NMRC Research Training Fellowship
May 2019 Call Onwards

OTHER ATTACHMENTS TEMPLATE

Instructions
Please complete the documents below and provide all items listed (where applicable) and upload them as separate files in the Other Attachments section.

1. Please complete all sections of this template, indicating “N.A.” if not applicable. Upload the document as “Other Attachments_Signatories and Other Support” in MS word format.
2. The HR/Finance department will be required to check that the items are in accordance to the institution’s existing guidelines. Documentation of budget clearance from HR/Finance or relevant departments (email will suffice too) are to be uploaded as “Other Attachments_Budget Clearance”.
3. Please obtain the following letter(s) of support/recommendation:
(i) Head of Department (HOD) – Letter indicating support from the department during the research training.
(ii) [For Residents Only] Programme Director (PD) and Residency Advisory Committee (RAC) – Letter indicating that the resident/trainee (i) is showing good progress and performance (i.e., competency framework), (ii) allowed to undergo research training during residency training (iii) include revised training plans for Resident. This is to ensure that the Resident is able to exit on time and that the clinical training will not be compromised by the research training. Letter should be endorsed by DIO / Cluster’s Research Director. Residents are also required to obtain approval from Joint Committee on Specialist Training (JCST).
(iii) [For AST/BST Trainees Only] Residency Advisory Committee (RAC) – Letter indicating that the resident/trainee is allowed to undergo research training during their specialist training. Letter should be endorsed by JCST.

The letters of support/recommendation are to be named accordingly as “Other Attachments_<Indicate HOD / PD / RAC / JCST>_Letter of Support”.

A) 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 (i) and (ii) listed below, if applicable, for Council’s reference. Missing abstracts/attachments will render this application incomplete. 

i) 	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 ($)
	Balance Available ($)
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



ii) 	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

	
	
	
	

	
	
	
	

	
	
	
	



iii) 	Support from any industry partner(s)

Please provide the following details for any additional support for the grant applied for from industry partner(s) or grants being applied for by the Principal Investigator only (pending outcomes).  

	Items Supported
	Funding Source
	Amount of Fund ($)
	Support Period (Year)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




iv) 	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)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




B) HEAD OF DEPARTMENT ENDORSEMENT

	To be completed by the HOD. Please indicate the means by which the institution will support the returning fellow by ticking the appropriate box(es). 

	
	
	Please provide details


	|_|           
	[bookmark: _GoBack]Seed money for research grant
(State the amount and source of seed funds)            
                                
	
______________________________

	|_|
	Availability of lab space
(Specify location of lab space and the area in square metres assigned to the fellow)

	
______________________________

	|_|
	Clinical position secured for the fellow for the first 3 years after his/her return. 
(Please specify)

	
______________________________

	|_|
	Salary support & protected time

	______________________________

	|_|
	Specify access to facilities & equipment

	______________________________

	|_|
	Technical manpower support

	______________________________

	|_|
	Collaboration opportunities
(Name collaborators)

	______________________________

	|_|
	Others 
(Please specify)
	______________________________

	
	



	I support the above application for the NMRC Research Training Fellowship.  The Department will ensure a minimum of 30% protected time for the fellow’s research and provide him/her with the necessary support, facilities and equipment as specified above upon completion of his/her research training to enable him/her to continue his/her development in clinical/biomedical research.



	
			
___________________________________	
Signature of Head of Dept

Name:	 ____________________            
	

______________________
Date



