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MEDICAL EDUCATION GRAND INNOVATION CHALLENGE (MEGIC) 2023
PROJECT PROPOSAL TEMPLATE

Instructions 
1. Proposals must be submitted in English. 
2. Team Formation: Each team may comprise three or more individuals of any background, including academic staff, students, admin staff and healthcare professionals. While there is no maximum number, every team member is expected to contribute actively to the project. Medical students are highly encouraged to be part of the team.
3. Participants are encouraged to form teams that include members from different institutions and/or disciplines.
4. No change in team membership is permitted after the proposal has been accepted. 
5. Each participant may join a maximum of two teams. The eligibility of participating teams with team members in common will be subject to review and approval by the MEGIC Advisory Committee.  
6. [bookmark: _Hlk126163144]To be eligible for seed grant funding, the primary affiliation of one of the team members must be with the NUS Yong Loo Lin School of Medicine (NUSMed). The disbursement of the seed grant can only be paid through those who are affiliated with NUSMed, in accordance with NUS Finance guidelines.
7. In brief, the criteria used for proposal review include:
a. Relevance and scale of the problem or unmet need identified 
i. Including number of people/students affected, resource usage, impact
b. The proposed solution addresses one of the following areas:
i. Teaching and learning
ii. Technology-enhanced learning
iii. Assessment and evaluation
iv. Supervision, mentorship, pastoral care
v. Peer support and faculty development



Section 1: Team Name

	Team Name

	






Section 2: Team Leader and Members

	Team Leader 

	Salutation
	

	First Name
	
	Last Name
	

	Full Name
	

	Professional Registration Number (For Healthcare Professionals)  
	
	Matric Number 
(For Students)
	

	Mobile No
	
	Office No
	

	Email address
	

	Country
	

	Institution/
Organisation
	

	Designation/ 
Job Title
	

	NUS Medicine Faculty Appointment
	☐  Yes   ☐  No    If yes, then please specify appointment:

 

	NUS Department 
(if any) 
	



	Team Member 1

	Salutation
	

	First Name
	
	Last Name
	

	Full Name
	

	Professional Registration Number (For Healthcare Professionals)  
	
	Matric Number 
(For Students)
	

	Mobile No
	
	Office No
	

	Email address
	

	Country
	

	Institution/
Organisation
	

	Designation/ 
Job Title
	

	NUS Medicine Faculty Appointment
	☐  Yes   ☐  No    If yes, then please specify appointment:



	NUS Department 
(if any) 
	



	Team Member 2

	Salutation
	

	First Name
	
	Last Name
	

	Full Name
	

	Professional Registration Number (For Healthcare Professionals)  
	
	Matric Number 
(For Students)
	

	Mobile No
	
	Office No
	

	Email address
	

	Country
	

	Institution/
Organisation
	

	Designation/ 
Job Title
	

	NUS Medicine Faculty Appointment
	☐  Yes   ☐  No    If yes, then please specify appointment:



	NUS Department 
(if any) 
	




	Team Member 3

	Salutation
	

	First Name
	
	Last Name
	

	Full Name
	

	Professional Registration Number (For Healthcare Professionals)  
	
	Matric Number 
(For Students)
	

	Mobile No
	
	Office No
	

	Email address
	

	Country
	

	Institution/
Organisation
	

	Designation/ 
Job Title
	

	NUS Medicine Faculty Appointment
	☐  Yes   ☐  No    If yes, then please specify appointment:



	NUS Department 
(if any) 
	



	Team Member 4

	Salutation
	

	First Name
	
	Last Name
	

	Full Name
	

	Professional Registration Number (For Healthcare Professionals)  
	
	Matric Number 
(For Students)
	

	Mobile No
	
	Office No
	

	Email address
	

	Country
	

	Institution/
Organisation
	

	Designation/ 
Job Title
	

	NUS Medicine Faculty Appointment
	☐  Yes   ☐  No    If yes, then please specify appointment:



	NUS Department 
(if any) 
	



(Do feel free to insert additional tables to provide the details of any other team members.)





Section 3: Project Details

	Project Details

	Title of Project

	






	Project Overview
Please provide a brief overview of the project (not exceeding 300 words), including its relevance, significance and anticipated impact (including anticipated scale of the problem or unmet need). 

	







	Which of the following areas does this project fall into – please select only one answer:
	☐  Technology-enhanced learning
☐  Assessment and evaluation 
☐  Supervision, mentorship and pastoral care
☐  Peer support and faculty development
☐  General teaching and learning


	Has the same project previously been submitted as part of a publication or patent, or to any innovation, design or entrepreneurship competition? 
Has the same project been funded or received any forms of grant previously? 

	☐  Yes   ☐  No



☐  Yes   ☐  No


	If yes, then please provide the relevant information, i.e., name of the publication/patent, or the title of the event(s) and the awards received (if any): 

	



	Gaps and Opportunities to Enhance Teaching Effectiveness
Describe the problem statement that your project seeks to address.

	







	Proposed Solution 
Describe your proposed innovation/solution, how it addresses the problem you have selected and how it compares with existing solutions. 

	







	Peer Acceptance and Transferability
Explain the potential impact of your innovation and how it could be applied to a wider community of learners or educators. (E.g., from medicine to nursing, or within NUS Medicine, or with other medical schools or internationally.) 

	






	Commercial Viability 
Is your proposed innovation feasible in terms of technical development? Would its implementation be feasible and sustainable? 
What is your proposed business model?

	







	Application for Seed Grant Funding

	Would you like to submit a budget request for seed grant funding (up to a maximum of $1,000)?
	☐  Yes   ☐  No


	Please provide your proposed project budget breakdown and brief justification for the resources requested.

Notes:
Total budget should not exceed SGD 1,000.
Funds cannot be used for travel. 

	Item

1.


2.


3.



	Description

	Expected Budget

	Justification


	References


	






Please email the completed form to megic@nus.edu.sg by 24 February 2023.
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