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            Faculty Affiliate Application Form



	Name of the 

Applicant              _________________________________________________________________________


	Department &

Faculty                 _________________________________________________________________________
   If appointed, I agree to: 

Acknowledge IDS in publications and awards for work carried out by IDS students  

Yes  (      No (    (Please ( one)

Participate in IDS-led projects on data science

Yes  (      No (    (Please ( one)

Participate in IDS admission process to review/interview applicants 

Yes  (      No (    (Please ( one)

Participate in IDS’ outreach events on data science (eg. giving talk or assist in organizing seminar series)
Yes  (      No (    (Please ( one)

Host prospective students in their first semester for lab rotations
Yes  (      No (    (Please ( one)

Supervise IDS PhD students
Yes  (      No (    (Please ( one)

Acknowledge IDS in publications and awards for work carried out by IDS students  
Yes  (      No (    (Please ( one)

Participate in IDS admission process to review/interview applicants
Yes  (      No (    (Please ( one)

Host prospective students in their first semester for lab rotations
Yes  (      No (    (Please ( one)



	Required Documents

Please attach a CV with this application form for reference. 

	
	

	1.
	Research Keywords

	
	(Please provide a list of keywords describing your research specialization and/or application domains in data science.)


	
	

	2.
	Statement by Candidate
(Please describe how you would contribute to IDS’ mission, your current research activities and future research plans, their scope and potential; where relevant, it is important to highlight the interdisciplinary aspects of your work.  Attach separate sheets, if necessary.)

	
	

	
	

	
	

	
	

	
	_______________________________________

Date
	
	_______________________________________

Signature of the Applicant



	3.
	Comments of the Head of the Department

	
	(Please state if you support the nomination and why. IDS cannot accept faculty members who are not strongly supported by their Head.)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	___________________

Date
	____________________________

Name
	________________________________

Signature of HoD



Please send the completed application form and the supporting materials to:

Mr. Yeong Chen Hui, Sam

Institute of Data Science

innovation 4.0, #04-06

3 Research Link

Singapore 117602

Phone: 66017307

Email: idsychs@nus.edu.sg 


