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Course Funding Request Form 

Person requesting funding:    
 
Title:     
 
Department:    

Address: 

 

1. Course description: Title, objectives, number of credits. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Content of the course, transdisciplinary aspects, evaluation methods. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



   

Research Center • Ste-Justine Hospital • 3175 Côte Ste-Catherine, 4986B.  Montréal QC,  H3T 1C5 
Phone : (514) 345-4931 ext 3633 • Fax : (514) 345-2195 • Web : www.stirrhs.ca 

 

 

    
 
 
 
3. Course development status: non-existing course, course already given in classroom, part of the course 
already on the Web, pedagogical material ready, on-line process begun, software already in use.  
 
 
 
 
 
 
 
 
 
 
 
 
4. Language of the course and students’ supervision (French / English).  
 
 
 
 
 
 
 
 
5. DETAILED BUDGET: Local resources, partial local funding.  Funding other than STIRRHS.   
 
 
 
 
 
 
        
     
 
 
 
 
 
 
 
 
 
 
 
 
 
Documents can be added, if necessary 
 
Could you please send the application form to STIRRHS  
Att: Isabelle Krauss, either by mail or by e-mail at: isabelle.krauss@recherche-ste-justine.qc.ca 
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