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Form E-7 
Termination of the Fellowship 

      (Visiting Fellowships in Canadian Government Laboratories) 
  

To be completed and forwarded to NSERC immediately when the fellowship 
is terminated. Any overpayment must be refunded to NSERC. 

Date                             PIN Application ID 

 
 
This is to confirm the termination of  Dr. ______________________________________________________’s visiting fellowship,  
                                                                                            First name, Family name 

effective ____________________________. 
                          (last day worked) 
Fellow’s new address 
 

 

 
 
Effective date: ____________________________ 
                                 Date

Return travel allowance:                                       Required                         Not required  

E-mail 

Reasons for early termination 
 

 

 

 

 

 
Supervisor’s signature Supervisor’s name 

Fellow’s signature 

 
 
October 2011
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