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The purpose of this form is to notify unit heads that, if the proposal is successful, funds may flow to your unit, division, or institution. All PIs on an application must receive an appropriate signature.
	Applicant Name*
	

	Project Title
	


*On team-based applications list the NPI or, with fellowship applications, the trainee’s name.
Unit Head* Signatures
Add/delete rows as necessary.
	PI Name
	Unit Head Name
	Signature

	
	
	

	
	
	

	 PI Appointment
	*Signatory with Budgetary Authority

	Baycrest
	VP of Research and Innovation

	The Centre for Addiction and Mental Health
	Vice President of Research

	Holland Bloorview Kids Rehabilitation Hospital
	Vice President, Research

	The Hospital for Sick Children
· PIs appointed to a Research Program
· Other PIs with an RI appointment
	
Program Head
Executive Director of Research Operations

	Lunenfeld-Tanenbaum Research Institute
	Associate Director

	Ontario Institute for Cancer Research
	Executive Vice President and Head of Implementation Science

	Unity Health Toronto
	Vice President, Research

	University Health Network
· PIs appointed to a Research Institute
· Aligned PIs
	
Director
Check with Research Grants for the appropriate signatory

	University of Toronto
· Department or institute
· Single-department faculty
	
Chair or Director
Vice/Associate Dean Research

	Women’s College Hospital
	VP, Academics
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