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ACADEMIC AND MEDICAL AFFAIRS	

INTRODUCTION 
The RVH Research Institute is committed to supporting employees, students/residents/fellows, 
and professional staff who wish to publish their research findings. A small, dedicated 
fund has been established to provide financial support to cover the cost of publishing RVH-led 
research in peer-reviewed, scientific open access or hybrid journals. 

Funds are administered in the form of an award, with article processing charges either paid directly 
to the publisher or reimbursed to the author upon receipt and approval of all required 
documentation. 

Applications are accepted on a rolling basis and must be submitted within sixty (60) days of the 
publisher's invoice. Reimbursement will be provided in the form of a cheque  for an amount 
approved by the RVH Research Office. Dispersal of funds are subject to the RVH Publication 
Award's Terms and Conditions. 

ELIGIBILITY 
• I am an RVH employee or professional staff member
• I have published my research in a peer-reviewed, scientific open access or hybrid journal
• My publication is considered either: 1) a primary/original report; 2) a systematic/scoping

review; or 3) a case study/series report
• I am listed as the primary and/or senior responsible author on the publication
• I have included RVH as one of my institutional affiliations on the publication
• If awarded, I will apply to present my research at the annual RVH IGNITE Research

Conference
• I understand that meeting the eligibility criteria does not guarantee receipt of funding and

that rejected applications may not be resubmitted

1. APPLICANT INFORMATION
1. Name:

2. Address: 3. City/Town: 4. Province: 5. Postal Code:

6. Email Address: 7. Telephone Number: 8. Department/Program:

Continued on the next page… 
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Continued on the next page… 

2. PUBLICATION INFORMATION 
16. Journal Name: 17. Article Processing Charge ($): 

18. Was this research funded?  If No, leave this section blank; if Yes, please specify source(s): 
 
 

19. Names(s) and Primary Institutional Affiliation(s) of Co-Authors(s), if any: 

20. Abstract: 
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SELECT ONE  
 

 I have already paid the publisher’s article processing charge as a personal expense and I am 
seeking reimbursement. I have included evidence of publication and the publisher’s invoice. 

 
 I am requesting that the RVH Research Institute directly pay the publisher’s invoice. I have 

included evidence of publication and the publisher’s invoice. 
 

 
ACKNOWLEDGEMENT  
 
I have read and understood RVH’s Research Publication Award’s Terms and Conditions: 
 
 
 
 
___________________________  _________________ 
Signature of Applicant:    Date (YYYY/MM/DD): 
 
 
 
 

 
Please submit the completed application to: Dr. Jesse McLean 
       Centre for Education and Research, Room 3355 
       Royal Victoria Regional Health Centre 
       201 Georgian Drive 
       Barrie, ON L4M 6M2 
       research@rvh.on.ca   

 

 

 

 

RVH Research Institute Use Only 
24. Date Received (YYYY/MM/DD): 

Application is complete:       Yes             No 

Approved for Funding:      Yes        No Initials of two members of the 
RVH Research Council: 

A.  B.  
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