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Community-Based Research (CBR) Project Proposal Form 
___________________________________________________________________________________ 

U-Links Administration Only 
Project Number (automatically generated by CBR database):  
Recommended Courses and/or Disciplines (i.e. GEOG4030Y, FRSC4890Y, 
IDST3700Y/3710H/3720H, ERSC3160H, PSYCH or Alternatives): 
Recommended Faculty Advisors: 

PROJECT TITLE: 

 

 

A. CONTACT INFORMATION 
Organization Name: 
 
Primary Contact Name: 
 
Position/Role: 
 
Email: 
 
Phone: 
 

 

B. ORGANIZATION OVERVIEW 
1. Organization Description 
 
 
 
2. Organizational Context 
 
 
 
3. Previous Community-Based Research Experience 
☐ Yes ☐ No 
If yes, describe: 
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C. PROJECT OVERVIEW 
1. Project Description 
 
 
 
 
 
 
 
 
 
 
 
2. Project Purpose 
 
 
 
 
 
 
 
 
 
 
 
3. Project Objectives 
 
 
 
 
 
 
 
 
 
4. Anticipated Outputs 
☐ Report ☐ Data ☐ Mapping ☐ Recommendations ☐ Presentation  
☐ Other:  
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D. PROJECT SCOPE & FIT 
1. Project Scale 

☐ 4-month ☐ 8-month ☐ Multi-phase ☐ Group-based 
2. Student Level 

☐ Undergraduate ☐ Graduate ☐ Unsure 
3. Fits within ~110 hours (per semester)? 

☐ Yes ☐ No ☐ Unsure 
 

E. RESEARCH QUESTIONS & APPROACH 
Key Research Questions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Proposed Methods 
☐ Literature Review ☐ Field Work ☐ Surveys ☐ Interviews ☐ Data Analysis ☐ Mapping  
☐ Other:  
Existing Data Available? 

☐ Yes ☐ No 
 

F. ETHICS & REQUIREMENTS 
Will this project involve collecting data from individuals (interviews/surveys)? 
☐ Yes ☐ No ☐ Unsure 
Note: This may require research ethics approval 
Screening/Training Required? 
☐ Police Check ☐ WHMIS ☐ Confidentiality  
☐ Other:  
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G. PROJECT IMPLEMENTATION 
Outline the main steps required to complete the project: 

 

H. RESOURCES 

Resources Provided 
☐ Data ☐ Staff ☐ Equipment ☐ Workspace ☐ Field Access  
☐ Other: 

 

Additional Needs 

 
 

 

I. KNOWLEDGE SHARING 

How will results be used? How will results be shared? 
☐ Report ☐ Presentation ☐ Workshop ☐ Media ☐ Academic ☐ Other: _______ 

Access to raw data requested? 
☐ Yes ☐ No ☐ Unsure 
Comment: 

 

J. PARTNERSHIP & ACKNOWLEDGEMENT 

Acknowledge U-Links? 
☐ Yes ☐ No ☐ Possibly 
Comment: 

 
 
 
Allow public promotion? 
☐ Yes ☐ No 
Comment: 
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