CCHPE Faculty Travel Award
Application Form —2026

Centre for Collaborative Health Professional Education (CCHPE)
Deadline to Apply: Friday, February 13th, 2026
Maximum Award: $3,000

Purpose of the Award

The CCHPE Faculty Travel Award supports faculty at Memorial University in disseminating
knowledge related to Interprofessional Education and Collaborative Practice (IPECP) at
peer-reviewed national or international conferences. The goal is to enhance IPECP
awareness, scholarship, and curriculum through engagement and knowledge sharing.
Priority will be given to projects directly associated with the CCHPE and/or presented by
interprofessional teams representing more than one academic unit.

Eligibility

Eligible applicants include faculty members from:

e School of Human Kinetics and Recreation

e School of Pharmacy

e School of Social Work

e Student Wellness and Counselling Centre

e Faculty of Medicine

e Faculty of Nursing

¢ Faculty of Education

e Centre for Nursing Studies

e Western Regional School of Nursing

e Doctor of Psychology (PsyD) Program
Preference will be given to interprofessional teams. Only one applicant per abstract will
normally be eligible for the award.

Applicant Information
e FullName:
o Position/Title:
e Academic Unit (Faculty/School/Department):

e Email Address:



e Phone Number:

Other Faculty, Staff, Learners, or Partners Involved in IPECP Initiatives
(Include names, roles, and academic unit or professional affiliation):

Conference Details
o Name of Conference:
e Location (City, Country):
o Dates of Conference:

e Have you attached a conference brochure or other materials (if available)?
[IYes LINo

Title of Abstract Being Presented:

Abstract (please paste or summarize the abstract you submitted to the conference):



Relevance to IPECP:
Briefly describe the importance of this project and its connection to Interprofessional
Education and Collaborative Practice at Memorial:



Knowledge Dissemination Plan:
Explain how this project will advance IPECP at Memorial University and beyond:



Budget and Funding Request

Please provide projected costs using Memorial University’s travel policy:
Expense Category Estimated Amount (CAD)

Conference Registration

Accommodation

Transportation

Meal Per Diems

Other (please specify):

@H B H B H P

Total Estimated Cost

e Amount Requested from CCHPE (up to $3,000):
$

Declaration

| confirm that the information provided in this application is accurate and complete. |
understand that the CCHPE Faculty Travel Award is intended to support IPECP knowledge
dissemination and will be adjudicated based on merit, relevance, and available funds.

Applicant Signature:
Date:

Submission Instructions

Submit your completed application and supporting documents by



Friday, February 13th, 2026
to:

CCHPE Governing Council
cchpe@mun.ca

For more information, contact:
Adam Reid
709 864 4901
cchpe@mun.ca
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