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UNIVERSITY

School of Graduate Studies, Memorial University of
Newfoundland Endorsement Approval Form

This is to confirm that the department is aware of the application being Endorsed for the
2024-2025 Banting Postdoctoral Fellowship competition by:

Name of Applicant: E-mail:
Name of Supervisor: E-mail:
Department/School: Faculty:

Internal Deadline Date: August 28, 2024 at noon

Banting Postdoctoral Fellowship Research Area: oCIHR o©oSSHRC o NSERC

Title of Proposal:

Cash and In-kind commitments included in this proposal (attach supporting documentation):

Note: A Banting Postdoctoral Fellowship is a stipend and not a salary. Therefore, it is not eligible for Canada Pension Plan (CPP),
Employment Insurance (EI), or other non-discretionary benefits. However, institutional policies related to the status of fellows and
fellowship payments may differ according to specific legislation and/or institutional policies. Regardless, other than for taxation
purposes, no part of the fellowship can be withheld by the host institution without prior written consent from the fellow. For more
information on income tax related to scholarships and fellowships, please see S1-F2-C3: Scholarships, Research Grants and Other
Education Assistance published by the Canada Revenue Agency, or contact the CRA directly.

These signatures confirm the department head/director/dean is aware of terms of this funding
opportunity and agrees to provide time, space, administrative support, and financial resources
(where noted) to carry out the proposed research should the application receive funding. Signed
faculty-specific approval forms, provided in lieu of this form, are deemed to have the same
signature meaning as required by the granting agency. Electronic signatures are accepted.

Applicant Date Supervisor Date

Department Date Dean/Assoc. Dean/Director Date

Access to Information and Protection of Privacy: The information on this form is collected under the authority of the Memorial
University Act (RSNL 1990 Chapter M-7) and is needed for and will be used to administer your application. If you have any
questions about the collection and use of this information contact the School of Graduate Studies at sgs@mun.ca.



http://www.cra-arc.gc.ca/tx/tchncl/ncmtx/fls/s1/f2/s1-f2-c3-eng.html
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