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Institutional Contact Form

The following information will be used by the granting agency(ies) for the signature of the - Agreement on the Administration
of Agency Grants and Awards by Research Institutions, for the management of funds and to make arrangements with the
institution for public announcements.

Name of institution Official language of institution

French name of institution (if applicable) I:l English |:| Erench |:| Bilingual

President/Principal or delegate

Name Position title

|:| Mr. |:| Mrs. |:| Ms. |:|Dr.

Mailing address Telephone number Fax number

E-mail address

Research Administrator — main liaison person for the granting agency’s grant programs

Name Position title

Mailing address Telephone number Fax number

E-mail address

Scholarships Liaison Officer — main liaison person for the granting agency’s scholarship and fellowship programs

Name Position title

Mailing address Telephone number Fax number

E-mail address

Finance/Business Officer — main liaison person for the administration of funds transferred by the granting agency

Name Position title

Mailing address Telephone number Fax number

E-mail address

Communications Officer — main liaison person for communication products and logistics of public announcements

Name Position title

Mailing address Telephone number Fax number

E-mail address

Institutional Contact Form (2013) The information collected on this form will be stored in the Version frangaise disponible
Page 1 of 2 appropriate Personal Information Bank.
PROTECTED B WHEN COMPLETED



http://www.science.gc.ca/default.asp?lang=En&n=56B87BE5-1
http://www.science.gc.ca/Research_Funding_Collaboration/Policies_and_Guidelines/Institutional_Agreement-WS56B87BE5-1_En.htm
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Social Sciences and Humanities Research Council of Canada

If applying for institutional eligibility with CIHR, provide the following additional contact information.

Ethics Administration Officer — contact person for matters concerning research ethics policies

Name Position title

Mailing address Telephone number Fax number

E-mail address

Research Administrator — for access to CIHR’s ResearchNet secure site for list of registrants and funding competition results.

Name Position title

Mailing address Telephone number Fax number

E-mail address

Research Administrator — for access to CIHR’s ResearchNet secure site electronic approval tool (Note: This person must be different
from the person noted above.)

Name Position title

Mailing address Telephone number Fax number

E-mail address

Institutional Contact Form (2013) The information collected on this form will be stored in the Version frangaise disponible
Page 2 of 2 appropriate Personal Information Bank.
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