
McGill University - Mitacs Globalink Research 
Awards 2024-25 Intention to Apply Form 

APPLICANT AND MOBILITY INFORMATION 

Type of Mobility 

Last Name, First Name McGill Student ID 

McGill Faculty McGill Department/Unit 

Degree level Program Program year 

Citizenship If international, specify citizenship 

McGill Supervisor McGill supervisor email 



P roj ec t sum m ary  

By signi ng below, I ack nowl edge that this is only the firs t st ep towards my appl ic at i on for the Mit ac s Global i nk Res earc h Award. Should my int ent i on 
to appl y be acc ept ed, I will need to compl et e an off i ci al appl ic ati on pac k age by the due dat e spec i f i ed on this websi t e . I als o ac k nowl edge that it is my 
res pons i bi l ity to hav e this form signed by the aut horit i es below and sent to fundi ngappl ic at i ons.gps@mcgill.ca  by the indi c at ed due dat e.  

Applicant Signature  Dat e  

MCGILL SUPERVISOR 

McGill supervisors are expected to contribute $2,000 to the award if the collaboration institution is not a Mitacs partner. T his amount 
needs to be transferred according to instructions by the due date, otherwise the application will be put on hold. Note that this contribution 
cannot come from Tri Agency funds, FRQ funds, the supervisor external to McGill, or from the student.  
F und num ber for cont ri but i on  Cont ac t pers on for trans f er (if not self)  

Cont ac t pers on emai l  Cont ac t pers on phone num ber  

By signi ng below, I conf i rm that if this appl ic ant’ s proj ect for the Mit acs Globali nk Res earc h Award is pre-approv ed by GPS, I will cont ri bute $2,000 to 
the award. This money will be trans f erred as per the ins t ruc t i ons that will be sent to me upon conf i rm at ion of pre- approv al, and no lat er than the due 
dat e indic at ed on this webs i t e. I als o underst and that shoul d the st udent canc el thei r plans or bec om e inel i gi bl e, the funds will be ret urned to the 
sourc e fund.  
McGil l superv is or signat ure  Dat e  

PARTNER INSTITUTION SUPERVISOR 

B y signi ng below, I conf i rm that I support thi s appl ic ati on for fundi ng, and cons ent to co -supervi s e the res earc h proj ec t out l i ned abov e if the proj ec t is 
approv ed and funded. I ack nowl edge that I can find more inf orm at i on about the award’ s guidel i nes on the Mit acs webs i t e . 
Part ner ins t it ut i on superv i s or signat ure  Dat e  

ASSOCIATE DEAN OF THE FACULTY * 
(For IPN, QLS, BBME, Mus ic, Dent i st ry, Managem ent, Law: Graduate Program Direc t or)  

By signi ng below, I conf i rm that I support this appl ic ati on, and that the Faculty will coordinate the contribution transfer to GPS.  

Fac ul ty signat ure  Dat e  
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