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ACP PROGRAMME FUNDING - FY2023 CYCLE 2
RESEARCH SUPPORT
Nurturing Clinician Researcher Scheme (NCRS) – CIV Development Award (CIVDA)

RESEARCH MENTOR FORM
(to be completed by NCRS applicant’s Research Mentor)
[bookmark: _GoBack]
1. Applicant Details:

Name of Applicant:     __________________________________________________________                                                                

Department / Institution:           __________________________________________________ 


2. Appointed Mentor:
(a) Details of appointed mentor (To include Name, Institution, Department and Designation)



(b) Appointed mentor to describe how he / she will be able to nurture the candidate in the proposed project and in career development. (Please include mentor’s relevant experience in the proposed research and in mentoring, including names of previous mentees, if any)



(c) Elaborate details of mentoring plan, including specific development plans for candidate / mentee (eg. frequency of meetings with mentor, proposed course or workshop to be attended by mentee, etc.)



(d) Acknowledgment by Applicant’s Mentor 

☐ I have discussed with the applicant / my mentee about his / her research development plan pertaining to the proposed project & beyond. I am ready to guide him / her in the proposed project and serve as his / her research mentor for the next 2-3 years, if he / she is awarded the NCRS grant.  

☐ I have read and reviewed the Research Write-up.






	___________________________________________
	Signature and Name of Mentor
	Date:
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