
UPLOAD THE COMPLETED FORM TO THE APPROPRIATE 

SECURE SUBMISSION SITE 

Change to personal and contact information 
Part 1: AWARD HOLDER INFORMATION (last known in agency records)

Family name Given name and initial(s)

Email address Telephone number PIN (if known)

Mailing address

Part 2: AWARD AND INSTITUTION INFORMATION 

◻ NSERC ◻ SSHRC
Award status 

◻ I have started my award                                        ◻ I have not started my award                               ◻ I am not an awardee at this time   
     

◻ Other (Specify)  ___________________________________________________ 

Type of award Application number Committee number (NSERC only)

Faculty/department Institution 

Part 3: CHANGE OF INFORMATION 

Change of information Effective date of change :

◻ Name change  
mm/dd/yyyy 

◻ Telephone number

(Check all that apply)

◻ Mailing address  

◻ Email address 

Part 4: NEW INFORMATION (enter only the information that is to be changed)

Family name Given name and initial(s)

Email address Telephone number

Mailing address

Part 5: CONFIRMATION SIGNATURE 

Signature of award holder: Date: (mm /dd/yyyy) 
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