
Memorial University of Newfoundland 
School of Social Work (SOSW) Approval Form  

for Co-applicants internal/external to Memorial University of Newfoundland 
 

This is to confirm that the faculty approves the below application for submission to the upcoming 
competition:  

Project Title:  

Agency/Program and Deadline: 

Name of Nominated Principal Applicant: 

Principal Applicant’s Institution:    Memorial University of Newfoundland 

Name of Co-Applicant/Applicant:  
 
Co-Applicant’s/Applicant’s Institution:  
 
By signing below, co-applicants acknowledge that they have read the above-noted application and confirm their 
participation as described therein. The Signature confirms approval for the co-applicant’s participation in the 
research proposal and for noted commitments, in-kind or cash (if applicable), to carry out the proposed research 
should the grant application receive funding. 
 
Commitments (if applicable):  
In-Kind contributions (please specify): 
 
 
 
 
Cash contributions  

 

 
 
 
 
SIGNATURES: 
 
_________________________________ ________________ 
Applicant / Co-applicant (if applicable)  Date 
 
 
This signature confirms that department head/director/dean is aware of the co-applicants participation in the above 
noted application and approves the noted commitments of time, space, administrative support and financial 
resources (where noted) to carry out the proposed research should the grant application receive funding.  
 
 
_______________________________           ________________                                                                      
Dean/ Assoc. Dean (Research) 
Department Head / Discipline Chair              Date   
 
NOTE: The School of Social Work, Memorial University of Newfoundland, must be in receipt of a signed copy of this 
internal approval form before submission of application to Research Grant and Contract Services and/or the Funding 
Agency. 

 

 

 

 



 


