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CPRA - Fulfillment of Degree Requirements

Instructions

The information contained in this form will be used by CIHR to assess the Applicant’s eligibility as per requirements indicated in
the Funding Opportunity.

Information contained in this form should correspond to the information provided in the "Degree" section of the CCV.
The form must be signed by the authorized institutional official at the degree-issuing institution.
For further guidance, please contact the Faculty of Graduate Studies (or its equivalent) at that institution.

The applicant is responsible for uploading the duly completed document as a PDF in the ResearchNet application.

Applicant Information

Last Name: First Name(s) :

Section 1
Requirements about the degree held or to be held

A  Degree-issuing Institution :
B Degree name:
C Degree specialization: Select If YES, specify:

D Isthe degree (A) from a Canadian Select
institution or from Outside of Canada:

E Degree Status: Select

F Completion or Expected Completion Date of the degree* (DD-MM-YYYY):

* Must correspond to date on which all the requirements of the degree were met, including the successful defense and
submission of the corrected copy of your thesis, and not the conferred or convocation date.

Section 2
Confirmation of authorized institutional official at the degree-issuing institution

By signing this form, the authorized institutional official at
the degree-issuing Institution confirms the information

rovided therein is accurate. . . T -
P Signature of authorized institutional official
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