V] MORIA
UNIVERSITY

ARC-NL
Aging Research Centre-Newfoundland and Labrador

Application for Research Member Status
Name of Applicant:
Email address:
Telephone #(s):

Qualifications:

Present Position(s):

Work Address:

Main area(s) of
research interest
and expertise:

* Please provide an abbreviated current CV along with your application. If Upload Current CV
you do not receive confirmation of file attachment, click the Attachments button (paperclip
icon) on the left side navigation panel to ensure you've attached the correct file. Or email

CV to agingresearchcentre@mun.ca

Personal Statement:
| wish to become a Research Member of the Aging Research Centre-Newfoundland and Labrador (ARC-NL) at
Memorial University.

As a Research Member, | will support the mandate of the ARC-NL.

As a Research Member, | will adhere to Memorial University policies including those involving research
integrity and ethics (https://www.mun.ca/research/ethics/).

| have read and agree to the expectations and benefits of Research Members as outlined on the ARC-NL website
(https://mun.ca/grenfellcampus/research/aging-research-centre-nl/).

| agree to provide information about aging related activities and | consent to this information being
shared in newsletters, traditional and social media, and reports to funding bodies as appropriate.

| agree to identify my ARC-NL affiliation whenever possible.

By checking this box you are giving your digital signature that you agree to the terms and conditions above:

| agree

| consent to having my name listed as a Research Member on the ARC-NL website.

| consent to receiving e-communications from ARC-NL.

Submit Form

For more information or to submit your application, please contact agingresearchcentre@mun.ca.

For administrative use only:

Discussed by Aging Research Centre Core Leadership Team
Date:

Outcome:
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