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The Mach-Gaensslen Foundation of Canada 
Encouraging Research in Cardiology, Oncology, and Psychiatry 

 

Summer Student Research Program 
Consent for Online Publication 

(to be submitted by October 30) 
The Mach-Gaensslen Foundation believes that it can be a valuable experience for grant recipients to 
be able to publish their research abstract on the Mach-Gaensslen Foundation’s website. This can only 
be done with the authorization of the Grant recipient and the consent of the faculty advisor. This 
consent does not prevent the research author from publishing a full report of this research in another 
publication.   
 
We, __________________________________________________ (name of Grant Recipient) and  
____________________________________________ (name of Faculty Advisor) by signing below, 
hereby consent to the online publication of the research project abstract, that was completed on the 
______ day of __________________ 2____ as part of the Summer Student Research Program 
participation agreement with the Mach-Gaensslen Foundation. 
 
We understand that publication is defined as online posting of the research Abstract on the Mach-
Gaensslen Foundation website. Postings will also include the name of the Grant Recipient, the Faculty 
Advisor, the year the grant was received, and the University where the Faculty Advisor is employed.    
At present, the Foundation is only publishing the title of the research performed, but in future, it 
may publish abstracts. 
 
If the student is not at the same University as the Faculty Advisor, then the student’s university will also 
have to provide an appropriate authorization on the line entitled “Additional authorization when required”. 
 

Dated at: _____________________ this ______ day of __________________ 2______ 
 

________________________________            ________________________________ 
                       Grant Recipient                Witness 

 
________________________________            ________________________________ 

             Faculty Advisor/University     Witness 
 

Additional authorization when required: 
 

________________________________            ________________________________ 
  Authorized Faculty member/University    Witness 

 
Dated at Ottawa this ______ day of __________________ 2______ 

 
 
____________________________________ 
          Mach-Gaensslen Foundation of Canada per: 

 


