Réseaux de centres

I* Networks of Centres
d’excellence du Canada

of Excellence of Canada

NETWORKS OF CENTRES OF EXCELLENCE

Before completing this form, read the instructions and refer to the

LETTER OF INTENT (LOI)

NCE 2005 Letter of Intent Guide.

Date

SECTION A: SUMMARY

SCIENTIFIC DIRECTOR

Family name Given name Initial(s) of all given names | Personal identification no. (PIN)
Preferred language of correspondence Percentage of total salaried time committed to the Network by the Scientific Director.
[ ] English [] French

NETWORK TITLE (provide name and acronym in both official languages)

KEYWORDS (provide up to 10 keywords)

ANTICIPATED NUMBER

BUDGET GRAND TOTAL

University based researchers: |:|

Participating Institutions: |:|

*Grand Total from page 2, line 10

0.0

LETTERS OF SUPPORT (maximum five (5))

NAME

INSTITUTIONAL AFFILIATION

5.

SIGNATURES

Scientific Director

It is agreed that the general conditions governing grants as outlined in the Granting Agencies literature apply to any grant made pursuant to this
application and are hereby accepted by the Scientific Director and the proposed Network Host Institution.

President or Chief Executive Officer,
Proposed Network Host Institution

SCIENTIFIC DIRECTOR'S CONTACT INFORMATION

Department

Address

Organization

Tel. Area code Tel. Number Tel. Extension

Fax. Area code Fax. Number Fax. Extension City/Municipality Prov. Postal code
E-mail address

NCE (2005 COMPETITION) LOI PAGE 1 OF 2

i+l

Canadi

PROTECTED WHEN COMPLETED




Title of Network

Before completing this section, refer to the NCE Program Guide for the list of eligible expenditures. Provide proposed expenditures of NCE funds for
the Network as a whole. Please refer to “Competition Process” section of the NCE Letter of Intent Guide for more information.

SECTION B: PRELIMINARY BUDGET (Round all estimates to the nearest $0.1M)

Year “0” Year 1 Year 2 Year 3 Year 4 Total
2004-2005 2005-2006 2006-2007 2007-2008 2008-2009
1. Salaries and stipends 0.0
2. Operation of core facilities 0.0
3. Equipment 0.0
4. Materials and supplies 0.0
5. Computing costs 0.0
6. Travel expenses 0.0
7. Administrative costs 0.0
8. Management and networking 0.0
9. Other expenditures (specify)
0.0
10. TOTAL PROPOSED EXPENDITURES “Grand Total
OF NCE FUNDING FOR THE NETWORK 0.0 0.0 0.0 0.0 0.0 0.0
SECTION C: PRELIMINARY BUDGET DETAILS (Use only space provided)
NCE (2005 COMPETITION) LOI PAGE 2 OF 2
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