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CWN WSTC 2011- 4 Project Investigator Signatures
Canadian Watersheds Research Consortium
	
Completed forms must be submitted no later than 11:59 midnight (ET) of the submission deadline date.  Acceptable delivery is by mail, courier, fax or email to:
	
Print one copy of this form for each investigator (except the project leader), obtain the required signatures and include in the proposal submission.

	Janice Levangie
Canadian Water Network
University of Waterloo
200 University Avenue West
Waterloo ON Canada N2L 3G1
	Fax: 519-883-7574
Tel:  519-888-4567, ext. 31144
Email: jlevangie@cwn-rce.ca
	No forms will be accepted after the deadline.

	Proposal Number:
	(CWN use only)

	Last Name of Investigator:
	[bookmark: Text2]     
	First Name:
	[bookmark: Text3]     

	Investigator’s Department:
	[bookmark: Text4]     

	University:
	[bookmark: Text5]     

	Tel:
	[bookmark: Text6]     
	Fax:
	[bookmark: Text7]     
	Email:
	[bookmark: Text8]     

	Project Title:
	[bookmark: Text9]     

	Total Funding Requested from CWN for this Investigator:
	Year 1
	Year 2
	Year 3
	Total

	
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     
	[bookmark: Text13]     

	Total Funding Requested from CWN for Entire Project:
	Year 1
	Year 2
	Year 3
	Total

	
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     
	[bookmark: Text17]     

	

	Investigator Signature (Required)

	

	The undersigned investigator submits this research proposal to the Canadian Water Network for review.  To the undersigned investigator’s knowledge all the information contained in this proposal is true.

	Signed at:
	[bookmark: Text18]     
	Date:
	[bookmark: Text19]     

	Investigator’s Signature:
	

	

	Institution Signatures (Required)

	

	The undersigned is authorized to sign on behalf of the employing institution.  It is agreed that the general conditions governing grants as outlined in the NSERC Program Guide for Professors apply to any grant made pursuant to this application and are accepted by the investigator and the employing institution.

	Signature:
	
	Date:
	[bookmark: Text20]     

	Title:
	[bookmark: Text21]     



One copy of this form should be signed by each funded investigator except the project leader
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