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	FELLOWSHIPS IN PUBLIC HEALTH & 

& TROPICAL MEDICINE FOR 

RESEARCHERS IN LOW- & MIDDLE-INCOME COUNTRIES
	



The information given on this form will enable the Wellcome Trust to assess the eligibility of the candidate and the research project. Please refer to www.wellcome.ac.uk/grantschemes for information on individual schemes.

	Q1
	SCHEME FOR WHICH YOU ARE APPLYING:
	 FORMCHECKBOX 
   Senior Research Fellowship 

 FORMCHECKBOX 
   Intermediate Fellowship
 FORMCHECKBOX 
   Research Training Fellowship


	Q2
	CANDIDATE’S DETAILS

	

	(a)
	Surname:
	     

 FORMTEXT __
	Forenames:
	     

 FORMTEXT __

	

	
	Title (Dr, Ms, Mr):
	     

 FORMTEXT __
	Nationality:
	     

 FORMTEXT __

	
	
	

	
	Contact address:
	     

 FORMTEXT __

	
	
	
	
	

	
	Work tel no.:
	     

 FORMTEXT __
	Email address:
	     

 FORMTEXT __

	

	(b)
	Current position:
	     

 FORMTEXT __

	
	
	
	
	

	
	Current institution & address:
	     

 FORMTEXT __


	(c)
	Do you have a PhD:
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	
	or are you registered/intending to register for a PhD:
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	
	Please specify either the date received or the expected date of PhD completion:
	


	(d)
	Education/training:

	
	
	
	
	

	Date (mm/yy)
	Degrees and

diplomas
	Subject
	University/Institution

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	(e) 
	Previous posts: (list the most recent first) 

	
	

	Dates (dd/mm/yy)
	Position and source of funding
	University/Institution

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	(f)
	Candidate’s publications (List all publications in full, providing title of paper and all authors; include any “in press” papers but do not include abstracts).

	
	     


	(g)
	Is this your first application to the Wellcome Trust?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	
	
	
	
	
	

	
	If no, please give details of all previous approaches to the Trust including grant reference number(s), if known. 

	     

 FORMTEXT __


	
	TO BE COMPLETED BY CLINICALLY QUALIFIED CANDIDATES ONLY 

	Q3
	CLINICAL STATUS

	
	

	(a)
	What clinical contract and post do you currently hold? 

	
	     

	
	
	

	(b)
	(i)
	What is your specialty?  Please provide details of the clinical training path in your country.

	
	
	     

	
	
	

	
	(ii)
	Which stage of the clinical training path are you currently at?

	
	
	     

	
	
	

	
	(iii)
	How many more years of clinical training are you required to do before you qualify as a specialist?

	
	
	     

	
	
	

	(c)
	Give details of any clinical specialist training you propose to undertake during this award.

	
	     


	Q4
	SPONSOR’S DETAILS AT EMPLOYING INSTITUTION (duplicate as necessary) 

	
	A sponsor must have a contract of employment in the research institution where the candidate will be based and have personal salary support guaranteed for the duration of the proposed fellowship.


	(a)
	Full name:
	     

 FORMTEXT __
	Title (Prof, Dr):
	     

 FORMTEXT __

	
	
	
	
	

	
	Work tel no.:
	     

 FORMTEXT __
	Email address:
	     

 FORMTEXT __

	

	(b)
	Position:
	     

 FORMTEXT __

	
	
	
	
	

	
	Expected date of termination: (dd/mm/yy)
	     

 FORMTEXT __

	
	
	

	
	Source of salary support: 
	     

	
	
	
	
	

	(c)
	With whom do you have your contract of employment?

	     

 FORMTEXT __


	(d)
	Address of institution:

	     

 FORMTEXT __


	(e)
	Sponsor’s research and track record in research mentorship and training.

	
	Please provide details of: a) Grant support in the past three years. Please list grants held, including title, duration and source of funding and amount awarded; b) Research students and fellows sponsored in the past five years. Please give details of numbers sponsored, qualifications obtained and current employment status of students/fellows you have sponsored; c) How the candidate’s research will fit with your current research programme; d) Support and mentorship that will be provided to the candidate and how this fellowship will advance the candidate’s research career.

	
	
	
	
	

	     

 FORMTEXT __


	I confirm that the appropriate facilities will be available to the candidate for the duration of the Wellcome Trust’s award.
	


	Q5
	SPONSOR’S DETAILS AT TRAINING INSTITUTION  (A sponsor(s) is required for any period spent outside the employing institution.  Duplicate as necessary) 


	(a)
	Full name:
	     

 FORMTEXT __
	Title (Prof, Dr):
	     

 FORMTEXT __

	
	
	
	
	

	
	Work tel no.:
	     

 FORMTEXT __
	Email address:
	     

 FORMTEXT __

	

	(b)
	Position:
	     

 FORMTEXT __

	
	
	
	
	

	
	Expected date of termination: (dd/mm/yy)
	     

 FORMTEXT __

	
	
	

	
	Source of salary support: 
	     

	
	
	
	
	

	(c)
	With whom do you have your contract of employment?

	     

 FORMTEXT __


	(d)
	Address of institution

	     

 FORMTEXT __


	(e)
	Supporting statement

	
	Please give details of support, guidance or training that will be provided for the candidate. 

	
	
	
	
	

	     

 FORMTEXT __


	I confirm that the appropriate facilities will be available to the candidate for the duration he/she will be based in my laboratory.
	


	Q6
	RESEARCH PROJECT

	(a)
	Proposed start date:
	     

 FORMTEXT __
	Period for which support is sought (in months):
	     

 FORMTEXT __

	

	(b)
	Project title: (max 220 characters)

	
	
	
	
	

	     

 FORMTEXT __


	(c)
	Outline of research project  (no more than 1400 words)

	
	(a) Scientific plan (b) Relevance of the project to the developing country setting (c) Brief outline of any training or collaborative visits to be undertaken.

	     

 FORMTEXT __


	Q7
	OUTLINE COST OF THE PROPOSAL Please estimate the following:

	
	Candidate’s salary requested (inc. employer’s contributions)
	£     
	

	
	Other salary requests
	£     
	

	
	Overseas allowances
	£     
	

	
	Materials and consumables
	£     
	

	
	Animals
	£     
	

	
	Equipment
	£     
	

	
	Travel
	£     
	

	
	Miscellaneous
	£     
	

	
	Total:
	£     
	


	Q8
	Where did you learn of this scheme? (Please indicate most appropriate)

	

	
	Colleague
	
	Conference/Exhibition/Workshop
	
	

	

	
	Personal contact
	
	The Wellcome Trust
	
	
	

	

	
	Direct mail
	
	Newspaper/Magazine
	
	(specify)
	     

	

	
	Email
	
	WWW
	
	(specify)
	     

	

	
	Other
	
	Journal
	
	(specify)
	     








Gibbs Building  215 Euston Road  London  NW1 2BE  UK

T +44 (0)20 7611 8888  F +44 (0)20 7611 8545  www.wellcome.ac.uk

The Wellcome Trust is a charity registered in England, no. 210183. Its sole trustee is The Wellcome Trust Limited, a company registered in England, no. 2711000, whose registered office is at 215 Euston Road, London NW1 2BE, UK.

215 Euston Road  London  NW1 2BE  UK

T +44 (0)20 7611 8888  F +44 (0)20 7611 8545  www.wellcome.ac.uk

Registered charity No. 210183  Trustee: The Wellcome Trust Limited  Registered in England No.271100  Registered Office: 215 Euston Road, London NW1 2BE


[image: image1.jpg]