

APSID fellowships application form


Applicant details

Applicants of maximum age of 40 years of age will be considered for APSID fellowships; however junior members will be prioritized.

Full name (underline surname):
Age:
Home department and institution:
Host programme details

The host department must be an APSID centre of excellence. The applicant is expected to contact a mentor at the host department before application, and the mentor must be agreeable to supervise the fellow for the duration of the fellowship.

Name of appointed mentor:
Department and institution:
Goals of fellowship

Goals must be Specific, Measurable, Achievable, Realistic and Time-bound. The applicant is encouraged to set 2 to 3 of these goals, and discuss them with the mentor before application.

[image: ]


Proposed schedule

The fellow should draw up a planned schedule for their time at the host institute; this should be designed to achieve the above goals, and be aligned with the activities in the host institution. For example, the schedule could be accordingly to the days of the week – clinic on Mondays and Fridays, lab attachment Tuesdays to Thursdays, or by week – 4 weeks in the wards, 4 weeks in the lab.

Deliverables

As APSID fellowships are designed to result in skills transfer to the home institution, fellows are expected to begin with this end in mind. By taking up the APSID fellowship, fellows are committed to serve in their home institutions for at least 1 year thereafter. Here, fellows should outline the specific deliverables to the home institution in the year after returning from the fellowship.




Proposed funding requirements with breakdown

The APSID fellowship is designed to cover transport costs, accommodation costs and miscellaneous work- related costs for the duration of the fellowship. Here, the applicant may give an informed estimate of the specific costs, eg airfare, accommodation, ground transportation, visa applications, conference attendance fees. Final amount will be subject to approval by the APSID fellowship committee.





Approvals

Name and signature of home institution head of department: 

Name and signature of host institution mentor: 

Name and signature of host institution head of department: 
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