
INTERNATIONAL INITIATIVES MICRO FUND APPLICATION 
 

Please fill in the form with the relevant informa�on to apply for the IIMF research call.   

 
Researcher’s Name:   

Title of Project:  
 
Intended Use of Funds:  
 
Required 

1. One page, PDF format, descrip�on of the project, to be atached to this form 
2. intended use of the funds to be atached to this form 
3. CV (NSERC form 100, or equivalent) 
4. Form filled out below 

 

Faculty:  
Department:  
Email:  
Telephone:  
Department Chair/School 
Director Name: 

 
 

Date:  
 

Faculty Approval 

Name:  

Signature: 

Date:  

 

Check-list:  

 CV included 
 Atached one page descrip�on of project 
 Use of the funds described 
 Form signed by faculty      

** Please scan all documents into one file and save file as IIMF-LASTNAME-FACULTY 

FAQs: 

Link to commonly asked ques�ons - IIMF FAQs 

Due Date: End of day – Monday February 5. 

https://macdrive.mcmaster.ca/f/348f5c34c95b4463afb0/

