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APPLICATION FOR UI-RESEARCH FOUNDATION POSTGRADUATE FELLOWSHIP AWARD
(Masters Fellowship)
CONFIDENTIAL
SECTION A: APPLICANT PROFILE (Please type or print clearly)
	1. BASIC INFORMATION
Surname: 			First name(s): 			 Title:
_______________________/_______________________________/________________

Department and Faculty:_______________________________________________
Full postal address:
____________________________________________________

Telephone:____________________________
Year: ___________				    Date of birth:_______________

1b. Supervisor (s)
Surname: 			First name(s): 			 Title:
_______________________/_______________________________/________________
Department/Faculty:___________________________________________________
Email and Full Postal Address:
____________________________________________________________________

1c. Supervisor (s)
Surname: 			First name(s): 			 Title:
_______________________/_______________________________/________________
Department/Faculty:___________________________________________________
Email and Full Postal Address:
____________________________________________________________________




	SECTION B: Research Focus
1. Proposed Master’s Program Research Title:________________________________________________________________________________________________________________________________________________________________________________



2. Objectives of Research
(Brief summary – use additional pages if necessary)





3. Research Focus(Please Tick):
 Adolescents’ and Youths’ Health
 Neglected Tropical Diseases (NTDs)
☐ Cross Domain

4.  Disciplinary Concentration
 Public Health
☐ Basic Medical Sciences
 Education (health education or related fields)
☐ Computer Science / Data Science / Digital Health



	5. Date of Enrollment at UI: _________________________
6. Estimated Duration of Program:________________________


	7. Rationale of the Proposed Research:





































	8. Training and Fellowship Plan
Describe your proposed training, research, and professional development plan during the fellowship period, including:
· Coursework (if applicable)
· Research activities
· Fieldwork or community engagement
· Participation in workshops and seminars
· Contribution to UI-Research Foundation projects



















	9. Relevant Research 
Summarize prior experience related to:
· Adolescents’ and youths’ health
· Neglected Tropical Diseases
· Public health, biomedical research, education, or digital health






















SECTION C: MOTIVATION AND EXPERIENCE
	Summary of Motivation for Masters’ Studies
































SECTION D: Learning Management System (LMS) Engagement
	Briefly describe your interest in and potential contribution to the UI-Research Foundation Learning Management System (LMS) development, implementation, or useapplications:













































	
SECTION E: FELLOWSHIP SUPPORT AND BUDGET (If Applicable)


	1. Other Research Support
(a) Is this work currently supported by another grant or funding source?
 Yes		☐ No

If yes, provide brief details.
	


	2.  Is this or a substantially similar project currently being considered for support elsewhere? 
 Yes		 No
If yes, provide brief details.

	



	3.Tuition and other Fees expected for the studies at the University of Ibadan

	₦
	












4. Cost Narrative (with additional details and break-down if desired)
	




	SECTION F: 	 ADMINISTRATIVE INFORMATION
1. Ethical Approval (If applicable)
☐ Institutional ethical approval attached
 National ethical approval attached
 Not applicable


	2. Departmental/Faculty Endorsement
I confirm that the applicant named above is affiliated with the stated Department of_________________________________________at the University of Ibadan and and that, if the award is granted, the training will be accommodated and supervised by a member of the Department/Faculty in accordance with the general conditions stated above. The student registration will be confirmed and will continue to contribute to the normal training activities of this Department/Faculty..
	Head of Department
Surname and Initials:
	

	Title:_____________
Signature:
	
	
Date:
	



Faculty:_____________________________________________________________

Telephone:_____________________

	3. Acceptance of General Conditions by the Scholar (Applicant) and Supervisor
I certify that the information provided in this application is accurate and complete. If awarded the UI-Research Foundation Fellowship, I agree to comply with all fellowship conditions and to actively participate in training, research, and Foundation activities.
	Signature of Scholar:
	

	
Date:
	





	
	SECTION G: INTERNATIONAL SOJOURN AND TRAINING OPPORTUNITIES



	PROPOSED MAJOR ACTIVITES DURING EACH YEAR OF POSTGRADUATE STUDIES

	Year 1

















	Year 2
















	ANNEX A. CURRICULUM VITAE of Postgraduate Scholar



	Surname:______________________                            Date of Birth:_________________

First name(s)_______________________________    Nationality:_________________



	
Year of enrollment at the University of Ibadan:________________________

Research Experience (study title, institution/funding authority, dates):


	







	ANNEX B: BiograpicBiographic Summary of Department Supervisor

	Surname:                                                                             Date of Birth:
First Names(s):                                                                     Nationality

	Degrees (Subjects, University, or School year:




	Posts held (type of post, institution/authority, dates):







	Recent Publications (last 5 years, with titles and references); also papers in press:

























CONFIDENTIALITY AND CONFLICT OF INTEREST UNDERTAKING
1. The University of Ibadan (UI), through the University of Ibadan Research Foundation (UIResearch Foundation), has access to certain information relating to research, development and testing of new or improved means and strategies for economic development, health and social processes which it considers to be proprietary to the University of Ibadan Research Foundation or to entities collaborating with it (hereinafter referred to as “the information”). 
2. The Undersigned, as a member of a Selection Panel (SP), Advisory Board (AB)or UIResearch Foundation Capacity strengthen, scholar training and Career Development Initiative (CDI) recipient, will have access to the information in the course of his/her participation in the scientific Selection Panel (SP), Advisory Board (AB) or UI-Research Foundation Capacity strengthening, scholar training (ST) and Career Development Initiative (CDI). 
3. The University of Ibadan Research Foundation (UI-Research Foundation), is willing to provide to the undersigned the information for the purpose of performing his/her responsibilities in connection with the activities of SP, AB, ST or CDI provided that the undersigned undertakes to disclose the information only to persons who are bound by obligations of confidentiality and non-use as are contained in this agreement.
4. For the duration of membership of the undersigned in the SC, TF, ST OR RSG and for the period of five years following the termination of membership, the Undersigned undertakes to regard the information as confidential and proprietary to UI-Research foundation and agrees to make all reasonable measures to ensure that the information is not used, disclosed or copied, in whole or part, other than as provided in paragraphs 2 and 3, except that the Undersigned shall not be bound by any such obligations if he/she is clearly able to demonstrate that the Information:
a) Was unknown to him/her prior to any disclosure by UI-Research Foundation to the Undersigned; or 
b) Was in the public domain at the time of the disclosure by UI-Research Foundation; or 
c) Becomes part of the public domain through no fault of the undersigned; or 
d) Becomes available to the undersigned from third party not in breach of any legal obligations of confidentiality to UI-Research Foundation
5. The Undersigned also undertakes not to communicate the deliberations and decisions of the SP, AB or CDI to persons outside these bodies except as agreed by the bodies themselves or by UI-Research Foundation. 
6. The Undersigned agrees not to participate in the review of any application for financial support from UI-Research Foundation, progress report or final report, if any of the following conditions apply: 
a) Financial interest exists between the individual making such application or report and the Undersigned, his/her spouse, child or collaborating investigator;
b) The Undersigned serves as mentor, supervisor or collaborating investigator with the individual making such application or report;
c) The Undersigned is negotiating or has any arrangements concerning prospective employment or other such association with the individual making such application or report.
7. Any dispute relating to the interpretation or application of this Agreement shall, unless amicably settled, be subject to conciliation. In the event of failure of the latter, the dispute shall be settled by University of Ibadan disciplinary committee arbitration. The University disciplinary committee shall conduct in accordance with the modalities to establish by the University already agreed to parties or, in the absence or agreement, with the rules of arbitration of the International Chamber of Commerce. The parties shall accept the arbitral award as final.
Signature ……………… Name………………………. Date……………………


ANNEXES (To be attached)
1. Curriculum Vitae (maximum 5 pages)
2. Curriculum Vitae of Supervisor
3. Academic Certificates and Transcripts
4. Admission or Appointment Letter (UI)
5. Research Proposal / Training Plan
· Master’s: up to 5 pages
· PhD: up to 8 pages
· Postdoctoral: up to 6 pages
6. Three Letters of Reference (as applicable)
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