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Registration

THISISA DEFAULT ENGLISH VERSION OF THE FORM which has not been fully validated.

Please refer to the program rules and the French version of the form to make sure you provide the right information. To access the French version of the form, get
back to the My forms page and change the display language in the upper right corner of the screen.

The pre-application form is mandatory to submit an application for this program.

The application form including al required documents must be submitted befor e the deadline set by the institution that will approve your application. Following
the approval given by the institution, your application form will be automatically submitted to the FRQS if the deadlines are respected.

To find out your institution’s deadline, you must first indicate the institution and save it at the section Managing institution in your application form. The
institution’s deadline will be displayed under the Y our institution’s deadline column on the My forms page. In addition, the value under the For m status column
allowsyou to track the approval and submission process of your application form.

It isimportant to carefully read the program rules (programme web page), the Common General Rules (RGC) and all relevant documentation before beginning to
complete this form, especially the eligibility requirements.

Make sure you are using the correct form for the program you ake ami ou will have to abandon the application and start a new one.
Refer to the Presentation standards for PDF attachments to i inthe f the FRQnet E-portfolio for complete presentation
instructions.

Prior to the submission of this form, the Canadian Common CV must be transmitted and the .PDF file of the detailed contributions must be attached in the

Canadian Common CV section of the FROnet E- portfolio.
Y our supervisor’sforr mus besubjhitte 1 befor S m Py i tiol u .'Av upat/ nytim on e, If v clicking on thelink in
the "Other statuses' cc umn

Fields marked with an asterisk (*) are mandatory. In al sections of the form with a"Save" button, it isimportant to save the information on the page before clicking
the "Validate the page" button.

The "Validate submission” butto%[atur e A/HEI section II ows onMheﬂE the requatii is complete.

*File number Pre-application
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https://frq.gouv.qc.ca/programme/chercheurs-boursiers-cliniciens-chercheuses-boursieres-cliniciennes-junior-1-junior-2-et-senior-frqs-2024-2025
https://frqnet.frq.gouv.qc.ca/Documents/RGC_FRQ_EN.pdf
https://frqnet.frq.gouv.qc.ca/Documents/normes_presentation_EN.pdf

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

Applicant

IDENTIFICATION
Thisinformation cannot be modified by the user. Please send any corrections to the following address: centr e.assistance.sante@fr g.gouv.qgc.ca indicating your account

number and the corrections to be made.

PIN
Name

First name

*Research status

CONTACT INFORMATION

Thisinformation is displayed for consultation purposes only #&<ee > rofileMagiie RQnet Electronic Portfolio.
If theinformation is missing or incorrect, you can change it o ] ( ect P Imé |y ation Addresfor the Addresstypefield.
Adress:

INFORMATION

ail:
Canadian res EI a I EI J I

Are you currently domiciled in Québec
within the meaning of the Québec Health . Yes _No
Insurance Act?

Since when have you lived in Québec? If
you have always lived in Québec, enter
your date of birth

S . | used to be domiciled in Quebec and | left only for my studies.
If you have been domiciled in Québec for R )
less than 6 months, select one of the | used to be domiciled in Quebec and | I€ft for reasons other than studies.
following options: /1 have been domiciled in Quebec for less than 6 months and | was not domiciled there before.
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande

Name: File number: 340225

Eligibility - BOC

Please identify the type of research that you are applying for. Please refer to the program outline for further details concerning the various research components.

Research component . cyinjcal and epidemiological

_Fundamental
_Health and Society
' Health and Technology

% of professional activities dedicated to
research after receiving the scholarship

% of clinical activities

Dipléme le plus récent :

If other, specify l l R

Date d'attribution :

activities?

Attach the required document if you answered "Y es’ in the Resubmission boxe.

File name Type of document Date Taille (Ko)

If you answer "Yes', specify the ( rti ionsi ion|  of | he detailet contribut doci t: i terruptio owd wns other particularities.
Are there any particular situatio
have affected your resear ) _N
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande

Name: File number: 340225

Title and research fields

Title

Indicate the title of your funding application.

*Title
Must bein French

Classification
A completelist of permitted values for the different drop-down lists used in the Fonds research classification system is available in the Documents section.

List, in order of priority, the research sector(s) to which your research activities belong.
*Sector 1.
2.
3.
4.

Indicate the research discipline(s) that best describe the r
*Discipline 1.
Discipline 2.

Indicate the main field of research to which your application belongs.

—REORMATION

Research topic 2.

Indicate the field and sub-field of £opli Inwhich ourr (¢ ivities| L.
Field of
Sub-field i

Indicate six keywords, from the most general to the most specific, that best describe your research project or program.

*Keywords
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https://frqnet.frq.gouv.qc.ca/researchPortal/faces/pages/document/generalDocument.xhtml

CC-2025 - Demande
File number: 340225

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes

Name:

Directors

Resear ch centre or university department director

A form will be added in the portfolio of the director listed in your application. He or she must complete the Director’s form on the "As a director, supervisor or mentor"
page. Once your director has been identified, a message will automatically be sent to the email address linked to his or her FRQS account. Y our director’s form must be
completed and submitted before you can submit your application to the FRQS, which must be done befor e the deadline set by the institution. Y ou can follow up at any
time on the "My forms" page, by clicking on the link in the "Other statuses" column.

Empty list

POUR
INFORMATION
SEULEMENT
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

Host environment

Affiliation départementale et universitaire du poste qui est, ou sera occupé, a titre de chercheur-boursier ou chercheuse-boursiére
Laliste des établissements est limitée aux établissements gestionnaires reconnus par les FRQ, incluant principalement les universités et les
CIUSSS. L'établissement gestionnaire de I'octroi est généralement I'établissement employeur du candidat.

Laliste actuelle des établissements gestionnaires est disponible ala page Etablissements reconnus pour gérer du financement.

L'affiliation universitaire principale désigne I'université qui approuveravotre candidature et le présent formulaire. Une fois I'information
sauvegardée, ladate limite fixée par I'université sera maintenant affichée ala page Mes formulaires dans la colonne "Date limite de
['établissement”. |1 est essentiel de transmettre votre formulaire avant la date limite de I' éablissement.

Employing and managing institution

Principal university affiliation

Department / Administrative Unit / School /
Campus / CCTT

FRQS research centre, if applicable :
University title used as scholar-researcher

INFORMATION
SEULEMENT

Page 6


http://www.frqs.gouv.qc.ca/fr/bourses-et-subventions/etablissements-reconnus-financement

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

Respondents and mentors

Respondent(s) for the application

Junior 1 applicants must identify _ LIST_REPONDANTS _MAX__ respondents. One of the respondents must have been involved in the applicant’s most recent
research training.

Respondents will be notified by email that they are to provide a letter of recommendation electronically befor e the deadline set by the institution.

However, note that you can submit your application even if the respondents have not yet submitted their forms. Y ou may consult the "My Forms" page, "Other statuses
column to check if respondents’ |etters have been submitted.

The respondents must already have an FRQ account to be listed in your application. Please provide the respondent’ s FRQ user account (email) and validate it.

(Thelist is empty)

Mentor for the application

Junior 1 applicants must identify 1 mentor.
The mentor will be notified by email that he or she isto provide the mentorship plan electronically befor e the deadline set by the institution.

However, note that you can submit your application even if the mentor has not yet submitted his or her form. Y ou may consult the "My Forms" page, "Other statuses'
column to check if the mentorship plan has been submitted.

The mentor must already have an FRQ account to be listed i
Please provide the mentor’s FRQS user account (email) and

(Thelist is empty)

INFORMATION
SEULEMENT
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CC-2025 - Demande
File number: 340225

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes

Name:

Professional Orders

Spécifier si vous étes ou serez membre d'un ordre professionnel reconnu au Québec. Si vous n'étes membre d'aucun ordre professionnel, sélectionner « Aucun ».
Veuillez noter que la réponse a cette question sert principalement a établir le profil des personnes candidates et non a déterminer e montant de la bourse de chercheur-

boursier ou chercheuse-boursiére clinicienne.
List of the candidate's professional orders

(Thelist is empty)

POUR
INFORMATION
SEULEMENT
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CC-2025 - Demande
File number: 340225

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes

Name:

Scientific progress

Describe your scientific activities since obtaining your last degree and the purpose and context of your research Program. If you are joining, or are already part of, a
team, define your rolein relation to that of the other members of this team.

A PDF document of one (1) pageis alowed.

File name Type of document Date Taille (Ko)

POUR
INFORMATION
SEULEMENT
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CC-2025 - Demande
File number: 340225

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes

Name:

Revelant publications

Lis of the five (5) most important publications of your scientific work preferably related to you application, published or accepted for publishing, publicationsin which
you have participated during the past four (4) years. Provide the hyperlink if available. (500 words maximum and 4000 characters limit)

Relevant publications

POUR
INFORMATION
SEULEMENT
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CC-2025 - Demande
File number: 340225

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes

Name:

Program summary

Summari ze the objectives, methodol ogical approach and relevance of the proposed work.

One (1) page maximum is allowed.

File name Type of document Date Taille (Ko)

POUR
INFORMATION
SEULEMENT
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CC-2025 - Demande
File number: 340225

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes

Name:

Program description

Describe the set of projects that make up your research program for the next four years and identify the targeted sources of funding.
As letters of collaboration are not accepted, be sure to indicate the relevant information in your research program description.
Refer to the evaluation grid in the program rules for more details.

Eleven (11) pages maximum (excluding tables and figures) are allowed.

File name Type of document Date Taille (Ko)

POUR
INFORMATION
SEULEMENT
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

Tablesand figures

Insert here the tables and figures relevant to the description of your research program.

Eight (8) pages maximum are allowed.

File name Type of document Date Taille (Ko)

POUR
INFORMATION
SEULEMENT
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

Bibliography

Clearly indicate, avoiding abbreviations, the most relevant references pertaining to the research program.

Eight (8) pages maximum are allowed.

Suggested format:

Article: Author List (Year). Article Title. Journal name, Volume (issue), pp. start page - end page. Url.

Book: List of authors (Y ear). Book title. Place of publication: Publishing house. Url.

Book chapter : Author List (Y ear). Chapter Title. In A. Publisherl, B. Publisher2, & C. Publisher3 (Eds), Book title (pp. beginning page - end page of chapter).
Place of publication: Publishing house. Url.

Precision for list of authors: last name, first name initial (s); if more than 6 authors, add "et al."

Precision for Name of journal: full wording if possible or common abbreviation, italicized.
Precision for Url: optional, e-mail address of publication, if applicable.

OUR =
INFORMATION
SEULEMENT

Page 14



Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande

Name: File number: 340225

Abstract

Should funding be granted, | agree to allow the FRQ to publicly release the lay abstract and title on this page in whole or in part and by any means (Web site,
Facebook, Twitter, etc.).

Accordingly, I am not including personal information or confidential or protected information whose release may compromise a patent filing or publication
request.

The FRQ shall comply with all applicable copyright laws, in particular by referring to the author. The FRQ reserve the right to edit the text without notice
beforereleasing it.

~Yes _No

Abstract for a general audience

INFORMATION
SEULEMENT
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

Partnerships

The Fonds offers a number of awards in collaboration with partners.

To be considered for an award in partnership, you must select one or more partnership agreements among those available. The choices you make in no way affect your
application to the regular program. Indicate the order of priority in which you would like your choices to be considered. If you only select one, indicate the priority as 1.

By choosing to be considered for an award in partnership, you agree that the partner communicates with you for activities related to the award.

Click here for adetailed list of partnership agreements that may correspond to the program in which you are applying. Y ou can refer to the program rules for more
details.

If no partnership agreements correspond to your application, select “None”.

POUR
INFORMATION
SEULEMENT

List of the selected partner ship agreements

(Thelist is empty)
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

Responsible research

This section will not be available to the evaluation committees. If the information requested here is relevant to the evaluation of the funding
application or required by the program, it should be repeated elsewhere in the funding application.

Consider ation of sex and gender — Declar ation

In order to meet Health Canada recommendations, sex- and gender-based analyses should be included in research on therapeutic products (medical devices,
genetic therapies, natural health products, pharmaceuticals, biologics and radiopharmaceuticals).

*Indicate if the research concerns a _Yes _No
therapeutic product.

If you answered «Yes» to the previous
question, indicate whether the research
considers sex or gender.

Indicate if your researg'a Pr inwolv
*Nr ]oice.
|

[ Yes, the research takes into account sex (biological aspects) or gender (sociocultural aspects).

2 &Mh ains (L rtici pIn dir|te on Nal biologique humain
ou de données c nant des etres humains.
echerghie @yec des ani

*|l understand that approvals may be _Yes _No
required before starting the research.

Ethique dela recher che — Demande d’ accés aux données

*Indiquer si larecherche implique une
demande d’acces aux données
concernant des étres humains, détenues
par un organisme public québécois (ex.:
ministéere, établissement de santé).

~Yes _~'No

Page 17


https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/applications-submissions/guidance-documents/clinical-trials/considerations-inclusion-women-clinical-trials-analysis-data-sex-differences.html

CC-2025 - Demande

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes
File number: 340225

Name:

Environmental risk - Declaration
The "Action plan for environmental responsibility in research” requiresidentifying the level of environmental risk involved in research and, in some cases, specifying
mitigation measures. Consult the "Environmental Responsibility” page for more information.

*|ndicate the level of environmental risk associated with the research.

_A) Minimal risk : the environmental _ B) Greater than minimal risk : the environmental impact exceeds the impact of day-to-day human

impact does not exceed the impact of activity. In the event of funding, you will need to specify the mitigation measures being considered or the
day-to-day human activity. measures that must be taken to comply with legal requirements.
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https://frq.gouv.qc.ca/en/environmental-responsibility/

Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande

Name: File number: 340225

Other documents

Attach the supporting documents to your funding request. They will be added at the end of the form. Only one file per type of document is allowed. Make sure to

use all the possible options to optimize the size of your documents (black / white, image size, Acrobat optimization options, etc.) furthermore, ensure that PDF
documents are not protected and that they do not contain bookmarks.

Consult the Presentation standards for files (PDF) attached to FRQnet forms available in the Documents section of the FRQnet electronic portfolio to read all
presentation instructions.

Consult the program rulesto find out which documents arerequired according to your situation and what specific information to providein each
document. Any document not required will be withdrawn from the funding request for its evaluation by the scientific committee.

If the files attached to the form are in English, you can include an English title and summary to facilitate the recruitment of evaluation committee members.

File name e 0 Date Taille (Ko)

INFORMATION
SEULEMENT
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

Signature and submission

COMMITMENTSOF THE APPLICANT

| declare and warrant the following.

1. All theinformation contained in the application and all the information | shall subsequently provide related to this form or eventual funding (documents or further
details required by the Fonds, reports, etc.) is and shall be accurate and complete. | shall notify without delay the FRQ of any changes to the information | entered.

2. | have read and agree to comply with the obligations set out in the Common General Rules of the Fonds de recherche du Québec (Fonds de recherche du Québec —
Nature et technologies, Fonds de recherche du Québec — Santé, Fonds de recherche du Québec — Société et culture, hereinafter the “FRQ”) and in thethe FRQ's Open
Access Dissemination Policy (see the DOCUMENTS tab), as they are updated periodically, and meet the terms set out in the Program rulesto which | am applying, as
well as al other terms set out in the award letter and at the time the payments are made.

3. 1 own al rights to the content of this application and take full responsibility for it. Where applicable, these responsibilities are shared with my co-researchers.

4.1 haveread and shall comply with the standards of ethics and integrity of the FRQ, including those set out in the set out in Standards sur I’ éthique de la recherche en
santé humaine et I"intégrité scientifique (see the DOCUMENTS tab), asit is periodically updated, and the ensuing obligations and subscribe to the best practicesin my
area of research.

5. | shall comply with the conditions for obtaining a research
domiciled in Québec , 2- having aworking knowledge of the
with one of the health sciences.

6. | have read and shall comply with the pr

updated, as well as thge set :
breach of responsible ¢ ndu
institution and the foll _ in

Responsible Conduct of Research of the FRQ (see the DOCUMENTS tab), asit is periodically
nsiblesmonduct 3 2 ivitigs. In the event of a
documents, the revi

i i Canadi funding.agen t of asub, i case of breach.
ittina the appli n inglj to y f i recsive ‘undint from a Canadian or international
research funding agency as the result of i caseo or ior of fur fing may 1 1en nsider| 1 by the FRQ Responsible Conduct
of Research Committee.

9. | understand that failure to comply with any of these commitments may lead to the withdrawal of my application from the review process, or to the suspension,
withdrawal, termination or even reimbursement of funding, or any other type of administrative penalty related to the privileges granted by the FRQ.

concerned by the all

AUTHORIZATION REGARDING PERSONAL AND CONFIDENTIAL
INFORMATION SUBMITTED ASPART OF THE APPLICATION PROCESS

The information entered on the funding application forms and all other forms relating to the management of eventua funding shall be treated confidentialy and in
accordance with the Act respecting Access to Documents Held by Public Bodies and Protection of Personal Information (CQLR ¢ A-2.1, hereinafter the Act), as well
as with the Statement regarding the protection of personal and confidential information, see the DOCUMENTS tab, hereinafter the “ Statement”).
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Chercheurs-boursiers cliniciens et chercheuses-boursieres cliniciennes CC-2025 - Demande
Name: File number: 340225

® | have read the Statement and authorize the Fonds to keep, use and release all the personal and scientific information contained in my personal file, in accordance
with the terms set out in the Statement and the Act, and on the condition that the individuals authorized to access my personal information undertake to treat it
confidentially.

Identification

| accept: o Yes
_No
Instructions  gtep 1: Please validate the submission of your electronic form to make sure all sections needed are filled.

Step 2: Submit your electronic form at the FRQS, before the deadline.
IMPORTANT NOTICE: Thisisafina submission. No modification can be made after the submission.
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