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Term s and Condit ions of Applying Form  
 

  

 

Type of Aw ard Applied for:  Visit ing Fellowship in Canadian Governm ent   

 Laboratories 

      

Tit le  of Proposal:  

 

Fam ily Nam e:     

 

Given Nam e:  

 

Personal I dent ificat ion Num ber ( PI N) :  

  

 

Before you, as an applicant , subm it  your applicat ion to NSERC, you m ust  read and agree to 

the following term s and condit ions. 

 

By subm it t ing your applicat ion, you are cert ifying that : 

 

• You have provided t rue, com plete, accurate inform at ion in your funding applicat ion 

and related docum ents, and you have represented yourself, your research and your 

accom plishm ents in a m anner consistent  with the norm s of the relevant  field. 

• You are not  current ly ineligible to apply for  and/ or hold funds from  NSERC, the 

Social Sciences and Hum anit ies Research Council (SSHRC) , or the Canadian 

Inst itutes of Health Research (CIHR) , or any other research or research funding 

organizat ion worldwide for  reasons of breach of policies on responsible conduct  of 

research, such as ethics, integrit y or financial managem ent  policies. I f at  any t im e 

you becom e ineligible for any of these reasons, you will advise the organizat ion and 

NSERC im m ediately, in writ ing.  

• You agree to com ply with any research requirem ents, including laws, regulat ions, 

standards or policies ( the “Research Requirem ents” )  in the organizat ion’s 

j urisdict ion and to inform  the organizat ion and NSERC of any concern regarding the 

non-com pliance with the Research Requirem ents that  are relevant  to your research. 

As best  pract ices, refer,  where applicable, to the  Tri-Council Policy Statem ent :  

Ethical Conduct  for Research Involving Hum ans and the  Canadian Council on 

Anim al Care policies, guidelines, and recognized standards.  

• I f you are or have been (at  any t im e during the past  12 m onths)  a federal public 

servant , you have com plied with and will cont inue to respect  the  Values and 

Ethics Code for  the Public Sector.  

• You understand the Access to I nform at ion Act  and the Privacy Act  and the Use and 

Disclosure of Personal I nform at ion Provided to NSERC as they pertain to your 

inform at ion.  

• You consent  to the sharing between NSERC and the host  organizat ion, of any and 

all inform at ion, including personal inform at ion, in any way related to the applicat ion 

and to the grant / award. 

 

Not  used in 

the 

adjudicat ion 

process 
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• I n the event  of any change in your eligibilit y status, you will inform  NSERC and your 

organizat ional officials im m ediately, in writ ing, and hereby authorize the host  

organizat ion to provide to NSERC your personal inform at ion for  the purpose of 

verifying your eligibilit y. 

• You acknowledge and accept  that  NSERC or the host  organizat ion reserves the r ight  

to defer or  cancel a grant / award instalm ent  if the cont inued need for funds is not  

dem onst rated, if the program  object ives and eligibilit y criteria are not  being m et , or 

subject  to the availability of funds. 

 

By subm it t ing your applicat ion, you are also confirm ing that , during tenure of the 

grant / aw ard, you will com ply with the term s and condit ions of the grant / award.  

 

CONFI RMATI ON OF ACCEPTANCE BY APPLI CANT 

 

I f you have any concerns about  your abilit y to com ply with the term s and condit ions listed 

above, contact  your organizat ional official or NSERC staff responsible for the program  

im m ediately. Do not  agree to the term s and condit ions and do not  subm it  your applicat ion 

or Personal Data Form  unt il you are certain that  you can and will com ply with all of the 

requirem ents. 

 

I  confirm  the t ruth of a ll statem ents m ade by m e in this applicat ion, and agree to 

all of  the term s, condit ions, responsibilit ies and obligat ions as set  out  above. 

 

 

 
                     I  AGREE                    I  D I SAGREE    
 

 

 

 

 

 

_________________________________         _____________________________  
                        Signature                       Date   
    
 


