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AllerGen RFP 2009-2012 – Signatures
PART I:  (to be completed for each signature page submitted)
Contact Principle Investigator (PI):
_______________________________
Host Institution of Contact PI:

_______________________________

Title of Research Proposal: _________________________________________________________________

PART II:  (to be completed by all participants on the project from a common individual  institution)
Contact PI signature (if applicable to this institution):

___________________________

_____________________

______________
Signature




Print or type name


Date

Co-PI Signature(s) (if applicable to this institution):
___________________________

_____________________

______________

Signature




Print or type name


Date

___________________________

Institution



Co-Investigator(s) named on proposal (if applicable to this institution):
___________________________

_____________________

______________

Signature




Print or type name


Date

___________________________

Institution



___________________________

_____________________

______________

Signature




Print or type name


Date

___________________________

Institution



This is an acknowledgement form indicating that the University is aware of the following individuals’ application for funding from AllerGen NCE Inc, a national research network funded by Industry Canada through the Networks of Centres of Excellence (NCE) program. 

Vice-President, Research of the host institution of the Project Participant(s) named above
___________________________

_____________________

______________

Signature




Print or type name


Date
___________________________

Institution



*Additional notes:

· This form is to be completed using only one institution per page;

· Please add more signature lines as required 
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