YORK
' Internal NOI (iNOI) Form: NSERC Collaborative Research and Training Experience Program

Grant (CREATE)

UNIVERSITE
UNIVERSITY

Instructions: The NSERC LOI Form 187 will not be available on the NSERC online system until March, the
following template is meant to substitute Form 187 for the York University iNOI deadline.
1. APPLICANT’S INFORMATION

Name:

Department:

ORU (if applicable):

Faculty:

Email:

Phone:

2. TARGET AREAS
Select the appropriate category:
[ ] Environmental science and technologies
|:| Natural resources and energy
|:| Manufacturing
|:| Information and communications technologies
[ ] Not a target area

3. INDUSTRY STREAM

|:|Yes
|:| No

INTERNATIONAL STREAM

|:|Yes
[ ]No

4. CO-APPLICANTS
List a minimum of one and up to ten co-applicants:
Department/Institution % of Time devoted to

this activity
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http://www.nserc-crsng.gc.ca/NSERC-CRSNG/Eligibility-Admissibilite/faculty-corpsprof_eng.asp

5. COLLABORATORS
(Please note that not all collaborator names are required at the LOI stage, but if applying in the
industry stream please list industry partners)

Department/Institution % of Time devoted to

this activity

6. CONTRIBUTIONS
List projected contributions towards the CREATE training program:

Institution/Collaborator/Industry Confirmed/Expected Contributions  Contribution Value ($)

Partner (cash or in-kind)

Signature of Principal Investigator Date

Signature of Dean Date
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