CSASI – CV (Nov 2020 version)
 (
Instructions:
 
This overall CV template includes templates for PI, Co-I
nvestigators and
 Collaborators
.
 Please read the follo
w
i
ng instructions before completing and uploading CV templates
 
to the Integrated Grant Management System (IGMS):
Please use the format provided
.
Please 
indicate NA 
if the required information is not applicable and take note that NMRC will not be responsible for any missing information not provided in the CV
.
 
Please save 
each
 team member’s CV as 
one document
 (e.g. if you have 5 team members, you should have 5 separate CV documents)
Please upload to 
PI
’s
 
Attach CV S
ection
 for the following
:
PI’s CV
 (named as “
CV_PI_<PI’s full name>”
)
Collaborators’ CVs
 (each CV named as “
CV_Collab
_<Collaborator’s Full Name>
”)
Please
 upload each Co-I
nvestigator
’s CV under 
each Co-I
nvestigator
’s
 Attach CV
 
S
ection
 
(each CV 
named as “
CV_C
oI
_<Co
-Investigator
’s Full Name>
”)
.
Letter of Commitment from Collaborator is 
not required
.  Please 
do not
 upload.
)
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a) Principal Investigator

Principal investigator (PI) is the lead researcher who has the appropriate level of authority and the responsibility to direct the project/programme being supported by the grant.  He/She is responsible and accountable for the proper conduct of the project/programme. 

	Please select one category of time commitment in research[footnoteRef:1]: [1:  There are two categories for Clinician Scientist Award to allow flexibility in time commitment to the research project. Applicants must select the category upfront and subsequent changes will not be entertained.   ] 


	|_|
	Category I:  
	>70% (Full salary support subjected to maximum annual cap will be provided)

	|_|
	Category II:
	50-69% (Salary support will correspond to time spent on research). Please provide justification/reason(s) for selecting this category.


	Reasons for selection Category II (     %) :








1	PERSONAL PARTICULARS

	 (
Recent 
passport-size photo
)Dr /Assist Prof/ Assoc Prof/ Prof* (Underline Surname)

Name:      





	Date of Birth:
(dd/mm/yyyy)
     
	Place of Birth:
     
	|_| Male
|_| Female
	|_| Married
|_| Single

	Nationality:
     
	[bookmark: text8]For Singapore PR, please indicate date granted PR status: (dd/mm/yyyy)      

	Mailing Address:
     

	Email Address:
     

	Contact Numbers
	Office:      
	Hp:      
	Fax:      

	Designation:
     

Department:
     

Institution:
     

	Department/Institution Address:
(To indicate if different from Mailing Address)
     

	Academic Grade: (E.g., Assistant Professor, Associate Professor, Professor)
     

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

	Percentage of time spent in Singapore every year:      

Please indicate reason(s) if % declared is less than 100%.


	Research Interests:      


*delete as appropriate

2	TRAINING AND QUALIFICATIONS
a)   Advanced Specialty Training
Please provide info on your advanced specialty training in the table below (add rows if required). If not applicable, please indicate “NA”.

	Area of Advanced Specialty Training
	Training Institution, Country
	Date of exit from training (DD MMM YYYY)
i.e., stated on the letter or certificate of advanced specialty training completion

	
	
	

	
	
	



b)   Accreditation
Please provide info on your professional accreditation in the table below (add rows if required). If not applicable, please indicate “NA”.

	Clinical / Allied Health Profession
	Accreditation Body, Country
e.g., Specialist Accreditation Board, Family Physicians Accreditation Board, Dental Specialist Accreditation Board
	Date of Accreditation 
(DD MMM YYYY)

	
	
	

	
	
	



c)   Clinical and academic qualifications
Please provide details of clinical and academic qualifications (add rows if required).

	Degree Obtained
	Name of Institution, Country
	Date obtained
(DD MMM YYYY)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3	CAREER HISTORY
Please provide details of current position and past employment history.  Explain any inactivity between employments (add rows if required).

a)   Current Employment (including Adjunct and Joint Appointments)

	Name of Institution
	Department
	From
	To
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



b)   Past Employment (including Adjunct and Joint Appointments)

	Name of Institution
	Department
	From
	To
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



4		AWARDS / PATENTS HELD (RELATED OR UNRELATED TO STUDY), IF ANY.

Please provide details of awards / patents received (add rows if required). Please include their associated IDs.

	Name of Award / Patent
	Year awarded

	
	

	
	

	
	



5 	LIST OF PUBLICATIONS

a) Please list your best 10 publications: 
	



b) Please list your publications (include the impact factor for each) for the past 5 years.

	




c) Please provide the following information: 

	H-Index:      
	Total number of peer-reviewed papers:      

	
	No. of peer-reviewed papers as 1st Author:      

	
	No. of peer-reviewed papers as last Author:      

	No. of publications in top 10% journals:      

(Please refer to the latest list under NMRC’s website: Downloads > Reporting Forms)
	No. of publications with IF > 20:      

	
	No. of publications with IF > 10 to 20:      

	
	No. of publications with IF from 5 to 10:      



6   	RESEARCH PLAN AND CAREER OBJECTIVES

In no more than 3 pages, please describe your vision as a senior clinician scientist and describe in detail, your future research plan and specific activities during the period of support (5 years) that would[footnoteRef:2]: [2:  Where applicable, indicate targets that you would like to achieve within the 5 years if given the award.] 

i. benefit your field of research in Singapore, 
ii. strengthen or elevate the standard of research in your hospital/cluster,
iii. enthuse young clinicians in pursuing and developing a research career, 
iv. contribute to the research community through mentoring junior clinician-scientists/ MBBS-PhD students and other activities.

	



7   	CURRENT MENTORING ACTIVITIES 

In not more than 2 pages, please describe your current research activities including science education activities such as mentoring and training of junior clinician-scientists / MBBS-PhD students that you are currently participating or have participated in.

	

	Total number of mentees:      




8   	DECLARATION OF PI’s APPOINTMENT

	
I confirm that:

1. I have a primary appointment with the Host Institution which has endorsed this application – Yes/No* (If “No”, please specify the primary appointment institution: ______________ )

2. I am salaried by the Host Institution – Yes/No/Partially* (If “No” or “Partially”, please specify the following:
Other funding institution/source: __________________
FTE funded by other funding institution/source (If any):______  %  



*delete as appropriate

· 

b) Co-Investigators and Collaborators

Note that: 
(i) Co-Investigators need to hold at least an adjunct position in a local public institution. 
(ii) Researchers from overseas institutions or private companies can only participate as Collaborators. 
(iii) For Research Fellow/Associate/Assistant/Officer/Scientist, please specify if he/she is salaried by institution or project grant under the “Current Position” section. Research Fellow/Associate/Assistant /Officer/Scientist salaried by project grants can only participate as Collaborators.
(iv) Research Fellow/Associate/Assistant/Officer/Scientist to be salaried under this current grant application cannot be Co-Investigators or Collaborators.

In not more than 2 pages per team member, please use the format below to provide the required information on the Co-Investigators and Collaborators. 

	[bookmark: Text553]Name:      	
	[bookmark: Text555]Title:      
	Nationality:
     

Singapore PR: 
Y / N / NA

	[bookmark: Text554]Email:      
	[bookmark: Text556]Contact No:      

	Mailing Address:


	Current Position(s) 
(provide full details, e.g. joint appointments, other academic appointments including those outside of Singapore)




	Academic qualifications (Indicate degree title, award year and institution name)




	Research interests




	Publications (include only publications of direct relevance to study, stating impact factors) 




	Patents held (indicate if the patent is related or unrelated to study)




	Scientific Awards




	Current and previous support from NMRC or other sources (include proposals pending approval)






	RESTRICTED (WHEN FILLED)	3
