UBC| THE UNIVERSITY OF BRITISH COLUMBIA

W Office of Research Services (ORS)
VP Research & Innovation

New Frontiers in Research Fund (NFRF) — 2022 Special Call — Research
for Postpandemic Recovery Full Application
External Co-Principal Investigator (Co-Pl) / Co-Applicant Eligibility Form

UBC Nominated Principal Investigator (NPI):

Project Title:

To be completed by external Co-PI / Co-Applicant:

Name:
Institution:
1. What is your role on the application? Co-PI Co-Applicant
2. Arevyou an Early Career Researcher (see NFRF definition of ECR)? Yes No

3. Are you participating as an NPI, Co-Pl or Co-Applicant on another 2022 NFRF SCRPR Grant?

Yes No

(Note that per program guidelines, individuals can participate in only one IARPC stream application or
grant at one time as either an NPI, co-Pl or co-applicant.)

To be completed by external Co-Pl/Co-Applicant’s institutional research office:

4. s the Co-Pl/Co-Applicant named above an Independent Researcher as defined by NFRF?

Yes No
5. Is your organization an academic institution? Yes No
If NO, is your organization a:
e Federal, provincial, territorial, or municipal government? Yes No
e For-profit organization? Yes No

By signing this document, | confirm that the above-named Co-Pl/Co-Applicant meets the eligibility criteria for the
NFRF IARPC program, and approve his or her participation on this project.

Name & Title :

Signature:
Date:

Please submit this form to ors@ors.ubc.ca by August 2, 2022 rev. March 2022


mailto:ors@ors.ubc.ca
https://www.sshrc-crsh.gc.ca/funding-financement/nfrf-fnfr/special/2022/competition-concours-eng.aspx#4
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