H TEMERTY FACULTY or MEDICINE Clinician Investigator
%‘3 UNIVERSITY OF TORONTO Program

Research Supervisor’s Attestation of Support
CIP Application and MOH-CIP Salary Award

Applicant

Last name: First name:
Supervisor

Last name: First name:
Position:

Institution: Department:
Email: CPSO number:

(For adding supervisor to the U of T POWER system)

Number of years/months that the sponsor has
known the applicant:

Years: Months:

Capacity in which the sponsor has known the applicant:

Contact information:

Notes:

e Please provide your completed attestation form directly to the applicant, who will be
required to submit the form together with their other application components.

e [fthe attestation form is not received with the other application components by the award
deadline date, the application will be deemed incomplete. The CIP Residency Program
Committee will not consider late or incomplete applications.

Supervisor name:

Supervisor signature:
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TEMERTY FACULTY or MEDICINE Clinician Investigator

@ UNIVERSITY OF TORONTO Program

Please complete both of the following sections:
o Part A: Attestation of Support
e Part B: Research Training Environment

Part A: Attestation of Support

Please indicate your commitment to supervising the applicant through to the completion of their
graduate degree (or equivalent academic program), as well as a commitment to the professional
development of the applicant.

s ¥

h respect to the above-named applicant:

I confirm my support for the applicant’s admission to the University of Toronto Clinician

Investigator Program (CIP) and to their respective graduate or scholarly program.
e Must be a faculty member in good standing within the academic unit or department of the
resident’s graduate program
e Have expertise as demonstrated through peer-reviewed publications in the area of
research being pursued by the resident

I confirm my commitment to supervising the applicant during their time in CIP and will take

primary responsibility for guiding them through the processes necessary for successful
completion of their graduate program (or post-doctoral research, for post-doctoral fellowship
applicants).
e Ensure thesis committee meets within 6 months of CIP resident start date, and every 6
months thereafter and will complete the required ITERS
¢ Ensure the formation of the resident’s thesis committee within 6 months of starting CIP
and ensure the membership meets SGS and CIP guidelines.
e Ensure that you foster a positive training environment within your research team that
promotes psychological safety amongst all team members

I confirm that I am aware of the University of Toronto School of Graduate Studies Graduate

Supervision Guidelines and the CIP Guidelines on “Responsibilities of the Research Supervisor.”
I will make effort to familiarize myself with and adhere to these guidelines throughout my
supervision of the applicant.
e Ensure adherence to all program guidelines, ethical standards in research, and maintain a
commitment to professional development of each resident
e Attend CIP Networking events and Symposia to support your resident and provide
feedback to other CIP residents, thereby fostering a supportive research community

I confirm my commitment to providing the resources, training, networks, and mentorship

necessary for the professional development of the applicant.

e Encourage and support residents in attending workshops and conferences relevant to their
area of interest

e Encourage and assist your resident in applying for external funding

e Serve as the Primary Investigator on applications to ethics board and funding bodies
related to the resident’s research
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https://www.sgs.utoronto.ca/wp-content/uploads/2024/05/Graduate-Supervision-Guidelines-faculty.pdf
https://www.sgs.utoronto.ca/wp-content/uploads/2024/05/Graduate-Supervision-Guidelines-faculty.pdf
https://cip.utoronto.ca/sites/default/files/attachment_3_-_responsiblities_of_the_research_supervisor.pdf

— 1- TEMERTY FACULTY or MEDICINE Clinician |nvestigator
»3@\ UNIVERSITY OF TORONTO Program

Part B: Research Training Environment

Please describe the following:

e Describe the space, facilities and personnel support that is available to the applicant.

e Your and your institution’s commitment to support the development of the applicant's
research project (funding, facilities, equipment, etc.).

e Your commitment to developing the applicant’s research, technical, and professional skills
and networks over the training period.

Maximum 1750 characters.
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