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Canadian Interprofessional Health Collaborative Research Network 
(CIHC-ResearchNet); Registration Form
Date:   _______________

1. Name:  ______________________________________________________


First Name


       Last Name



2. Email address:  ______________________________________________

3. Organization/Institution/city: ______________________________________
a. Educational Status:  

b. □ Pre-licensure Student 

□ Post-licensure Student

c. □ Faculty/Educator


□ Clinician/Practitioner

d. □ Researcher



□ Organizational Lead

e. □ Other; please specify: ___________________________________

4. Profession: 
________________________


5. Interprofessional Research Study(ies): 

I.
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II.

6. Sources of funding:

__________________________________________________________________
I give permission to CIHC-ResearchNet to share the information I have provided on the CIHC-ResearchNet database for networking purposes. 

Please send back the completed form to cihc.researchnet@cihc.ca.


Thank you!     









