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	NMIN HQP Network (NHN)
APPLICATION FORM

	Please submit your resume/CV with the membership application.
Highly Qualified Personnel (HQP) working on NanoMedicines Innovation Network (NMIN)-funded research projects are automatically NHN members. Students and new professionals not directly involved in NMIN research, but training or working in the field of nanomedicines may apply for membership.

	Applicant Name:
	

	Position/degree:
	

	Phone:
	
	Email:
	

	Institution:
	

	Department:
	

	Supervisor:
	

	Supervisor email:
	

	Thesis or Major Research Project focus (if applicable):
	
	Expected completion date (MM/YY)
	

	

	1. Describe your research focus (maximum 200 words)

	

	2. Describe how your research focus is related to NMIN’s vision and mission. Include the specific section of the vision and mission your research focus is related to (maximum 200 words)

	

	3. Explain how you expect NHN membership will benefit your career development (maximum 200 words)

	

	By providing my signature below:
i. I confirm that I consent to and agree to receive electronic messages from NMIN
ii. I consent to and agree that NMIN may use my image, name and a summary of my expertise in print and electronic communications, including web-based platforms, in relation to my role as a member of the NHN.
iii. I understand that, as a member of the NHN, I am expected to uphold exemplary standards of behaviour and not engage in behaviour which is known or ought to be known to be in contravention of federal and/or provincial laws and legislation and/or NMIN, Tri-Council and/or university policy, including but not limited to policies on scientific integrity and research ethics (for example, the Tri-Agency Framework: Responsible Conduct of Research).
iv. I understand that grounds for immediate expulsion from the NHN include, but are not limited to, harassment, breach of scientific integrity or ethics policies, misuse of NMIN funds, and release and/or misuse of confidential information.

NMIN respects your privacy and does not sell participant lists.

	Signature:
	
	Date:
	

	Supervisor’s Signature:
	
	Date:
	

	Submit completed application form and CV to Divya Rao, Manager, HQP Programs & Network Events, at: divyarao@nanomedicines.ca. Only electronic applications will be accepted.
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