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FACULTY OF GRADUATE STUDIES AND RESEARCH Phone: 780.492.9460 Fax: 780.492.0692
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FACULTY Total number of applications received and reviewed by

the Faculty for the current competition:

Select Faculty

Please list the name(s) of your nominees:

Applicant Last Name (Surname) First (Given) Name and Middle | Department
Initial (if applicable)

Attach all Required Document Attachments for each candidate in the same order to complete the nomination:
e Banting Application Form
e ResearchNet Application Details (PDF Application Preview pages; all fields are required)
0 Area of Research; must not be blank — applicants are to refer to Banting Application Instructions > Identify area of
Research > Selecting the Appropriate Federal Granting Agency
o All three fields Title of Research Proposal, Lay Title, Lay Abstract must be completed
o Other Project Information - if sex and/or gender considerations are not applicable, an explanation must still be provided
e Research proposal (maximum 4 pages; 5 pages for French)
e  Bibliography (maximum 4 pages)
e Significance of research contributions (maximum 1 page)
e Significance of leadership contributions (maximum 1 page)
e  Special circumstances (if applicable; maximum 1 page)
e  Supervisor's Statement (maximum 4 pages; see Appendix - Banting Guide for Supervisors for guidance)
e Canadian Common CV (CCV)
o the Vanier-Banting academic template must be used and submitted in draft format for the purpose of university internal
competition only
e Banting Fulfillment of degree requirements form (1 page max; PDF form only)
o completed and signed by authorized designate at the applicants institution of doctoral degree
0 Banting degree requirements form is required; copies of doctoral certificate/diploma or substituted degree requirement
forms from other verifying agencies won't be accepted. Authorized designate to sign the Banting PDF form may be the
institutions’ Faculty of Graduate Studies or equivalent.

Note: Reference assessments are confidential and universities do not have viewing access. They are therefore not part of the institutional
review process and are not required unless the applicant is shortlisted for review at the national level.

Faculty Declaration: By signing this form, | confirm that: 1) | have reviewed the listed applicants’ Banting Application Package(s). 2) | am aware, regarding
applicants that are selected to submit a complete application in ResearchNet that | will be required to provide an Institutional Letter of Endorsement based
on the guidelines set by Banting. 3) The supervisor/Department will be responsible for covering the cost of benefits for the postdoctoral researcher.

Faculty Contact Faculty Contact Signature (electronic or hand-written) Date (MM/DD/YYY)

Faculty Associate Dean Research/Delegate Faculty Associate Dean Research/Delegate Signature Date (MM/DD/YYY)
(electronic or hand-written)

Personal information on this form is collected under the authority of Section 33(c) of Alberta’s Freedom of Information and Protection of Privacy Act for authorized purposes including admission
and registration; administration of records, scholarships and awards, student services; and university planning and research.Applicants’ personal information may be disclosed to academic and
administrative units according to university policy, federal and provincial reporting requirements, data sharing agreements with student governance associations, and to contracted or public health
care providers as required. For details on the use and disclosure of this information call the Faculty of Graduate Studies and Research at 780-492-3499 or see http://www.ipo.ualberta.ca/.
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