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Department of Science and Technology
PHILIPPINE COUNCIL FOR HEALTH RESEARCH AND DEVELOPMENT

BEST MENTOR IN HEALTH RESEARCH AWARD
Recommendation Form

NAME OF THE NOMINEE

CATEGORY!
A. Personal Information of the Nominator
1. Name of the Nominator
(Family) (First Name) (Middle Initial)

2. Affiliation
3. Present Job Position
4 Affiliation Address
5. Contact Details:

5.1. Telephone No. (Office) 5.2. Fax No.

5.3. Telephone No. (Residence) 5.4. Fax No.

5.5. Mobile Number
5.6. Email Address

6. How long have you known the nominee (please check the appropriate box)
[ ]lessthan a month

] one month to one semester (6 months)

] more than a semester but less than a year

] one year to two years

] more than two years

[
[
[
[

B. In 1000-1500 words, give a narrative description of the nominee’s mentoring activities using the guide
questions attached (at least 2 pages accompanied by supporting document, e.g. photos and other
necessary documents to support the nomination).

I hereby certify that all information provided as part of this application is true and correct to the best
of my knowledge. | understand that any false statement on this submission may subject the nominee
to disqualification or invalidation of the award.

| also give my consent to the organizing committee considering this nomination to use the information
provided herein only for the purpose of evaluation and selection for the award.

Signature over Printed Name of Nominator/Date

1 Mentors are classified according to their mentees: a. Undergraduate Students; b. Graduate Students; c. Junior Researchers/Early
Career Researchers (residents, junior colleagues, fellows, interns in training)

WARNING: No part of this document may be altered without the authorization of the PCHRD QMC Chairperson/ QMC Vice Chairperson.



Instructions: Fold and insert this accomplished recommendation form in a letter envelope, seal and
affix your signature twice on the back sealed cover. You may send the sealed
accomplished recommendation form to the regional consortium secretariat or to PCHRD
(for ASTHRDP Scholars only)

Guide Questions for Narrative of Nominator

In 1000-1500 words, write a narrative description of the nominee’s mentoring activities. The
questions below are not to be answered item by item but only as a guide in composing your
paragraphs and essay. It should be at least two pages accompanied by supporting documents such
as photos and other necessary documents to support the nomination.

A. Counsel and Advice
e What were some of the nominee’s given advice and counsel that were remarkable and
substantial to the mentees’ project/research?
e How did the nominee rate in terms of making himself/herself available and accessible
for his/her mentees?
e Didthe nominee propose research problems particular to institutions, as well as, impel
and guide the conduct of its study?

e By what means did the nominee have encouraged the mentees to explore and involve
in health research?

e To what degree the nominee had revised/corrected the mentees work? How did
he/she improve their project/research?

B. Support
e In what ways were the mentees assured of the nominee’s support to the development
and reexamination of their ideas, learning, personal and professional development?
o What roles did he/she play in the course of the mentees’ health research?

C. Commitment

e Did the nominee display a long-term commitment to further the mentees’ career in
health research? How did he/she cultivate and develop the mentees’ passion and
interest to progress in health research?

o Were there times the nominee helped in the mentees’ personal development? In what
ways did he/she encourage the mentees to mature and thrive?

e Do the mentees consider the nominee as a professional and personal role model?

e Did the nominee mentor a mentee for more than one project/research or would a
mentee consider being mentored by the nominee in another project/research?

D. Other Comments
o What are other matters you would like to share and discuss about the nominee’s
mentoring activities?

WARNING: No part of this document may be altered without the authorization of the PCHRD QMC Chairperson/ QMC Vice Chairperson.



