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BIOGRAPHICAL SKETCH INFORMATION FORM 

Provide the following information for each the primary research supervisor and co-supervisor (if applicable). A maximum 
of four pages (in addition to this information cover page) may be submitted for each, in a combined PDF file. 

NAME 

Primary Research Supervisor 

Co-Supervisor 

POSITION TITLE, INSTITUTION / ORGANIZATION, AND 
MAILING ADDRESS 

SIGNATURE 
The undersigned agrees to, and accepts, the general conditions 
governing any award made pursuant to the sponsorship of this 
application, as set out in the Program Guide and in the AI 
Investment Agreement. 

___________________________________________________ 

EMAIL: 

EDUCATION / TRAINING / RELEVANT WORK EXPERIENCE (List only work experience relevant to the proposed 
research activities) 

Institution and Location 
Degree 

(if applicable) 
Year Field of Study 

Primary Research Supervisor and Co-Supervisor (if applicable): please provide additional information according to 
all headings, A through E. 

A maximum of four pages (excluding this information cover page) may be submitted for each supervisor. 

A. Peer-Reviewed Publications (not required for non-academic sectors). List published or accepted publications
only. DO NOT list those that are in preparation or submitted. List only the most recent and/or relevant publications
(last 5 years). Please indicate (i.e. underline, bold, or asterisk) any authors that were/are your trainees.

B. Other Outputs Relative to the Training Environment Activities.  This may include government reports, clinical
practice guidelines, patents, knowledge exchange activities, etc.

C. List all currently active and/or pending operating research grants only. DO NOT list equipment-related or
research allowances associated with studentship or fellowship awards. Please specify if you are the principal or co-
investigator, and identify only the portion of the funding you receive.

D. Current trainees and/or staff, and indicate level of training and expected completion dates. For non-academic
sectors, please list current staff that you manage and give a short description of their roles.

E. Relevant honours, awards, recognitions related to research, mentoring and/or teaching.
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