C I H R Ins:litRute of Sircull_?tolrt)rr1
CAEP | ACMU bb an . espiratory Hea
- Institut de | té
} c I R S C c?rScLIL;toi‘rse ?etsfgsre)iratoire

2024 CIHR-ICRH/CAEP Mid-Career Lecturer Award
in Emergency Medicine

Nomination Form

Please complete the 2024 nomination form and submit it by e-mail to icrh.iscr@cihr-irsc.gc.ca
by 4:00 pm MT on December 15, 2023.

Please note, that by submitting a nomination package, sponsors and nominees consent to the
sharing of information with the specific group partnered and named on this award.

Sponsor's Information

Name:

Position:

Institution:

Phone Number:

Email address:

Nominee’s Information

Name:

Position:

Institution:

Address:

City:

Province/State:

Postal Code/Zip:

Phone Number:

Email address:

Website:

The nominee is available to attend the 2024 CAEP Annual General Meeting (June 9-12, 2024 in
Saskatoon, SK) (Yes/No) ||\|0

Nominee’s Office Administrator Information

Name:

Phone Number:

Email:
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Nomination Package:

1. Biography of Nominee: Please append the nominee’s full CCV in a separate PDF
attachment. Free form CVs will not be accepted.
2. Letters of Support: No more then two (2) letters of support (at a maximum of two (2)

pages each) should be submitted. One letter must be provided by an individual or
individuals from the nominee’s institution and include a signature from the Office of the
Dean. The second letter must come from outside the nominee’s institution (preferably an
international collaborator).

Note: The Letter of Support should supplement the information provided in the
CCV and contextualize the nominee’s achievements. The letter should also
address the evaluation criteria considering the following shared priorities of ICRH
and CAEP: collaboration, knowledge mobilization, capacity development,
strengthening Indigenous health research, and enhancing equity, diversity and
inclusion.

3. Please provide a short justification (max 250 words) for your nomination:
Nominations will be assessed against the evaluation criteria listed below in the context of
the following shared priorities of ICRH and CAEP: collaboration, knowledge mobilization,
capacity development, strengthening Indigenous health research, and enhancing equity,
diversity and inclusion. Please ensure you provide an appropriate level of detail in order
for the review committee to assess the candidates accordingly.

Note:

* If duplicate nominations are received for a single Nominee, Sponsors may be contacted to
collaborate on a single coordinated nomination.

» Scientists who have received a Mid-career Lecturer Award previously are not eligible for
nomination.

* Nominations for highly competitive candidates not selected may be carried forward for
consideration up to three (3) consecutive years from the original nomination year.

* Late nominations or nominations with missing/incorrect documents will not be accepted.
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Note: Nominations will be assessed against the following evaluation criteria:

1. Impact of nominee’s research on emergency medicine both in Canada and internationally;
extent to which the nominee has contributed significantly to the advancement of emergency
medicine both in Canada and internationally (e.g., important/key research results or findings)
over the last ten years.

2. Relevance/application/impact of the nominee’s research to clinical outcomes, new IP, or other
important breakthroughs in the field of emergency medicine.

3. Demonstrated strength and reputation of the proposed nominee in the field of emergency
medicine in Canada and internationally.

4. Impact of the nominee’s mentorship and training environment on the development of early
career scientists and other highly qualified personnel in Canada and internationally.
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