
ACKNOWLEDGMENT OF RESEARCH AGREEMENT TERMS AND CONDITIONS 

Name of Principal Investigator:   __________________________________________________ 

Faculty/Department:   __________________________________________________________ 

In the matter of the Research Agreement between: 

First Party:  Lakehead University 

Second Party: (List Other Parties as Necessary) 

____________________________________________________________________________ 

____________________________________________________________________________ 

Dated:   ___________________ 

regarding the Project Titled: _____________________________________________________ 

(hereinafter referred to as the "Agreement") 

Acknowledgement: 

Other Project Participants: 

I, the undersigned, having read and understood the above referenced Agreement, and in 
consideration of my participation in the Project more particularly set out in the Agreement, I 
agree to all of the terms and conditions therein.  I have had the opportunity to obtain independent 
legal advice.  Further, I have received a copy of this Acknowledgement and the Agreement. 

____________ 
Name: _________________________          Witness Date 

____________ 
Name: _________________________          Witness Date 

____________ 
Name: _________________________          Witness Date 
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