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RELOCATION OF A GRANTEE TO AN ELIGIBLE CANADIAN INSTITUTION FORM 
 

Surname: 
 

Given Names: 

Funded project where you are the Nominated Principal Investigator 

Project Title: 

FRN #: Grant Start Date: Grant Expiry Date: 

Previous Institution 

Institution Paid: 

Research Institution (Primary Location of Research): 

New Institution 

Institution Paid: 

Research Institution (Primary Location of Research): 

Faculty: 
 
 

Department: 

Position/Title: 
 
 

Start Date: 

New Contact Information 

Telephone Number: Email: 
 

Fax Number: Address: 
 
 

 

Signature of Institution Paid 

It is agreed that the general conditions governing Grants and Awards, as well as the statements “Meaning of Signatures on Application 
Forms” as outlined in the CIHR Grants and Awards Guides, apply to any grant or award made pursuant to this application and are hereby 
accepted by the Nominated Principal Applicant’s institution. 
 
Appropriate Authorized Official at the New Institution Paid: 
 
 

Date:  

 
X 
 

 

Grantee: 
 
 

Date: 

 
X 
 

 

http://www.cihr-irsc.gc.ca/e/22630.html#1-G
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