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Proposal Form - Elevate Postdoctoral FellowshipCall for Proposals - April 2020         Deadline: July 22nd, 2020 (5:00 pm PDT)
INSTRUCTIONS
• Please read the Elevate program information before submitting your application package: 
  http://www.mitacs.ca/en/programs/elevate 
• Please make sure you use the version of this form designed for this call for proposals as posted on our website
 
Proposals must: 
• Be submitted as a saved .pdf file with the signed memorandum submitted as a scanned .pdf file. Images (e.g. graphs, tables, figures)  should be referenced in the text and submitted as a separate PDF document 
• Explain all abbreviations in full 
• Include the postdoctoral researcher's name at the top of every page
• Be submitted by email to elevate@mitacs.ca by the competition deadline 
IMPORTANT: 
• Proposals with a not-for-profit partner must seek partner eligibility approval before proceeding. Please contact the Elevate Team or a business development representative to discuss the eligibility of an NFP organization before submission of the completed Application Package.
• Declared conflicts of interest must be submitted to elevate@mitacs.ca no later than 5 p.m. PDT, June 10th, 2020 and before submission of the applicant package. Please consult the Conflict of Interest section under Program Administration / Other Program Information.
APPLICATION CHECKLIST
 
NOTE: Please submit the documents of your package as separate documents. Please do not combine them all in one file. ZIP files are recommended.
A complete application package for ALL Elevate opportunities must include:
         □ A complete proposal application form (Sections 1-7) 
         □ List of six external expert, arms-length reviewers & their contact information 
  □ Applicant's CV 
  □ Proposed Academic Supervisor's CV 
  □ Memorandum signed by all parties, including relevant university research office (submitted as a scanned PDF)
  □ Three letters of support (required): 
         □ One (1) letter of support from proposed supervisor 
         □ One (1) letter of support from a former supervisor or person familiar with with the fellow’s research               
                   expertise 
         □ One (1) letter of support from an eligible partner organization that confirms financial support (dated and on company
         letterhead)
  □ Any supplementary documents (e.g. figures, charts) as applicable. Please include all supplementary material in a
           single PDF file
  □  Appendix A - Elevate Applicant Consent Form signed
Applicants please note:  
• Application packages that do not meet the above requirements by the competition deadline may be considered ineligible. If you have any questions about the application procedure, please contact elevate@mitacs.ca.  
• Mitacs strongly recommends that you send a draft copy of your proposal by June 10th, 2020 for pre-submission feedback. Drafts may be sent to elevate@mitacs.ca. 
Mitacs Elevate Proposal Application
1.          RESEARCH PROPOSAL SUMMARY
Please note that the following information including the title of the project, executive summary, name of the sponsor organization, name of fellow, name of supervisor, and involved university will be posted as examples on www.mitacs.ca/projects and may be used by Mitacs to publicize Mitacs Elevate.
Fellowship purpose: Please indicate the advancement you want to achieve with this fellowship
Project Priority Sectors: Please rank up to 3 top priority sector(s) your project is addressing, number 1 / most relevant  being your 1st priority selection.
Word count:
Was an intent to apply previously submitted?: *
2.         PROJECT INFORMATION 
2.6.         Expected Interaction with Project Partner:Indicate the percentage (%) of time during the project that the fellow will spend on-site at the partner’s location. Research should be carried out equally (50%) in the premises of the partner and the university, if different, please include a justification. NOTE: The minimum interaction at either site is 25% with a maximum of 75%.
% +
% = 100%
3.	DECLARATIONS
3.1. Does the fellow agree to participate in all the expected R&D management training activities provided through the Elevate program? *
3.2. Will the proposed project research be taking place outside of the lab or normal business environment? *
If yes, please complete the following section to indicate what, if any, impact there may be on the environment:
c) Are authorizations, permits, or licenses required to undertake any activity during the project?
Please note: Mitacs may request a copy of the report to ensure compliance.
3.3. Does the proposed research involve living human participants whose data, or responses to interventions, stimuli or questions by the researcher, are relevant to answering the research question?
3.4. Does the proposed research involve human biological materials, human embryos, fetuses, fetal tissue, reproductive materials or stem cells**?
** This applies to materials derived from living and deceased individuals 
If yes to either 3.3 or 3.4 above, the proposal must be approved by the participating academic institution's Research Ethics Board*, and a valid Ethics approval is required for the duration of the research project. Access to funding may be denied for projects that do not have ethics approval.Please note: Mitacs may request a copy of the report to ensure compliance.
3.5. Does the proposed research involve animal subjects? *
If yes, the proposal must be approved by the participating University Animal Care Committee*, and a valid approval from the committee is required for the duration of the research project.Please note: Mitacs may request a copy of the report to ensure compliance.
3.6. If this project is related to a past/other Mitacs Accelerate internship, is this internship also related to a Mitacs Research Partner with whom we can also share details of this internship proposal? *
3.7. Have any academic supervisors declared a Conflict of Interest* (COI) as part of this application? *
If yes, please attach the appropriate documentation outlined in section 4.3
3.8. Have any interns declared a Conflict of Interest* (COI) as part of this application? *
If yes, please attach the signed conflict resolution letter.
* if you have any questions about the requirement for Research Ethics/Animal Care/Biohazards review or University/Conflict of Interest Policies at your institution, please contact your corresponding institution's research office. 
3.9. How did the project participants first hear about Mitacs?*
4.	PARTICIPANTS
4.1. 	Postdoctoral Fellow:
Gender: 
Is the applicant completing or has the applicant completed any Mitacs-Accelerate internships? *
If yes, how many 4-to 6- month-internships did you complete per degree level:  *
Conflict of interest. Is the intern**:  
**If yes to any of the above, please click here to complete the Conflict of Interest Declaration and send it to elevate@mitacs.ca BEFORE submitting your application. Please also refer to section 3.8 of this application. **
An owner or a co-owner (including owning shares) of the partner organization:  *
A relative of an owner or co-owner (including owning shares) of the partner organization: *
An employee of and/or a participant in the day-to-day management of the partner organization: *
A relative of the academic and/or partner supervisors of the proposed project: *
OPTIONAL : Please check if you are:
Demographic information. Please indicate: 
Do you identify as an Indigenous person based upon your cultural and/or ancestral background?
Do you identify as belonging to a visible minority group (other than an Indigenous one)? 
Do you identify as a person with a disability? 
Do you identify as francophone? 
Are you the first in your family to attend college or university? 
4.2. 	Partner Organization:
Is this the first time the partner has collaborated with the university? : *
Click here for a list of North American Industry Classification System codes. 
Organization Contact Information for Invoicing (only if different from above):
4.3.	Academic Supervisor:
Conflict of Interest :  Is the academic supervisor**:  
If yes to any of the above, please provide a copy of your approved academic institution's Conflict of Interest declaration, or other appropriate documentation such as a letter or email from your Dean, with your application. The documents must describe the nature of the conflict and the measures in place to manage the conflict. Generally Mitacs will accept the mitigation measures put in place by your academic institution. However, when the conflict is considered significant, Mitacs may require that the academic institution appoint an independent administrator to hold the award and to be responsible for ensuring the best interests of the intern. In such cases, the independent administrator must be included as an applicant, and must submit a declaration that they will act in the best interests of the intern(s).
 
An owner or a co-owner (including owning shares) of the partner organization:  *
A relative of an owner or co-owner (including owning shares) or a relative of a participant in the day to day management of the partner organization: *
An employee of and/or a participant in the day-to-day management of the partner organization: *
A relative of the intern and/or partner supervisor of the proposed project: *
5.         BUDGET AND INVOICING
No Mitacs funds will be released until all partner contributions (including Taxes)  have been received at Mitacs and university funding has been confirmed (when applicable). Two-year funding is contingent upon Mitacs' receipt of a satisfactory mid-term report and confirmation of the fellow's attendance at compulsory research management training.
Please note: Partner contributions must be received by Mitacs BEFORE any funds are awarded to the university. Costs can only be incurred after research approval of the proposal and the receipt of the partner funds at Mitacs.
5.1.         Applicant Contributions
Applicant Contribution
Year 1
Year 2
Total
Partner Organization ($30K/year) * Do not include tax here
Additional partner contribution (if any)
University ($5K if applicable)
Total Applicant Contribution
5.2.         Expenses
For each fellowship year, the base grant is $60,000, of which the fellow salary/stipend must be a minimum of $55,000: 
Expenses
Year 1
Year 2
Total
Stipend/Salary Amount (min. $55,000 per year)
Research costs, e.g. equipment, travel, conference
Total Expenses
Please indicate if the partner will provide the intern with any of the following additional resources and indicate their estimated value:
Additional resources
Amount
Office supplies / stationery ($)
Use of equipment or specialized equipment ($)
Access to relevant company material, personnel ($)
Industrial partner supervision ($)
Other, please specify
5.3.         Partner Funds: * The partner's contribution is subject to tax and will be reflected in your invoice
Have partner funds been leveraged against other federal or provincial programs? *
Have partner funds been sent to the university as an exception? *
If no, please proceed to Section 5.4.
If yes, please confirm the following:
a) Is there a research agreement in place with the university that governs the use of these partner funds? 
If yes please speak with your BD representative, fill out the addendum to research agreement document, and submit that document with your completed application.
If no, please confirm the following:
 
b) ORS/UILO agrees to send these funds to Mitacs ? 
c) The partner agrees by signing this application that the funds can be forwarded  to Mitacs
d) University contact for Invoicing :
 e) Is the GST or HST, and QST (if applicable) to be included with invoice to university? *
If no, tax(es) will be invoiced directly to the partner
5.4.         University Funds:
Please visit our eligibility page to determine if additional funding is required for your application.
a) Have you secured $5,000 in funds from your academic supervisor or university to support your fellowship?  *
b) Will the $5,000 university funds be transferred to a new university account? *
If no, please provide the university invoicing contact information:
**Mitacs will require written confirmation of these funds and accounting information.
6.         REVIEWERS
6.1.	Reviewer's comments:
Please select ONE of the following:    
6.2.
Please provide the names and contact information of SIX (6) expert arm's-length reviewers.An arm's-length reviewer must:
w Be a recognized expert in the research topics and technical aspects covered by the proposal;w NOT be from the same university as the intern(s) or the academic supervisor(s); andw NOT have had any collaboration with the intern(s) or the academic supervisor(s) or the partner(s) during the past five (5)   
    years or planned for the near future.
Please note that neglecting to suggest six (6) reviewers who qualify as arms-length will delay the review of your application.
Reviewer 1:
Reviewer 2:
Reviewer 3:
Reviewer 4:
Reviewer 5:
Reviewer 6:
OPTIONAL: Potential competing interest.  Include potential reviewers whom Mitacs should not contact due to a potential competing interest in the proposed research.
7.         MEMORANDUM
The participants listed below confirm that the information presented accurately reflects their intention to apply to the Mitacs Elevate program. The participants have also agreed to set in place a fellowship based upon the attached proposal. The participants acknowledge that they have read, understood and agreed to abide by and uphold the Project Responsibilities applicable to each of them, available for reference at: https://www.mitacs.ca/en/programs/elevate/terms-and-conditions which include and are not limited to the following: It is understood that the sponsor organization contribution shall be provided to Mitacs Inc. prior to commencement of the fellowship; in the event that the sponsor organization funds are at the university, the university shall forward these funds to Mitacs. Upon research approval and the receipt of the partner funds at Mitacs, Mitacs shall forward the funds to the university as a research grant to the supervising professor, and the stipend/salary shall be paid to the fellow by the university from the grant. Costs associated with this proposal as outlined in the budget can only be incurred after research approval of the proposal and the receipt of the partner funds at Mitacs.Mitacs is unable to assume liability for any losses including—but not limited to—accidents, illness, travel, or other losses that may occur during the internship period. All undersigned parties agree that they are responsible for ensuring that they have appropriate insurance and meet any university policies regarding health, safety, and travel preparation requirements.  All parties also agree that the fellow is expected to provide Mitacs with a mid-term report and completion report, and all participants will complete an exit survey within one (1) month of project completion. The fellow agrees to attend training and professional development courses over the course of the fellowship and understands that failure to do so will result in a reduction or withdrawal of the fellowship award.*Any postdoctoral awardee must retain postdoctoral status at the university through the duration of their fellowship.All parties involved with Mitacs Elevate are bound by the standard intellectual property (IP) terms of the university where the fellow is appointed; except where intellectual property is covered by separate agreements to which the university and the sponsor organization are parties and which are active during the dates of the fellowship. By signing this memorandum, you are acknowledging that you agree to the terms of the university where the fellow is appointed. For any university-specific IP policies, please go to the Policies and Procedures on Mitacs website.                All parties will adhere to the Mitacs Code of conduct as outlined in the Policies and Procedures on Mitacs websiteThe participants agree that Mitacs will post the title of the project, the public project overview, the name of the partner(s) organization(s), the name of the intern(s), the name of supervisor(s) and the involved university on www.mitacs.ca/en/projects and may be used by Mitacs to publicize Mitacs Elevate. Mitacs Privacy Policy can be found at Policies and Procedures on Mitacs website.
Required  Signatures:
Postdoctoral Fellow:
Academic Supervisor:
Partner Organization:
University Office of Research Service Representative
APPENDIX A
ELEVATE APPLICANT CONSENT FORM FOR USE AND DISCLOSURE OF  PERSONAL INFORMATION PROVIDED TO MITACS 
1)   All personal information collected is subject to privacy legislation and Mitacs Privacy Policy for Program Participants. For a description of Mitacs' commitment to protect the personal information provided by program applicants, please see http://www.mitacs.ca/en/privacy-policy.
2)   All the information supplied in this application will be made available to Mitacs staff responsible for managing the application, for activities including identifying appropriate peer reviewers, administering and monitoring awards, compiling statistics, and evaluating the program.
3)    Information supplied in this application will be made available to internal and/or external reviewers, being composed of experts recruited from the academic, public and private sectors. All reviewers are required to commit to keep the application information confidential.
4)    Contact information in this application may be used by Mitacs staff to contact you in future for:
a)   Invitations to be profiled in stories or news items, to speak at or attend events, to provide a spotlight story and/or blog post;
b)   Communications about opportunities for Mitacs alumni; and
c)   Research surveys for Mitacs alumni.
You will have the opportunity to unsubscribe from emails sent to you, once all commitments regarding the internship that is the subject of this application are complete.
5)   Your name, university and department, and the title of your project may be provided to the federal, provincial and university funders of the Elevate program, to:
a)   Enable Mitacs to report on funding contract commitments; and
b)   Allow the funders to evaluate the program.
Note that all Canadian provincial and federal governments, and universities, are bound by privacy legislation and are therefore bound to keep your personal information confidential.
6)   Your name and contact information may be provided to the university at which this internship takes place to enable the university to manage the award and for reporting purposes.
 
I, the undersigned, do hereby give CONSENT to the use and disclosure of the information contained in my application for the purposes as described above.
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