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[bookmark: _GoBack]PhD SCHOLARSHIPS FOR CLINICIAN RESEARCHERS

APPLICATION FORM
(To be completed by Applicant) 

1. APPLICANT DETAILS

Name: 		Click here to enter text.
Appointment:	Click here to enter text.
Department / Institution:		Click here to enter text.

Email:		Click here to enter text.
Telephone:		Click here to enter text.
Correspondence address:		Click here to enter text.
	
2. ACADEMIC CLINICAL PROGRAMME (ACP) 
Choose an item.
If ‘OTHERS’, please specify:		Click here to enter text.

3. SINGHEALTH DUKE-NUS DISEASE CENTRE (SDDC) (IF APPLICABLE)
Choose an item.

4. DECLARATION BY APPLICANT
I have prepared the research write-up, and have discussed it with my ACP Chair, and (if applicable) Head of SDDC, as well as my Clinical Head of Department about my research career development plan pertaining to PhD programme application & beyond.
	






	Signature of Applicant

	Date:






A. TITLE OF RESEARCH PROJECT
	     



B. [bookmark: _Hlk80189242]SCIENTIFIC ABSTRACT (no more than 300 words)
	     





C. [bookmark: _Hlk80189507]LAY ABSTRACT (no more than 200 words)
	     



D. LONGER-TERM RESEARCH PLAN, AND PLANS TO DEVELOP CAPABILITIES WITHIN SINGHEALTH AND BEYOND. HOW DOES THE PHD TRAINING CATALYSE THIS? 

	     




E. ALIGNMENT WITH GOALS OF ACADEMIC MEDICINE
	     


(Describe how this research project will relate to ACP(s), SDDC(s), SRPs and other research groups in the SingHealth Duke-NUS Academic Medical Centre, and aligns with goals of Academic Medicine.)
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