NMRC Research Training Fellowship
May 2019 Call onwards

MENTOR AND SUPERVISOR CV TEMPLATE 

Instructions
[bookmark: _GoBack]Please provide all documents listed (where applicable) and upload them as separate files in the Mentor sub-section under the Research Team, Collaborators, Referees section.

1. Please complete all sections of this template, indicating “N.A.” if not applicable. Upload the document as “Mentor and Supervisor_Summary” in MS word format.
2. For each research mentor and supervisor, please upload the following separately:
(i) CV and training record of mentor and supervisor, not exceeding 5 pages (to include details of current and pending funding; i.e. name of agency, number of grants held, grant title, role (e.g. PI or co-PI), grant duration and the awarded budget). 
Please upload the file as “CV_<Mentor/Supervisor>_<Mentor/Supervisor’s full name>”.
(ii) Letter of support/undertaking from the proposed mentor and supervisor.
Please upload the file as “CV_<Mentor/Supervisor>_Letter of Support_<Mentor/Supervisor’s full name>”.

	A) RESEARCH SUPERVISOR DURING AWARD
The research supervisor’s role is to provide guidance during the course of training. Local or overseas supervisor may be proposed. 
Please duplicate this section if more than one research supervisor is proposed. 

	Name:

	Email:


	Designation:

	Phone:

	Department:
	Institution:

	Field of Research / Health Category: 
Please select up to 5 categories from the following.


	Blood       
	|_|
	Musculoskeletal  
	|_|

	Cancer    
	|_|
	Neurological
	|_|

	Cardiovascular       
	|_|
	Oral and Gastrointestinal                      
	|_|

	Congenital Disorders                           
	|_|
	Renal and Urogenital                           
	|_|

	Ear
	|_|
	Reproductive Health and Childbirth       
	|_|

	Eye     
	|_|
	Respiratory
	|_|

	Infection
	|_|
	Skin
	|_|

	Inflammatory and Immune System        
	|_|
	Stroke
	|_|

	Injuries and Accidents                         
	|_|
	Generic Health Relevance                   
	|_|

	Metabolic and Endocrine                        
	|_|
	Other  : _________________________
	|_|

	
	
	
	

	B) RESEARCH MENTOR (LOCAL) AFTER AWARD PERIOD
The research mentor role is to provide guidance upon completion of the training. Please provide justification if overseas mentor is proposed.
Please duplicate this section if more than one research mentor is proposed.

	Name:

	Email:


	Designation:

	Phone:

	Department:

	Institution:


	Field of Research / Health Category: 
Please select up to 5 categories from the following.


	Blood       
	|_|
	Musculoskeletal  
	|_|

	Cancer    
	|_|
	Neurological
	|_|

	Cardiovascular       
	|_|
	Oral and Gastrointestinal                      
	|_|

	Congenital Disorders                           
	|_|
	Renal and Urogenital                           
	|_|

	Ear
	|_|
	Reproductive Health and Childbirth       
	|_|

	Eye     
	|_|
	Respiratory
	|_|

	Infection
	|_|
	Skin
	|_|

	Inflammatory and Immune System        
	|_|
	Stroke
	|_|

	Injuries and Accidents                         
	|_|
	Generic Health Relevance                   
	|_|

	Metabolic and Endocrine                        
	|_|
	Other  : _________________________
	|_|

	
	
	
	

	Is the proposed Research Mentor the appointed CS Research Mentor? (if applicable)

|_| Yes                 |_| No (*Please provide the following details on the CS Research Mentor.)

	*Name:

	*Email:


	*Designation:

	*Phone:

	*Department:

	*Institution:




	RESTRICTED (WHEN FILLED)	1
