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Canada Foundation for Innovation

Name:

AREA(S) OF EXPERTISE

List up to ten keywords that best correspond to your areas of expertise in research, creation, instrumentation and techniques.

Specify up to three discipline/subdiscipline code(s) for your research.

PROFESSIONAL EXPERIENCE

Position / Organization

Department / Division

Period

Start date End date
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Name:

RESEARCH CONTRIBUTIONS IN THE LAST FIVE YEARS

Use the space below and up to one additional page. Start with the most recent.

Describe:

0 your most significant contributions to research (refereed articles, monographs, books, patents, copyright, products, services,
technology transfer, other forms of research output). For your most important contributions, describe the significance in terms of
influence and impact on the target community; and

0 other activities that show the impact of your work, such as research training, awards, consulting, contributions to professional practice
or public policy, and membership on committees, boards, or policy-making bodies.
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Name:

RESEARCH FUNDING

List sources of support held over the last five years, as an applicant or co-applicant for grants and contracts from all sources, including

industry and academic/research institutions.

Use the following groupings: support under review (R) or awarded (W).

Use two additional pages if required.

- Title of Proposal

- Name of Principal Applicant / Project Leader

- Funding Source and Program name

- Time Commitment (hours/month)

Average amount
per Year

Support Period

From to
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