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SNEC-SERI Clinical Academic Fellowship 

For Medical Officer Application Form 

 

 

 

 

(I) Personal Particulars  
 

 
 

(II) Personal Statement  
(Share with us your journey towards pursuing medicine, your philosophy and thoughts about research 
and medical science, in 300 words or less) 

 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

Full Name :   Last Name:  

NRIC Identity Card / Passport No.:   

Date of Birth :  Age :   

Nationality :  Marital Status :   

Gender : Male / Female    

Home Address :  

Tel No. : (H)    (O)  (HP)  

Email :  

 

Please attach photo below: 
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 (III) Contact Information of Referees 
(At least one reference letter should be attached, up to three letters. Please attach the reference letter(s) 

together with this form in session XIII, the reference from the Mentor indicated above is a must.) 

 

Mentor Name Department Email address 
Phone number 

(Optional) 

    

    

    

 
 
(IV) Educational & Training Qualifications 
 

 Institution   Qualification obtained 

(grades) 

Year 

Secondary School/ 
Junior College: 

   

Basic Degree:    

Post Basic Degree:    

 
 

(V) Certification & Licensure  
 
(A) Medical Professional License 

 
Licensing Board Licence  No. Month / Year 

   

 

(VI) Previous/Current Posting  

Name of Posting Institution Period 
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(VII) Publications 
Please include the following information in the order listed: Article Title, Authors, Journal Name, 

Date of Publication, Volume/Issue/Pages. For example: 

  

 Tamoxifen: an enduring star 

Veronesi U, Maisonneuve P, Decensi A.  

J Natl Cancer Inst. Feb 2007; 99(4): 258-60 

 

 

(A) Published papers 
 

 
 

(B) Published abstracts 
 

 

 

 

 
(VIII) Research Activities  
 
(A) Grants held 

Title of Research Project 
Role 

 

Funding 
Agency 

Fund 
Amount ($) 

Support 
Period (Year) 

     

     

     
 

(B) Research projects  

Publication Date 

Authors 

Article Title 

Journal Name Volume Issue Location (Pagination) 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Veronesi%20U%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Maisonneuve%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Decensi%20A%22%5BAuthor%5D
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(Please state if the project is completed or ongoing.) 

 

(C) Research interests 
 

 

(IX) Awards & Honours  
 
(A) Academic / Clinical Awards 

 

(B) Others 
 

 

(X) Hobbies / Special Interests  
 
 
 
(XI) Reference Letter 
(At least one is from the Mentor) 


