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NMRC Clinician Scientist / Clinician Investigator Salary Support (CS/CISSP) Programme



CV Template 
[bookmark: _GoBack]Please complete and upload this document into the “Lead PI” profile, in the ‘Research Team’ tab of the ‘Research Team, Collaborators, Referees’ Section on IGMS. All sections except Section 5 (Endorsement) to be uploaded in MS Word format. 


All information is treated in confidence. The information is furnished to the National Medical Research Council with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes. If your application is not successful, this form will be destroyed after the retention period deemed as appropriate by the Council.


1 PERSONAL DETAILS
Please provide details of your personal particulars.

	Name of Applicant (as in the NRIC)

Surname: 
	

Given Name: 

	Place of Birth:

	Date of Birth (DOB):

	|_| Male
|_| Female
	|_| Married
|_| Single

	If non-Singaporean, please indicate date granted PR status: (DD/MM/YYYY) 


	Clinical Grade: (E.g., Medical Officer, Registrar, Associate Consultant, Consultant, Senior Consultant)


	Academic Grade: (If applicable; e.g., Assistant Professor, Associate Professor, Professor) 


	Institution / Department:


	Institution/Department Address:


	Contact Numbers
                            
Office:

Hp: 

Home:

	Email Address:


Home Address:


	Name of Head of Department:
	Email Address of Head of Department:



	
	Office Contact Number of Head of Department:






OTHER SUPPORT

Please provide the following details for the grants currently held by the Applicant.  Attach additional pages if necessary. Please attach the scientific abstract of the grants (a) and (b) listed below, if applicable, for Council’s reference. Missing abstracts/attachments will render this application incomplete. 

a) Grants currently held 
 
	Title of Research
	Funding Agency 
	Amount of Fund
	Support Period (year)
	Expiry Date of the Grant
	% effort within own work commitments[footnoteRef:1] [1:  % effort within work commitments: Represents percentage effort spent by the team members on this project out of individual’s total work commitments (e.g. other grants, other teaching and administrative responsibilities, clinical work etc.)
] 


	
	
	Approved ($)
	Balance Available ($)
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




b) Support not related to specific research projects

Provide below details of all other support which are not derived from funds provided for specific research projects, such as departmental technicians, grants from private foundations, start-up funds, donations from charitable organizations and collaborations with industry.  You may also attach correspondences showing commitments by other parties in support of your work.

	Types of resources
	Funding Organisations
	Duration of support
	Expiry date, if any

	
	
	
	

	
	
	
	

	
	
	
	




c) Pending grant application(s)

*For all NMRC grant applications, please indicate application ID. 
Please indicate all the grants applied of similar proposal where the applicant is involved as either PI, Co-Investigator or Collaborator and provide information on the overlapping sections in the proposal as a separate attachment.

	Title of Research and PI’s role in project
	Application ID*
	Funding Agency
	Amount of fund applied for ($)
	Support Period (Year)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




d) FOR RESIDENTS: Support from Programme Director, Residency Advisory Committee, Designated Institutional Officer

For all Residents, (i) a letter of support for the declared research FTE and (ii) revised training plan in view of the research involvement from the Programme Director; endorsed by the Residency Advisory Committee and Designated Institutional Officer will be required.





2 SUMMARY OF CLINICIAN SCIENTIST / CLINICIAN INVESTIGATOR’S CLINICAL RESEARCH PROJECTS 

Please provide the following details on the clinical research projects that research time/ FTE is applied for by the Clinician Scientist / Clinician Investigator.  

	Grant Title
	NMRC Grant ID
E.g.NMRC/IRG/2014/001
	Grant Total Amount
(direct cost only S$)
	Grant Period
	PI (and Lead PI for TCR Flagship Programme) and PI’s Host Institution

	
	
	
	From
(mm/yyyy)
	To
(mm/yyyy)
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




List of CS/CISSP Awarded 

Please provide the following details on the all CS/CISSP funding received from NMRC (i.e., ended and ongoing support).  

	CISSP Grant ID
E.g.NMRC/CISSP/2014/001
	Role
E.g. PI,Co-I
	FTE
	CISSP Award Quantum
	CISSP Award Period
	NMRC Grant ID
E.g.NMRC/IRG/2014/001

	
	
	
	
	From
(mm/yyyy)
	To
(mm/yyyy)
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



3	DETAILS OF COMMITMENTS IN CLINICAL RESEARCH PROJECTS 

i. Please provide a transparent, specific, and detailed accounting of the assumptions and commitments for each function that collectively constitute the basis for calculating the research time/FTE requested.  FTE will be deemed not fundable should there be insufficient details for the functions and time requested.

ii. If there are other clinicians performing the similar role(s) in the same project, please also provide the following information under “Justifications” :
a) How the workload will be shared between the clinicians;
b) To justify why more than one clinicians are required for the same role(s); and
c) To elaborate on your own specific roles and activities.

iii. If the project has several phases and the PI/Co-I’s involvement varies with each phase, please use a separate row, provide detailed information and justification for each phase (e.g. recruitment: XX FTE for XX months; data analysis & writing: XX FTE for XX months).

iv. The examples provided in blue are for reference only and are to be removed during submission. Please refer to (i) and provide more details where relevant.

v.  The minimum FTE supportable is 0.1 FTE. (i.e., 1 FTE = 40hrs or 0.1 FTE = 4hrs)

vi. If support is required for more than one NMRC grant, please create and submit another application for each of the other grants on IGMS system.


	NMRC Grant ID
	
e.g., NMRC/001/2013

	Project Title
	

	Sub-Project Title
(if applicable, e.g. TCR Flagship Programme)
	

e.g., Theme 1a: Involvement of Interferon in biochemical pathway

	Original Grant Period
(MM/YYYY – MM/YYYY)
	

	Extended Grant End Date 
(if applicable; MM/YYYY)
	

	Role of CI/CS
	PI / Co-PI / Theme-PI / Co-I (delete where necessary)

	Period of FTE Support required
(MM/YYYY – MM/YYYY)
	

	Overall FTE required
i.e., 0.1 – 0.6 FTE
	



	FTE required
	Period of Request[footnoteRef:2] [2:  Please list the duration of which the research activity will require.] 

	Milestone/KPI[footnoteRef:3] [3:  Activities should in line with the KPIs and milestones of the research project. Medical procedures should be investigative work which are not part of the routine clinical standard procedures. Professional fees for the activities listed should not be already funded.
] 

	Justifications

	
	Start Date
(MM/YYYY)
	End Date
(MM/YYYY)
	
	

	Clinical-Related Activity (Please insert rows under activity if required)

	

e.g.,
0.15 FTE

	

e.g.,
03/2014
	

e.g.,
09/2014
	Project KPI:


e.g.,
Recruitment of XX patients by the end of the project

	

e.g.,
· XX patients are screened in a year with XX% to enter the study
· XX patients screened and recruited per fortnight
· Recruited patients need treatments for XX months. To justify that the treatments are not routine clinically 


	
	
	
	Own KPI:


e.g.,
6 hours for recruitment of YY patients every week in in-patient wards and clinic

	· 

	

e.g.,
0.15 FTE

	

e.g.,
03/2014 

	

e.g.
02/2017

	Project KPI:


e.g.,
Follow-up of XX patients after treatment until the end of the project.

	

e.g.,
· Counselling of patients and families on treatment protocol, medication compliance on day XX after treatment
· To track toxicity of drug to ensure safety of intervention and to allow early intervention
· To justify that follow ups are not the routine clinically.


	
	
	
	Own KPI:


e.g.,
Follow-up of YY patients after treatment until MM/YY.

	· 

	
	
	
	Project KPI:

	

	
	
	
	Own KPI:

	

	
	
	
	Project KPI:

	

	
	
	
	Own KPI:


	

	Lab-Related Activity (Please insert rows under activity if required)

	


	
	
	Project KPI:


e.g.,
To complete XX blood sample analyses by 2nd year of project.

	

e.g.,
· To justify FTE for the activity and that it is not the routine clinically etc.





	
	
	
	Own KPI:


e.g.,
To process and analyse YY patients’ blood samples on Monday afternoons. 
	· 

	
	
	
	Project KPI:


	

	
	
	
	Own KPI:


	· 

	
	
	
	Project KPI:


	

	
	
	
	Own KPI:


	

	
	
	
	Project KPI:


	

	
	
	
	Own KPI:


	· 

	Admin-Related Activity (Please insert rows under activity if required)

	
	
	
	Project KPI:


e.g.,
Coordination and Administration of Study

	

e.g.,
· To attend regular domain meetings to discuss the protocol and issues occurred during execution of the procedures
· Work with domain fellow on data cleaning/analysis
· To attend monthly scientific meetings to discuss with other investigators on the project protocol
· Etc




	
	
	
	Own KPI:


e.g.,
IRB status reporting, regulatory reporting, literature review, data analysis, meetings
	· 

	
	
	
	Project KPI:


e.g.,
Training of XX nursing/research/fellow staff

	

e.g.,
· Training of X nurses to collect samples and to make phone-calls prior to treatments and follow-up sessions at the clinics
· Training of X research fellows for data-analysis and analysis of XX blood samples 




	
	
	
	Own KPI:


e.g.,
Training of X nurses and X research fellows

	· 

	
	
	
	Project KPI:


	

	
	
	
	Own KPI:


	

	
	
	
	Project KPI:


	

	
	
	
	Own KPI:


	



4	DECLARATION

By submitting the application on IGMS, I declare that the particulars in this application are true to the best of my knowledge, and that I have not willfully suppressed any material fact. 

This declaration will be captured upon submission of the application on IGMS.





Please upload this with the accompanying CV template, both in Word format only.

Clinician Scientist / Clinician Investigator Salary Support Application Form wef June 18 call

5	ENDORSEMENT
	
5A    ENDORSEMENT BY PI OR LEAD PI (FOR TCR FLAGSHIP PROGRAMMES)*


	In signing the Clinician Investigator Salary Support Application, the PI of Lead PI of the clinical research project UNDERTAKES, on any Grant Award, to:

· Provide appropriate support to the Applicant during the grant period to allow the fulfillment of research goals and milestones;
· Read, support and agree to this application and the functions being carried out and the time commitment by the Applicant for the named clinical research project and activities.


	
	
	

	Name and Signature of PI or Lead PI of Project
	
	Date

	

	* Please add if there are more than 1 research project.

	* If Applicant is the Lead PI, no signature of undertaking is required.


	
5B    ENDORSEMENT BY THE HEAD OF CLINICAL DEPARTMENT


	In signing the Clinician Scientist /  Clinician Investigator Salary Support Application, the Head of the Department UNDERTAKES, on any Grant Award, to:

· Provide appropriate institutional support and the research time requested to the Applicant during the grant period to allow the fulfillment of research goals and milestones;
· Read, support and agree to this application and the research proposed being carried out in the Department;
· Ensure that the study complies with all laws, rules and regulations pertaining to animal and human ethics, including the Singapore Good Clinical Practice guidelines;
· Ensure that all necessary licenses and approvals have been obtained or are being sought.

	

	
	
	

	Name and Signature of Head of Department
	
	Date

	* If Applicant is the Head of Department, UNDERTAKING by the HOD’s Reporting officer is required.

	
	
	

	Name, Designation and Signature
	
	Date

	
	
	



