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Memorial University of Newfoundland 
Cannabis Research Permit Application: 
Instructions for Completion
 
ALL Sections of the application must be completed as per instructions below or it will be returned to the applicant.
 
A cannabis research permit application must be approved by Memorial's Responsible Person prior to commencement of work with cannabis agents at MUN. The following application guide was created to aid researchers in the completion of the Cannabis Research Permit application. 
 
 
 
 
 
 
   
Section 1: Principal Investigator (PI)/Unit Head. Fill in the requested contact information pertaining to the PI applying for the cannabis research permit. Provide the name of the Unit Head for the administrative unit of affiliation. Also provide the contact information for a designate that would be in charge in the event of principal investigator absence. Please provide the MUN affiliation (e.g. faculty, staff) if not listed.
Section 2: Permit type. Check whether this is a new application or a renewal/extension of an existing permit. If this is a renewal/extension, provide the current permit number. For all, provide rationale for the anticipated end date.
Section 3: Project and collaborator(s). Provide the researcher portal file number (if available) or name of sponsor and title for the research project. Separate cannabis research permits are required for each project where cannabis is utilized. List any MUN-affiliated collaborator(s) for the project listed.  
Section 4: Research type(s). Indicate all research type(s) that apply to the proposed research project.
Section 5: Cannabis type(s). Indicate the type(s) of cannabis product(s) that will be used in the proposed research project. Provide the maximum amount that you would possess at any one time.
Section 6: Project description. Provide a detailed description of the proposed research project, including the detailed methodology. 
Section 7: Locations: Provide details on all locations where cannabis will be handled or stored. Indicate the security level required (based on the maximum amount in possession). Please refer to Memorial's cannabis security matrix to determine the security level required. A separate cannabis research security assessment must be submitted with this application.
Section 8: Laboratory personnel. Provide a description and contact information for ALL personnel who will participate in this research project. Identify those who will have access to secure storage location(s).
Section 9: Associated clearances. Identify all related internal clearances.
Section 10: Transfers. Provide the institution and contact name for any anticipated transfers of cannabis. Provide the Health Canada (HC) license number for the recipient institution (or MUN cannabis research permit number) as well as the purpose of the transfer.
 
Section 11: Applicant declaration. Permit-applicant signature is required. Password-protected digital signatures are highly recommended.
Required documents for submission: all documents indicated below are required for submission. Incomplete applications will be returned to the applicant. Check box to indicate inclusion in application package.
Memorial University of Newfoundland
Cannabis Research Permit Application       
 
In accordance with Memorial University of Newfoundland's Cannabis Research Safety Program, this application must be submitted to and approved by Memorials cannabis license Responsible Person prior to commencing projects involving cannabis. A separate permit is required for each individual research project where cannabis is utilized. 
Any proposed changes to the scope of work, including but not limited to: projects, personnel, cannabis type, locations or procedures, must be pre-approved by Memorials cannabis license Responsible Person prior to implementing the change(s). 
 
1. Principal Investigator/Unit Head:
Designate in absence of Principal Investigator (Note: this is not intended to list collaborators, but the individual who will assume oversight and management of the permit in the event of permit holder absence):
2. Permit type (click all that apply). Note: a separate permit is required for each project. Provide rationale for expected end date.
2020
3. Project and collaborator(s): provide the project title and associated researcher portal file number or sponsor, if available.
Researcher portal file #/sponsor
Project title
List any MUN-affiliated collaborator(s) involved with this research project (use the "+" or "-" buttons to add or remove rows as necessary).
Name
Department
Affiliation
 4. Research type(s): check the research type(s) that apply to this research project (check all that apply).
* A clinical trial application must be filed with Health Canada. Attach a copy of the Non-objection letter with this application.
 5. Cannabis type(s): check the cannabis type(s) that will be used in this research project (check all that apply). Provide the maximum quantity for each cannabis that you will possess at any one time. Refer to Appendix A (below) for cannabis dry weight equivalents (DWE) for each type.
 Source: check all that apply (note: All cannabis must be obtained from a legal source).
 6. Project Description: provide a detailed description of the project identified in Section 3. Include the complete methodology that will be used, include the method(s) for denaturing/destroying cannabis waste.
7. Location(s): list and describe each location where cannabis will be handled or stored (use the "+" or "-" buttons to add or remove rows as necessary). Only authorized buildings are available in the drop-down menu. Select room type from drop-down or type unique room type. *Please refer to Memorial's Cannabis security matrix to determine the security level required based on the cannabis possessed. A separate cannabis security assessment must be submitted with this application.
Building
Room #
Room type
Security level*
Name
Title
Email
Access to storage areas?
At least 19 years of age?
Completed D2L training?
9. Associated clearances: indicate all related internal clearances.
This project involves the use of ionizing radiation:
This project involves the use of biological hazards:
This project involves the use of animals:
This project involves human subjects:
10. Transfer: Please provide information regarding anticipated transfer of materials to individuals not listed on the application. With very limited exceptions, all cannabis materials must be destroyed at the end of the project. Note that all transfers must be appropriately documented within the inventory and approved in advance. 
Name of Institution
Name of Contact
Purpose
HC License # or MUN cannabis permit # 
11. Applicant declaration (use of certified electronic signatures is highly recommended).
I attest that all of the information provided in this application is true and accurate. Cannabis products used in this research will be obtained from legal suppliers. All work involving cannabis will be approved by Memorial's Responsible person prior to commencement and will be conducted in accordance with all relevant federal and provincial cannabis-related legislation. 
 
 
 
Appendix A: Cannabis dry weight equivalents (DWE): equivalent amounts (as per Schedule 3 of the Cannabis Act). Recreated from the Cannabis Licensing Application Guide - Research, Sept 6 2019.
Environmental Health and Safety use only
I certify that I have reviewed this cannabis research permit application.  I have consulted with the applicant as necessary and hereby approve this application for cannabis research permit.  
Unit Approval:
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