Participant Table

	Personal Details	Comment by Author: There may be a pre-existing CIHR Participant Table Template that you should be using, depending on the competition. Please check the Funding Opportunity’s guidelines to confirm.
	Eligibility Details
	Contribution Details

	Name
	Position or Title
	Affiliation (institution/ organization)
	Role (on application)
	Region (province/ territory)
	Discipline (being represented)
	Participant Type (group being represented)
	Expertise and Experience / Perspective

	First and last name or organization name


	Assistant/ Associate Professor

Research Associate

Manager/ Director/ Vice-President

Patient/ Family Member/ Caregiver

Healthcare Provider

Etc.
	Institution/ organization name
	Nominated Principal Applicant

Principal Applicant/Co-Principal Applicant

Principal Knowledge User

Knowledge User

Co-Applicant

Collaborator

	
	
	Independent Researcher

Trainee

Decision/ Policy Maker

Clinician Scientist/ Healthcare Professional

Expert in specified discipline (e.g., health economist)

Patient/ Caregiver/ Family Member/ Person with Lived/Living Experience

Knowledge User/ Mobilization Expert/ Liaison

Participant who self-identifies as Indigenous/ Participant affiliated with Indigenous community; Indigenous organization; Indigenous Elder/ Knowledge Keeper

EDI/ Sex and Gender Champion

Tripartite/ Core Leadership Team Member
	Include credentials, if relevant

Include Theme Lead details, as relevant

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




