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Part 3 - Departmental/Faculty Approval Form 
2024-2025 Northern Scientific Training Program 

Research Initiatives & Services (RIS)  
Part 2 of Application Package: Supplementary Information Sheet 

Grant Application RIS Deadline Date:  November 3, 2023 by 5:00 pm 

Name of Supervisor: __________________________________________________________________________________ 

Name of Student: __________________________________________________________________________________ 

Faculty/School: ______________________________ Department: __________________________________ 

Title of Proposal: _________________________________________________________________________________ 

Other Funding Commitments (as outlined in the application): 

MUN Policy on Research Impacting Indigenous Groups (RIIG):  Where the applicable Indigenous Agreement in Principle 
(AiP) approvals are not in place at the time of application, students are responsible for discussing the process for obtaining 
AiP with their supervisor.  A copy of an Indigenous AiP will be required from each community impacted by the project prior 
to accessing award funding.  

Should the grant application be awarded, the signatures confirm that the academic unit is aware of and agrees to provide time, 
space, administrative support and financial resources (where noted) to carry out the proposed research.  

SIGNATURES: 

_________________________________ ________________ 
 Department Head (Dean Grenfell)         Date  

_________________________________ ________________ 
Dean/ Director/Designate (VP Grenfell) 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 by the Internal Adjudication Committee to assess your application to Memorial’s NST Program.  If you have questions about the collection 
and use of this information, contact Research Initiatives & Services, at ris@mun.ca.  
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