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NHG-LKCMedicine Clinician-Scientist Career Scheme (CSCS) 
APPLICATION FORM
All Application Forms must be type-written. Please submit the completed application form with the required documents to your Institution’s Clinical Research Unit/Clinical Research Innovation Office (CRU/CRIO) for collation and endorsements before the application deadline. Please check with your Institution’s CRU/CRIO for the stipulated internal deadline.
	PART A: APPLICANT’S DETAILS
Note: Any changes in the details stated below after point of application should be made known to the CSCS Secretariat as soon as possible.

	1.   PERSONAL INFORMATION 

	NAME
	INSTITUTION

	
	

	DESIGNATION
	DEPARTMENT

	
	

	CITIZENSHIP
	GENDER

	 FORMCHECKBOX 
 Singapore Citizen

 FORMCHECKBOX 
 Singapore Permanent Resident

 FORMCHECKBOX 
 Others
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

	OFFICE TEL
	MOBILE
	EMAIL ADDRESS

	
	
	

	Do you plan to be engaged in any overseas project/programme during the award period?

	 FORMCHECKBOX 
 Yes. Please provide details.

Name of project/programme: __________________________________________

Period:

From __________ (MM/YYYY)  to __________ (MM/YYYY)

 FORMCHECKBOX 
 No.

	2. TIME COMMITTED TO RESEARCH
a) Please state time committed to research currently and provide the relevant details below.
 
Time committed to research currently: ______________ FTE
Details: _________________________________________
 
b) Please state the requested research FTE under CSCS: ______________ FTE
 
Note: The scheme provides salary support of up to 0.4FTE for up to 3 years, with an applicable annual salary cap by awardee’s clinical designation. NHG Host Institution will need to top up the difference if the awardee’s salary exceeds the applicable annual salary cap. Salary support will cover the total annual compensation, inclusive of salaries, CPF, fringe benefits, as well as bonus/ incentive payments. 
c) Please state the total amount of time that would be committed to research should you be awarded the scheme: ______________ FTE. 

(This would enable the CSCS Secretariat to understand whether the applicant would have any other time for research apart from the CSCS funded time).


	3. FORMAL RESEARCH TRAINING

Please provide the details of your research PhD/Masters (if any) in the table below and submit the supporting documents (transcripts/graduation certificates etc.).

No.

Name of PhD/Masters
Institution

Year of Attainment



	4. AFFILIATION

Please provide details of any work/research affiliations to other departments/institutions. 

Designation

Institution/Department



	5. MENTORS 

Applicants are required to nominate their own mentors, one from NHG and one from LKCMedicine, (subject to approval by the review committee) to guide them in their research career and project. The CSCS Secretariat may assist in the nomination and matching of appropriate mentor(s) where required.
The mentor should be an established clinician scientist or clinical scientist who:
a) Is involved in research with significant impact on clinical care;
b) Has had experience as Principal investigator (PI) in a relevant area of research;
c) Has strong foundation and knowledge in research methodology and conduct;
d) Has obtained intramural/extramural grant(s) during the past 5 years;
e) Has an established research track record; and

f) Has had experience in supervising or providing research mentorship to junior investigators or peers.
NHG Mentor

LKCMedicine Mentor

Name 

Designation

Department/School

Organisation 



	6. REVIEWERS FOR APPLICATION
Are there any individuals/parties to be excluded for the selection of reviewers for your application?

 FORMCHECKBOX 
  No. 
 FORMCHECKBOX 
  Yes. Please provide details of the reviewer.

Name 
Department/School
Organisation
Reason(s) for Exclusion




	PART B: RESEARCH PROFILE

	I. Research Support
Please provide the following details for the grants currently held or being applied for. Attach additional pages if necessary. Please attach the scientific abstracts of each grant listed below and required additional information as an Annex for Reviewer’s reference. Missing abstracts/KPIs/attachments will render this application incomplete.

	a) Support from any industry partner(s)
Please provide details on the funding/drug(s) or other resources provided by any participating industry partner(s) for the grant applied for.

Items Supported
Funding Source

Amount of Fund ($)

Support Period (Year)



	b) Grants currently held (if any)
Title of Research

Funding Agency

Amount of Fund

Support Period (Year)

Expiry Date of the Grant

Approved/ Received ($)

Balance Available ($)



	c) List all grants applied for (e.g. NMRC, NRF, A*STAR, MOE, Clusters, etc.) where outcome is pending
Please indicate all the grants applied of similar proposal where the applicant is involved as either PI, Co-Investigator or Collaborator and provide any overlapping sections in the proposals as an Annex.  

Title of Research and PI’s Role in Project
Application ID

Funding Agency

Amount of Fund Applied for ($)

Support Period (Year)




	PART B: RESEARCH PROFILE

	II. Research Publications

Please provide the total number of research publications and first author publications in the Table below and provide the full details (including the journal impact factor) in your CV. The number of publications detailed in the CV must tally with the number stated in the Table below. 

Total No. of Research Publications 
Total No. of First Author Publications
Current Google Scholar H-Index


	PART C: RESEARCH PLAN

	1. Title of proposed research project:      
2. Total amount of funds applied for: SGD       (capped at S$180,000)
3. Period of support requested:       years (up to 3 years)
4. Ethical considerations and containment

Ethics applications are to be submitted to NHG Domain Specific Review Board (DSRB), relevant IRBs or other regulatory bodies for review after recommendation by the CSDC, if not already done so. The CSCS Secretariat will coordinate with shortlisted applicants on these matters.



	Please tick accordingly if project involves any of the following:
	If yes, please declare the participating institutions where study requiring ethics approval is conducted:

	a) Human Subject
	 FORMCHECKBOX 
 Yes 

	 FORMCHECKBOX 
 No
	     

	b) Use of Human/Animal Tissues or Cells from Primary Donors (i.e. Subjects/Volunteers Recruited for Project)
	 FORMCHECKBOX 
 Yes 

	 FORMCHECKBOX 
 No
	     

	c) Use of Commercially Available Human/Animal Tissues or Cells
	 FORMCHECKBOX 
 Yes 

	 FORMCHECKBOX 
 No
	     

	d) Animal Experimentation
	 FORMCHECKBOX 
 Yes 

	 FORMCHECKBOX 
 No
	     

	e) Requirement for Containment
	 FORMCHECKBOX 
 Yes 

	 FORMCHECKBOX 
 No
	     

	f) Multi-centre Trial(s)
	 FORMCHECKBOX 
 Yes 

	 FORMCHECKBOX 
 No
	     

	Has the relevant ethics application been submitted/approved?
	 FORMCHECKBOX 
 Yes. Please indicate application ref. no(s):       

 FORMCHECKBOX 
 No 


	5. Research Proposal

In no more than 12 pages (page limit excludes the reference section), include the following sections in the research proposal. Please use Arial font size 10 for all text.

5.1 Specific Aims & Hypothesis

State concisely (in 1 - 3 bullet points) and realistically what the study intends to accomplish and what hypothesis is to be tested. 

5.2 Background & Clinical Significance

Briefly describe the background of the research proposed, critically evaluate existing knowledge and specifically identify the gaps which the project intends to fill. State concisely the importance of the research described by relating the specific aims to both short term (3-5 years) and possible long term clinical implications.

Describe how you research will contribute to:

i) Solving the health problem

ii) Develop new knowledge relevant to improving health

iii) Develop scientific and clinical applications; and 

iv) Developing knowledge in biomedical sciences and providing tangible improvements in healthcare

5.3 Methodology/Approach

Elaborate the methodology and approach to achieve the aims, including sample size calculation and statistical test used.

5.4 Potential Benefits and Risks

Highlight any benefits and risks involved in the study.

5.5 Roles of Team Members

Elaborate the roles of Principal Investigator (PI), Co-Investigators (Co-Is) and Collaborators involved in the project. Specify the research background, technical competencies, role and contribution to specific deliverables and achievements that are relevant & necessary to ensure success of proposed research. 
Please use the below table template and add rows as necessary.
(Note: Mentor(s) should not be part of the research team for this project (i.e. Co-PI, Co-I, etc.), and should be locally based.)
Name

Role in the project (PI
, Co-I
, Collaborator
, etc.)

Position

Department

Institution

% of effort in the project

Principal Investigator

Co-Investigator

Total

100%

5.6 References 

Please list the references in the order cited in this proposal, including the titles. 
6. Milestones & Timeline
 
Please propose Milestones for assessment of the progress of the study and shade the appropriate boxes.  The proposed milestones will be subjected to review by a post-award committee at the end of each FY for the period of grant awarded.  

Milestones

Targeted Duration

Year 1

Year 2

Year 3

Q1

Q2

Q3

Q4

Q1

Q2

Q3

Q4

Q1

Q2

Q3

Q4

E.g. Milestone 1*

E.g. Milestone 2*

E.g. Milestone 3*

*Please replace milestone and shading accordingly. Please add rows as necessary.

7. Key Performance Indicators (KPIs)

7.1 Please fill in the proposed targets for the KPIs listed below that would be achieved through this CSCS award for the purpose of preparing for the National Medical Research Council (NMRC) Transition Award (TA) or Clinician Scientist Award (CSA). Please indicate NA if the indicator is not applicable. 

S/N

KPI Category

KPI Type

Target 

1

Publications 

A) Number of Peer-Reviewed Papers (as First/Last Author)

B) Number of Peer-Reviewed Papers (as Other Authors)

C) Number of Publications in Top 10% Journals*

2

Grant Monies

A) Number of Intramural Competitive Grants Obtained

B) Number of Extramural Competitive Grants Obtained 

3

Scientific Awards

A) Number of National Research Awards Obtained

B) Number of International Research Awards Obtained

4

Others 

A) Number of Patents

B) Number of Registered Clinical Trials Initiated/Involved

*Please refer to the Top 10% Journal List from NMRC’s Website (www.nmrc.gov.sg). 

7.2 Implementation of Research Findings into Health Service/Outcomes

Please provide description for this target KPI in less than 200 words.
     
8. Budget

Please submit the CSCS Budget Breakdown Form (MS Excel) provided in the Application Package.




	PART D: OTHER INFORMATION (optional)
You may include other information which you think is relevant to this application.

	

	PART E: APPLICANT’S DECLARATION

	· I certify that the statements provided herein are true, complete and accurate to the best of my knowledge. 

· I declare that I fulfil the qualifications required by the NHG DSRB to be a Principal Investigator (PI) of the proposed research study to be conducted under the CSCS. 

· I am aware that any false, fictitious, or fraudulent statements or claims may subject me to penalties.  

· I agree to accept responsibility for the scientific conduct of the research and compliance to all regulatory guidelines and to provide the required reports if the application is successful.

	NAME
	SIGNATURE
	DATE

	
	
	

	PART F: NHG MENTOR’S ENDORSEMENT

	In no more than 500 words, please elaborate on your relationship with the applicant, an evaluation of the applicant, his/her skills and accomplishments; and why you would like to recommend him/her for the CSCS.

	     

	I hereby acknowledge that I have been requested by the above applicant to be his/her mentor under the CSCS and I am agreeable to undertake this task.

	NAME AND DESIGNATION
	SIGNATURE
	DATE

	
	
	

	PART G: LKCMEDICINE MENTOR’S ENDORSEMENT

	In no more than 500 words, please elaborate on your relationship with the applicant, an evaluation of the applicant, his/her skills and accomplishments; and why you would like to recommend him/her for the CSCS.

	     

	I hereby acknowledge that I have been requested by the above applicant to be his/her mentor under the CSCS and I am agreeable to undertake this task.

	NAME AND DESIGNATION
	SIGNATURE
	DATE

	
	
	

	PART H: ENDORSEMENT BY REPORTING OFFICER (RO) AND HEAD OF DEPARTMENT (HOD) 

	Please provide any comments on the applicant relating to his/her aptitude for research, work attitude, problem-solving skills, adaptability and ability to work under pressure etc. 
 

	     

	Describe the actions that will be taken to ensure the applicant commits at least the requested Full Time Equivalent (FTE) on the proposed research.

(Note: All successful applicants are required to submit a quarterly research protected time logsheet (endorsed by his/her HOD) to report on his/her time spent on research.)

	     

	Describe how the necessary facilities, resources & infrastructure will be made available for the proposed research & career enhancement of the applicant and how the Department will continue to facilitate the applicant’s career pathway as a Clinician Scientist beyond the CSCS award should he/she be awarded. 

	     

	We support the above application for the NHG-LKCMedicine CSCS and agree to provide appropriate departmental support to the applicant during the award period should he/she be awarded, to allow the fulfilment of research goals and milestones and for the research proposed to be carried out in the Department, as well as facilitate his/her career pathway as a Clinician Scientist beyond the CSCS award. 

	NAME AND DESIGNATION OF RO
	SIGNATURE
	DATE

	
	
	

	NAME AND DESIGNATION OF HOD
	SIGNATURE
	DATE

	
	
	

	PART I: ENDORSEMENT BY DIRECTOR/CHIEF/HEAD OF FAMILY GROUP 

(Applicable for nurses, pharmacists and other allied health professions listed on MOH’s website only)

	I support the above application for the NHG-LKCMedicine CSCS.

	NAME AND DESIGNATION
	SIGNATURE
	DATE

	
	
	

	PART J: ENDORSEMENT BY DIRECTOR OF RESEARCH (DOR)

	I support the above application for the NHG-LKCMedicine CSCS and agree to provide appropriate institutional support to the applicant during the award period should he/she be awarded, to allow the fulfilment of research goals and milestones and for the research proposed to be carried out in the Institution.

	NAME AND DESIGNATION
	SIGNATURE
	DATE

	
	
	


Please submit this completed form with the other required documents listed in the Application Checklist to the CSCS Secretariat (Ms Nicole Yap) through your Institution’s CRU/CRIO by 16 May 2023, 12:00hr (Singapore Time).
� Definition of Principal Investigator (PI): The lead researcher who has the appropriate level of authority and the responsibility to direct the project/ program being supported by the grant. He or she is responsible and accountable for the proper conduct of the project or program.


� Definition of Co-Investigator (Co-I): An individual involved in the scientific development and execution of the project. A Co-Investigator typically devotes a higher percentage of effort to the project as compared to a collaborator and is considered senior/key personnel.


� Definition of Collaborator: an individual involved with the PI and the research team in the scientific development and execution of the project/programme. He/She would typically devote a specific percentage of effort to the project/programme and would be identified as key personnel.  
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