
Notice of Intent to Submit an Application

Date submitted (dd/mm/yyyy) : Project no:

Project title:

Language of application:

English French

Applicant institution:

Chairholder:

Name:
Title/position:
Department:

Research discipline/field

Area of application

Primary:

Secondary:

Keywords:

Estimated total project cost:       $

Amount requested from the CFI:         $                       
Percentage requested from the CFI:  (%)
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Leaders Opportunity Fund 2010– Funding for Research Infrastructure associated with a 
Canada Research Chair ($1M-$2M)

Primary:

Primary sub-discipline:

Secondary:

Secondary sub-discipline:

Tertiary:

Tertiary sub-discipline:

LOF-CRC 2010_E
Date Printed (dd/mm/yyyy):

Type of Chair:  Tier 1          Special Tier 1
Tier 2          Special Tier 2

Council: NSERC      CIHR      SSHRC         

Renewal   _______          Nomination _________

Expected Date of Renewal/Appointment of the Chair:  _______________



Project no:

Project title:

Applicant institution:

Candidates

LOF-CRC 2010_E
Date Printed (dd/mm/yyyy):
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Researcher 
(name and title)

Affiliation
(department of faculty and institution)

List the names of candidates essential to justify the project and who will share the infrastructure.



Project no:

Project title:

Applicant institution:

Other Users

LOF-CRC 2010_E
Date Printed (dd/mm/yyyy):
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Researcher Name Institution/Organization Department/Division



Project no:

Project title:

Applicant institution:

Project Description
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Details about the infrastructure, the research to be conducted using the proposed infrastructure and the area 
of application of the research.

LOF-CRC 2010_E
Date Printed (dd/mm/yyyy):



Project no:

Project title:.

Applicant institution:

Suggested Reviewers
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The CFI reserves the right to make its own selection of reviewers.

REVIEWER 1

Name: 

Institution/organization:  

If “Foreign”, please specify:

Country:  

Email 1: 

Email 2: 

Telephone: Ext.

Fax: 

Expertise keyword(s):

REVIEWER 2

Name:  

Institution/organization:  

If “Foreign”, please specify:  

Country:  

Email 1: 

Email 2: 

Telephone: Ext. 

Fax: 

Expertise keyword(s):

REVIEWER 3

Name:  

Institution/organization:  

If “Foreign”, please specify:  

Country:  

Email 1: 

Email 2: 

Telephone: Ext. 

Fax: 

Expertise keyword(s):

LOF-CRC 2010_E
Date Printed (dd/mm/yyyy):



Project no:

Project title:.

Applicant institution:

Suggested Reviewers
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The CFI reserves the right to make its own selection of reviewers.

REVIEWER 4

Name: 

Institution/organization:  

If “Foreign”, please specify:

Country:  

Email 1: 

Email 2: 

Telephone: Ext.

Fax: 

Expertise keyword(s):

REVIEWER 5

Name:  

Institution/organization:  

If “Foreign”, please specify:  

Country:  

Email 1: 

Email 2: 

Telephone: Ext. 

Fax: 

Expertise keyword(s):

REVIEWER 6

Name:  

Institution/organization:  

If “Foreign”, please specify:  

Country:  

Email 1: 

Email 2: 

Telephone: Ext. 

Fax: 

Expertise keyword(s):

LOF-CRC 2010_E
Date Printed (dd/mm/yyyy):


