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APPLICATION FORM (POST-DOCTORAL)
UNIVERSITY OF MALAYA SPECIALIST CENTRE (UMSC) CA.R.E. FUND
	Please refer to the Terms of Reference before filling the application.
Rules and conditions in the TOR must be strictly adhered. 
*Submit the completed application together with research proposal and condensed Post-doctoral Fellow CV to: 
     Name  : Haslinda binti Lahuddin
     Email  : resfom@um.edu.my 
     Add    : Research Office, Dato Panglima Kinta Eusoff Research Centre, Faculty of Medicine


	A.   PRINCIPAL INVESTIGATOR PARTICULARS


	Name
	:

	Department/Office Address
	:

	Email Address
	:

	Office Contact Number
	:

	Mobile Contact Number
	:

	Present Appointment
	:

	Position Status 
	: (Staff: Permanent / Contract)

	Staff number
	:

	Citizenship 
	:

	Name of Study
	:

	Active grant (1)

Amount (to date)/ End date
	:

: RM                                         / dd /mm/yyyy

	Active grant (2)

Amount (to date)/ End date
	:

: RM                                         / dd /mm/yyyy

	No. of ISI publication in the last 3 years

	:



	Administrative post

	:


	Year of last received UMSC CA.R.E Fund
	:


	B.   POST-DOCTORAL CANDIDATE DETAILS


	Name
	:

	Department/Office Address
	:

	Email Address
	:

	Office Contact Number
	:

	Mobile Contact Number
	:

	Present Appointment
	:

	Citizenship 
	:

	Project Title


	:



	Institution
	:

	Year
	:

	No. of Previous Publication      
            
	:


	C.   DETAILS OF EXPENSES


	Details of expenses

(Provide documentation if possible)

Total

RM

Salary (amount and duration)
Medical Allowance

EPF & SOCSO
GRAND TOTAL




	D.   CONTRIBUTION OF POST-DOC TO THE FACULTY OF MEDICINE, UM


	Provide details of this application in enhancing Care, Research or Education in the Faculty of Medicine, UM. (Please attach a proposal stating the reason why you need to hire a post-doctoral for the particular grant)


	E.   APPLICANT (PRINCIPAL INVESTIGATOR) SIGNATURE


	Signature and Stamp of Principal Investigator

	                                           Date:


	F.   SUPPORT AND COMMENT OF HEAD OF DEPARTMENT


	Comment 
	

	Approval by Head of Department 
	Fully support


	Support
	Forward to


	Do not support

	Signature and Stamp of Head of Department


	                                                                             Date:    


	G. INTERNAL APPROVAL (OFFICE USE ONLY)


	Comment 
	

	Approval 
	Approved
	Not approved


	Signature/Stamp

	                                                                             Date:    


03112020/AAT
Page 4 of 4

[image: image3.jpg]UM SPECIALIST CENTRE




