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NSERC Form E-1
350 Albert Street Acceptance/Refusal of the Fellowship
Ottawa, Ontario Visiting Fellowships in Canadian Government Laboratories
K1A 1H5
Canada
To be completed and returned to NSERC within 30 days
(Please print)
Date PIN Application ID
Fellow’s Family Name Fellow's First Name
E-mail

Supervisor's name and title

|:| | accept the Visiting Fellowship in a Canadian Government Laboratory.

Doctoral requirements are completed (or to be completed), Date
as per academic requirements.

|:| | intend to report to the laboratory.* Date

Reimbursement of travel costs, as per | From To
travel allowances

Name of travellers Relationship to Fellow Age(s) of dependent child(ren)

|:| I am unable to accept the Visiting Fellowship in a Canadian Government Laboratory.

Comments

* |f the proposed reporting date cannot be accommodated, you will be contacted as early as possible.

October 2009 Canad'ii
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