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Signature

The undersigned hereby certify that:

1 All information contained in the application and all information | will provide later (electronically or
otherwise) related to the application, including any amendments, are and will be accurate and
complete.

2 | pledge to respect the obligations described in Research Manitoba's policies, guidelines, and requirements
of the program guide.

3 l authorize Research Manitoba to share all information regarding my application for purposes of
assessment, under the condition that the persons will respect confidentiality.

4 | agree that this commitment is governed and interpreted under applicable laws in Manitoba.

| accept Yes

No

ACCEPTANCE of a grant or award indicates agreement by the applicant and the institution which employs them
to the general conditions as outlined in the Finance and Administration Guide. The undersigned, guarantee that,
where applicable, the guidelines of the Canadian Council on Animal Care with respect to related animal
experimentation will be followed; the CIHR guidelines for handling recombinant DNA molecules and animal
viruses and cells will be adhered to; they will comply with the Tri-Agency Framework: Responsible Conduct of
Research; and, where human subjects are involved, the research will be conducted in accordance with the
Tri-Council Policy Statement: "Ethical Conduct of Research Involving Humans", and the sponsoring institution's
documents.
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