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1. PERSONAL DETAILS:

Full Name 
(Underline Last Name) 

Insert photo here 

Brief Biography (limit to 150 words) 

(To include a statement on educational background, clinical training and expertise, and research 
experience/track record.) 

Research Statement (limit to 150 words): 
(To articulate the broad field that you are working within and the overarching question(s) that you are interested in answering. Also 
articulate your specific interest and aspiration of your research career.) 

Name of 
Programme 

Institution for the 
Research Training 

Year of enrolment Expected     year of completion 

MCR No Gender Male Female 

Office Address 

Email 

Clinical Grade Eg.  Senior Resident, Consultant 

Place of Practice 
Department 

Institution 

Contact number Mobile Office 

2. ACADEMIC QUALIFICATIONS

Name of Institution Degree obtained Date obtained 
(ddmmyyyy) 
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Name of Institution Degree obtained Date obtained 
(ddmmyyyy) 

   

   

   

   

   

   

   

   

   

 
3. AWARDS AND GRANTS FROM ACADEMY OF MEDICINE SINGAPORE (E.G. SEAH CHENG SIANG 

MEMORIAL RESEARCH FUND) 

Name of Awards and Grants Year awarded 

  

  

  

  

 
4.  DECLARATION 

THE SUBMITTED ABSTRACT HAS NOT BEEN PUBLISHED AS A MANUSCRIPT AT THE POINT OF SUBMISSION. 

SIGNATURE   DATE 

  

PDPA DECLARATION 

By submitting this form, we agree that the Academy of Medicine, Singapore via the College of Clinician Scientists may 
collect, use and disclose our personal data, as provided in this form, or (if applicable) obtained by the organization as a 
result of your submission for the following purposes in accordance with the Personal Data Protection Act 2012 and AMS 
data protection policy (available at website www.ams.edu.sg) 

 
 

  

http://www.ams.edu.sg/
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ABSTRACT 

Please indicate the category of submission: 

Transactional research 

Clinical research 

Health Population Research 

Digital Health 

Clinical Innovation 

Research Project Title 

Short Title (Please limit to 40 characters) 

Supervisor(s), including co-supervisors 

Structured Abstract of Research Project 
Please provide a 350-word structured abstract of your research project which includes the following 
sections: 
(i) Background
(ii) Objectives
(iii) Methods
(iv) Results
(v) Conclusions

Note: Tables and Figures are allowed to a limited of 2. They are not included in the word count 
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Endorsement 

School Graduate Office 
I verify that the student is currently registered with the stated PhD programs in      our institution / has 
graduated in the year of the competition as stated on Page 1. (delete where appropriate)  

Name of Officer: Signature/Stamp and Date: 

  

Main Supervisor 
I verify that the submitted abstract is unpublished work of a PhD dissertation by the student in my 
supervision. 

Name: Signature and Date: 

  

Co-Supervisor (if any) 
I verify that the submitted abstract is unpublished work of a PhD dissertation by the student in my 
supervision. 

Name: Signature and Date: 
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