
Contact Information
Principal Investigator (Print) Title

Name of Organization

Email Phone Number

Requestor Name       same as principal investigator Requestor Title

Name of Requestor Organization

Requestor Email Requestor Phone

Project Information
Project Title

Name of Funding Agency

Name of Grant Being Applied For Grant Application Deadline (yyyy-Mon-dd)

Project Description
Please include an attachment (1 page maximum) summarizing your project. Include how this project aligns 
with AHS interests, and its applicability to addiction and mental health. 
Supporting Documents
 A copy of the Grant Application (required)
 �Any preliminary knowledge translation plans or strategies, or other relevant information (optional)
Application Approval - Alberta Addiction and Mental Health Research Use Only
 �Deadline for the grant meets the Alberta Addiction and Mental Health Research Hub’s 3 weeks’ notice 

timeline
 �Project description falls under the mandate of the Alberta Addiction and Mental Health Research Hub 
 The project description aligns with Alberta Health Services interests
 Application Approved 
 Application Approved with revisions
To complete your support request, the Alberta Addiction and Mental Health Research Hub requires the 
following additional information: _____________________________________________________________
_______________________________________________________________________________________

Alberta Addiction and Mental Health Research Hub Knowledge Translation Grant 
Support Request
If appropriate, the Alberta Addiction and Mental Health Research Hub (Addiction and Mental Health StrategicTM 
and Provincial Addiction & Mental Health) will aid the Principal Investigator (PI) and their team in assembling 
the knowledge translation component of their grant application. This will require at least one in-person, virtual, 
or telephone meeting. A minimum of three weeks notice for providing knowledge translation support is required.
Please email this completed form and related documents to AMH.researchhub@ahs.ca. We will evaluate 
this request and notify you of its approval within 3 business days. If approved, we will contact you with additional 
information.
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