
RESEARCH AGREEMENT 2014 - SCHEDULE ‘A’

1. Project Title:

Principal Investigator:

Name: Address:

Telephone: Fax: Email:

Associated Institution:

Name: Address:

Telephone: Fax: Email:

Gwich’in Organization:

Name: Address:

Telephone: Fax: Email:

3. Ethical Review Conducted: Yes If yes, provide written proof from University Committee, SSHRC, NSERC etc.

No If no, detail steps that will be taken to obtain Ethical Review:

2. Permit Types and Numbers:

If additional space is required please attach another page. Date of Agreement: 
YY   /   MM   /   DD

RESEARCH AGREEMENT WITH THE GWICH'IN TRIBAL 
COUNCIL - DEPT. OF CULTURAL HERITAGE 

SCHEDULE ‘A’

Gwich'in Tribal Council - Department of Cultural Heritage 
RESEARCH AGREEMENT FRAMEWORK

The terms of all Research Agreements are to be negotiated between the researcher and the 
Gwich'in Tribal Council - Dept. of Cultural Heritage (formerly Gwich'in Social and Cultural 
Institute) in accordance with the Gwich’in Traditional Knowledge Research Policy and 
attached Guidelines on a project by project basis. 

RESEARCH AGREEMENT 2014 - SCHEDULE ‘A’
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5. List purpose, goals and objectives of this Research Project:

6. List sources of funding obtained:

9. Detail benefits to community (education, training, employment, capacity building):

10. Detail research methodology to be used:

4. Copy of Informed Consent Statement using Schedule “B” as a template is attached: Yes No

8. Identify Community Advisory Body:

GTC Lands and ResourcesGTC Dept. of Cultural Heritage 

Elders Council Renewable Resources Council 

Other

7. Duration of Research (number of field seasons/dates in Region):

YY   /   MM   /   DD YY   /   MM   /   DDto
7.1 Field season:

YY   /   MM   /   DD YY   /   MM   /   DDto
7.2 Field season:

YY   /   MM   /   DD YY   /   MM   /   DDto
7.3 Field season:

YY   /   MM   /   DD YY   /   MM   /   DDto
7.4 Field season:

11. Detail any Ownership Agreements for Data Collected:
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12. Detail how data will be accessed in future and any storage agreements:

14. Detail how you propose to incorporate Gwich’in Traditional Knowledge into the research:

15. Detail how confidentiality will be maintained during and after this project if requested:

16. Detail any Media Relations Agreement:

13. Detail methods of consulting with and communicating results to community members during
and after the project:

17. Termination:

YY   /   MM   /   DD

Statements:

Gwich'in Tribal Council
Director of Cultural Heritage
P.O. Box 30, Fort McPherson, NT 
X0E 0J0 
Phone: 867-952-2524  Fax: 867-952-2238 
SSnowshoe@gwichin.nt.ca

Gwich'in Tribal Council
Research Director of Cultural Heritage
Suite 202B, 4912-49th Street 
Yellowknife, NT  X1A 1P3 
Phone: 867-669-9743  Fax: 867-669-7733 
ingrid_kritsch@gwichin.nt.ca

Signature of Principal Investigator:

The Principal Investigator agrees that any copies of future publications, reports or products of the research will be 
forwarded to the Gwich'in Tribal Council - Dept. of Cultural Heritage .

The Principal Investigator acknowledges receipt of a copy of the document entitled “Working with Gwich’in 
Traditional Knowledge in the Gwich’in Settlement Region” and agrees to abide by all guidelines contained therein.

The Principal Investigator indemnifies and saves harmless any of the Gwich’in organizations from any liability and 
hereby waives any legal claim against it for any event that might occur during the course of the project.

Copies of this form must be submitted to 
both of the following GTC offices:

Signature of Gwich'in Tribal Council - Dept. of Cultural Heritage : 

(Please print and sign here)
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