part B as a separate file.  Attach both files to one message and email to tracy.stewart@ab-conservation.com.

Your application must be received by the Grants Coordinator by 4:00pm Friday, November 29, 2024. If you have not received an acknowledgement of your application by 9:00am December 3, 2024, you must immediately phone the Grants Coordinator at 780-445-9145 – leave a voicemail.
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