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CONSENT TO DISCLOSURE OF PERSONAL INFORMATION 

I understand that maintaining public trust in the integrity of researchers is fundamental to building a knowledge-based society.  By 
submitting this application or by accepting funding from CIHR, NSERC and/or SSHRC, I affirm that I have read and I agree to respect 
all the policies of these Agencies that are relevant to my research, including the Tri-Agency Framework: Responsible Conduct of 
Research (http://www.rcr.ethics.gc.ca/eng/policy-politique/framework-cadre/).  In cases of a serious breach of agency policy, the 
agency may publicly disclose any information relevant to the breach that is in the public interest, including my name, the nature of the 
breach, the institution where I was employed at the time of the breach, the institution where I am currently employed, and the 
recourse imposed against me.  

I accept this as a condition of applying for or receiving Agency funding and I consent to such disclosure. 
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Note: Print additional pages as required to ensure all applicants to the funding opportunity have signed providing their consent. 
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