1. [bookmark: _GoBack]Introduction:

Name of Applicant:     __________________________________________________________                                                                

Department / Institution:           __________________________________________________ 

[bookmark: _Hlk66058871]Current Job Grade:	☐ Resident (year __)  ☐ Assoc Consultant  
☐ Consultant (year __)  ☐ Senior Consultant (year __)
☐ Others (please state Profession and Designation): __________________     

Research Qualification(s) Obtained: ☐ MCI  ☐ Others: _______________          

Participation in Duke-NUS Centre for Clinician-Scientist+ Development (CCS+D) Individual Development Plan (IDP):
☐ Yes
☐ No

Previous Nurturing Clinician Researcher Scheme (NCRS) awardee:
☐ Yes, please provide details: _____________________
☐ No

Proposed FTE requirement for PhD programme (up to 0.7 FTE):	______________________


2. Full Statement of Support by Clinical Head of Department (HOD)
Please provide a full statement of support by the department for the applicant to undertake his / her PhD programme. To include information about the applicant, his / her suitability for PhD programme, as well as the departmental plan for the applicant’s research trajectory / plan and how the applicant’s future research trajectory is in alignment with the departmental and / or ACP’s research strategic goals.




3. Executive Summary on Statement of Support by Clinical HOD (in two sentences)






4. Indicate the means by which the institution will support the applicant during and after completion of PhD programme: 
	
	Please provide details

	Salary support & protected time
	

	Seed money for research grant 
(Indicate amount and source of seed funds)
	

	Career track for the applicant in the first 3 years after his / her PhD programme
(What is the medium-term career track that the applicant is being groomed for? What will the proposed career track lead to in the longer term?)
	

	Specify access to facilities & equipment
	

	Technical manpower support
	

	Collaboration opportunities
(Name of collaborators)
	

	Others 
(Please specify)
	




5. Endorsement by Head of Department:

[bookmark: _Hlk66049889][bookmark: _Hlk66049901]I support the applicant for the application of the PhD Scholarship for Clinician Researchers.

I am aware of the need to provide appropriate support and protected time for the applicant to ensure that he / she is given adequate resources to complete his / her PhD programme, and enable him / her to continue development in his / her research career. 

☐	I have read the applicant’s research write-up and career development plan, and I am supportive of the applicant’s application and his / her research career plan.

☐	I will provide the appropriate support and protected time for his / her PhD-related work.

☐	I am supportive of the applicant’s proposed FTE requirement ( ___ FTE) to complete his / her PhD programme. 
	




	Signature and Name of Head of Department

	Department:

	Date:










6. Endorsement by ACP Academic Chair:

[bookmark: _Hlk89035093]I have reviewed the HOD’s statement of support and the applicant’s research write-up and career development plan, which aligns with the ACP’s strategic plan. 

I would like to support the above applicant for consideration for the PhD Scholarship for Clinician Researchers and the proposed FTE requirement for the applicant to complete his / her PhD programme.


Other comments about the applicant: 
	






	Signature and Name of ACP Academic Chair

	ACP:

	Date:
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7. Endorsement by SDDC Head (if applicable):

I have reviewed the HOD’s statement of support and the applicant’s write-up and career development plan, and I would like to support the above applicant for consideration for the PhD Scholarship for Clinician Researchers.



Other comments about the applicant: 
	






	Signature and Name of SDDC Head

	SDDC:

	Date:








Ranking of Nomination(s) For PhD Scholarships for Clinician Researchers Candidates
When there is more than one nominee, the ACP shall rank the candidates in accordance with their expected potential and suitability for PhD programme.

	Ranking 
	Candidate Name

	1
	E.g. Anne

	2
	E.g. Belle

	3
	E.g. Candy
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