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Addition, Removal and/or Revision of Individuals on the Grant and/or Prize Team

Grant Recipient Information

i . ) . Agency Application or Grant Reference
Family Name: First Name: Number:

Administering Institution:

Application/Project Title:

Telephone #: Email:

Address:

Signature of the Grant Recipient

Print Name: Date: Signature:

Signature of an Authorized Official at the Administering Institution

Print Name and Position Title: Date: Signature:

Individuals on the Grant or Prize Team to be added, removed, or revised

It is agreed that the terms and conditions governing Grants and Awards, as set out in the Agency’s policies, including specific
program documentation, funding opportunities and terms and conditions, apply to any grant or award and are hereby accepted

by the applicant(s) listed below.

Modification Type: NSERC/SSHRC Participant CIHR Participant Role:
Role:
Family Name: First Name:

Institution/Organization: Effective Date of Change: Signature:
Contact Information

Address: City: Province:
Country: Postal Code: Telephone #:

Email Address:

Modification Type: NSERC/SSHRC Participant
Role:
Family Name: First Name:

CIHR Participant Role:

Institution/Organization: Effective Date of Change: Signature:
Contact Information

Address: City: Province:
Country: Postal Code: Telephone #:

Email Address:

Modification Type: NSERC/SSHRC Participant | CIHR Participant Role:
Role:
Family Name: First Name:

Institution/Organization: Effective Date of Change: Signature:
Contact Information

Address: City: Province:
Country: Postal Code: Telephone #:

Email Address:




Modification Type:

Role:

NSERC/SSHRC Participant | CIHR Participant Role:

Family Name:

First Name:

Institution/Organization: Effective Date of Change: Signature:
Contact Information

Address: City: Province:
Country: Postal Code: Telephone #:

Email Address:

Modification Type:

Role:

NSERC/SSHRC Participant | CIHR Participant Role:

Family Name:

First Name:

Institution/Organization: Effective Date of Change: Signature:
Contact Information

Address: City: Province:
Country: Postal Code: Telephone #:

Email Address:

Modification Type:

Role:

Family Name:

First Name:

NSERC/SSHRC Participant | CIHR Participant Role:

Institution/Organization: Effective Date of Change: Signature:
Contact Information

Address: City: Province:
Country: Postal Code: Telephone #:

Email Address:

PROTECTED WHEN COMPLETED

Canadi
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