	DISABILITIES HEALTH RESEARCH NETWORK (DHRN)

RESEARCHER MEMBERSHIP APPLICATION FORM


SECTION I:  CONTACT INFORMATION

	Salutation:
	 FORMCHECKBOX 
Dr.   FORMCHECKBOX 
Mr.   FORMCHECKBOX 
Ms.   FORMCHECKBOX 
Miss   FORMCHECKBOX 
Mrs.  (please check one)

	First Name:
	     
	Surname:
	     

	Telephone:
	     
	Fax:
	     

	Email:
	     

	Institution/Affiliation:


	     
	Department/Discipline:


	     

	Title(s):


	     

	Full Address:
	Street 

City, Province

Postal Code
	     
     
     


SECTION II:  MEMBERSHIP ACTIVITIES
Please indicate your intended level of membership activity by checking all areas that apply: 
MEMBER ACTIVITIES: Members may participate in the DHRN Annual Conference, Research Funding Mentorship workshop and/or participate in other DHRN activities.
 FORMCHECKBOX 
  Receive DHRN Newsletter

 FORMCHECKBOX 
  Receive DHRN regular email updates
 FORMCHECKBOX 
  Attend DHRN Annual Conference           
 FORMCHECKBOX 
  Participate in Workshops 
 FORMCHECKBOX 
  Participate in Membership networking
 FORMCHECKBOX 
  Participate in other DHRN research activities

 FORMCHECKBOX 
  Have a DHRN website link

 FORMCHECKBOX 
  Submit postings for DHRN Calendar of Events

 FORMCHECKBOX 
  Other (Please specify your area of  membership interest:        

MEMBERSHIP / OCCUPATIONAL CATEGORY:

        a.   RESEARCHER:  Check all that apply  



   FORMCHECKBOX 
  Academic 



   FORMCHECKBOX 
  Non-Academic 



   FORMCHECKBOX 
  Practitioner/Clinician

               FORMCHECKBOX 
  Community Member



   FORMCHECKBOX 
  Trainee (Post Doc., Graduate Student, Resident, Fellow)  Please specify       

b.  MEMBER - OTHER




   FORMCHECKBOX 
  Other (Administrator, CEO, Consultant/Public Sector Individual, Funding Agency,

                     Grant Facilitator, Government, Policy Maker, etc.)  Please specify          
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Are you willing to share your membership information and membership activity interests with other confirmed members of the DHRN Network (i.e. contact information, areas of research and collaboration interest)?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

As an organization, or as a community member, are you willing to have your DHRN membership listed on the DHRN public access website, www.dhrn.ca ?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  I want more details

SECTION III:  RESEARCH 

	Areas of Expertise/Interest (maximum 3):

1.       
2.       
3.       

	General Research Area

	
 FORMCHECKBOX 
  Health Sciences



	 FORMCHECKBOX 
  Natural Sciences and Engineering



	 FORMCHECKBOX 
  Social Sciences and Humanities



	 FORMCHECKBOX 
  Other (please specify)       




SECTION IV:  ACADEMIC BACKGROUND / EDUCATION

	Education Attained:


 FORMCHECKBOX 
BA   FORMCHECKBOX 
BSc   FORMCHECKBOX 
MA   FORMCHECKBOX 
MSc   FORMCHECKBOX 
PhD   FORMCHECKBOX 
M.D.   FORMCHECKBOX 
Other (please specify)      
 


	For Trainees Only:
Degree program in      
Number of remaining semesters before graduation      
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TEACHING & RESEARCH EXPERIENCE

	Years of Research Experience:      
	Emeritus:                 FORMCHECKBOX 
Yes

Tenured:                  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 

Tenure Track:          FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Non-tenure Track:   FORMCHECKBOX 
Yes

	Appointment Characteristics (e.g. 0.5 FTE):

          Clinical Time:            FT                      Teaching Time:         FTE

          Research Time:        FT                       Admin. Time:            FTE

          Total Time:              FTE

         


	Common Curriculum Vitae (CCV) or Current Resume Provided:
 FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No, not at this time, but will provide

 FORMCHECKBOX 
 No

            


GRANTS & PUBLICATIONS SECTIONS – If your attached cv/resume includes the following Grants and Publications information, please proceed to Section V - DHRN Activities
	Grants Held 

            As Principal Investigator, 

 I have held       peer reviewed grants, within the last 5 years, of 
which       are current.


 I have held       non-peer reviewed grants, within the last 5 years, 
of which       are current

            As Co-Investigator,

I have held       peer reviewed grants, within the last 5 years, of which       are current


I have held       non-peer reviewed grants, within the last 5 years, of which       are current




	Publications 
            Number of peer reviewed publications, within the last 5 years, as First Author      
            Number of peer reviewed publications, within the last 5 years, as Co-Author        
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SECTION VII: YOUR TURN AS A DHRN MEMBER
	What other research activities would you specifically like to see the DHRN address?

(please provide details below)      


	As a BC researcher, what do you find to be the greatest barriers to research in your disability / health-related research area right now?       



Thank you very much for taking the time and energy to complete this application form. If you have any questions or concerns regarding the attached application form(s) please feel free to contact the DHRN Coordinator, Sylvie Zebroff, at info@dhrn.ca, or call 250.807-8793.

Welcome to the Disability Health Research Network
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