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Date: _________ 
 

 

POSTDOCTORAL RESEARCH CERTIFICATION 

 
Name:    

File Number:    

Program: Postdoctoral Fellowship (FRQSC) 

NIP:    

 
 

I hereby certify the presence of Mr./Ms.  __________  at the following institution, 
__________, where he/she will work full-time on his/her postdoctoral research throughout 
the duration of the fellowship, starting on ______________ . I recognize that he/she can also 
carry out his/her postdoctoral research in his/her co-supervisory environment, if applicable. 

 
 
I will inform the Fonds if Mr./Ms.    leaves the institution (except in the case 
of co-supervision), no longer works full-time on his/her research or interrupts his/her 
fellowship. 
 
 
 
 

 
(Signature) 

 
Contact details of the person supervising the postdoctoral fellowship in the current host environment 

Name: ____________________________________ 

University: _________________________________ 

Address: __________________________________ 
 
 
 
 
 

 

Instructions: Please have the form signed by the person supervising the postdoctoral fellowship in 
the current host environment and upload it in your e-Portfolio under "Manage my funding / Reporting 
- situation and required documents".  

 
Fonds de recherche du Québec - Société et culture 
140, Grande Allée Est 
4e étage, bureau 470 
Québec (Québec) G1R 5M8 
Phone : (418) 643-7582 
Fax : (418) 643-1451 
Email : bourspost.sc@frq.gouv.qc.ca 
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