Application for a CBPR Charrette 
A Partnership between NC TraCS Community Academic Resources for Engaged Scholarship (CARES)
and the UNC Center for Health Promotion and Disease Prevention (HPDP)
Charrettes are open to community-academic research partnerships (CAPs) committed to or interested in using a partnered approach to research. The partnership may be at any stage in the research process, but the initial partnership must already be formed.  For the purposes of this charrette application, the CAP must identify one academic partner and one community partner as lead applicants who will commit to participating in all phases of charrette planning, implementation and evaluation.  We invite and encourage all members of the partnership to participate in the face-to-face charrette sessions and follow up conference calls.
 .

A. Academic Lead Partner Contact Information:



	Name/ Degree: 

     
	E-mail: 

     

	Title:                                                            

	Institution:             FORMCHECKBOX 
  UNC               FORMCHECKBOX 
  Other ___________________________________________________

	

	Department/Division:      

	Phone:     
	Fax:      


B. Community Lead Partner Contact Information:



	Name/ Degree: 

     
	E-mail: 

     

	Title:                                                            

	Organization or agency (if applicable):              
Phone:     
Fax:      
   


C. Partnership Description
1. Do you have other institutional and community partners?  If so, please list      
2. How long has your partnership existed?      
D. Study Information:
1. Title of Project/Study (if applicable)      
2. Provide a brief summary (1-2 sentences) of the research priority your partnership is addressing or hopes to address.

     
     
3. Briefly describe the particular challenges or questions you are facing with your research project and discuss how a charrette can best help address them.      
4. Does your project currently have funding?   Yes         No      
5. What is the funding source for your partnership?

 FORMCHECKBOX 
  TraCS Pilot Funding

 FORMCHECKBOX 
  Triad Community Academic Partnership Grant

 FORMCHECKBOX 
  NIH (which Institute?) ______________________________________________________
 FORMCHECKBOX 
  CDC

 FORMCHECKBOX 
  Patient-Centered Outcomes Research Institute (PCORI)

 FORMCHECKBOX 
  University Cancer Research Fund

 FORMCHECKBOX 
  ECHO

 FORMCHECKBOX 
  Robert Wood Johnson Foundation
 FORMCHECKBOX 
  Kate B. Reynolds Foundation
 FORMCHECKBOX 
  Other funding source? _______________________________________________________

6. What is the time period for your funding? ____________________________________
7. On which phase(s) of your CBPR study would you like input? (check all that apply)
 FORMCHECKBOX 
  Proposal writing

 FORMCHECKBOX 
  Budget creation

 FORMCHECKBOX 
  Budget management

 FORMCHECKBOX 
  Development of research question
 FORMCHECKBOX 
  Partnership development

 FORMCHECKBOX 
  Study design

 FORMCHECKBOX 
  Intervention design

 FORMCHECKBOX 
  IRB/Human Subjects

 FORMCHECKBOX 
  Selecting/designing data collection methods and tools
 FORMCHECKBOX 
  Participant recruitment and retention

 FORMCHECKBOX 
  Intervention implementation

 FORMCHECKBOX 
  Data collection

 FORMCHECKBOX 
  Analysis and interpretation

 FORMCHECKBOX 
  Manuscript development

 FORMCHECKBOX 
  Evaluation

 FORMCHECKBOX 
  Translation or dissemination of research findings

 FORMCHECKBOX 
  Other (please describe) _________________________________________________


E. Desired Location for Charrette (session 1):
 FORMCHECKBOX 
 UNC

 FORMCHECKBOX 
 Community-based organization ____________________________________________________

 FORMCHECKBOX 
 Other, please specify_____________________________________________________________

F. How did you hear about the charrette opportunity?
 FORMCHECKBOX 
  Research Support Services
 FORMCHECKBOX 
  Community based organization
 FORMCHECKBOX 
  Flyer

 FORMCHECKBOX 
  TraCS website
 FORMCHECKBOX 
  Listserv, please specify _______________________
 FORMCHECKBOX 
  Co-worker/ Colleague 
 FORMCHECKBOX 
  Other, please specify ________________________
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