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Letter of Support Request Form

Thank you for your request for a letter of support (LOS) from the College of Family Physicians of
Canada (CFPC) for your research project/grant application. The CFPC receives many LOS
requests and we need to make sure each successful request aligns with the CFPC’s mission and
values. Please answer the following questions and your request will be triaged to the Research
Department.

Note: All fields are required.

1. List the names of the principal and co-investigators who are current members of the CFPC*

2. When is your LOS required? (Please note the CFPC requires a minimum of 15 business days
to write, process, and sign a LOS)*

3. Briefly describe (150 words or less) how your research project aligns with the CFPC’s mission
and goals*

4. Briefly describe (150 words or less) the relevance of your research project to family
medicine/primary care*

5. Please outline any preliminary ethics review for the research project to date*

6. Please list any letters of support you are requesting from other organizations*

Please complete all fields in this form and email the completed form as well as the executive
summary and the research proposal, as it has been developed so far, to research@cfpc.ca. We
will follow up with your request and, if it is successful, send a signed letter within 15 business
days.
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