
SCIENTIFIC RESEARCH COUNCIL 
YOUNG SCIENTIST/TECHNOLOGIST AWARD 

 
APPLICATION FORM 

 
 

The Scientific Research Council through the Young Scientist/Technologist Award wishes to recognize young 
scientists/technologists for excellence of their work and potential contribution to Jamaica's development. This 
Award is presented at the Annual Conference on Science and Technology and will each year reflect the theme of 
the Conference.  
 
Nominations of suitably qualified persons are invited for the above award.  Applications will also be accepted from 
the Principal Investigator or a group member of a Research and Development project with validation from a 
recognized research institution. 
 
Eligibility 
 
• Jamaican young scientists/technologists who are actively engaged in research relevant to Jamaica's 

development.   
• Non-nationals doing research relevant to Jamaica's development and residing in Jamaica for a minimum of ten 

(10) years. 
• Applicants must be forty (40) years old or less in the year of the award.  
 
Selection Criteria 
 
 The winner will be selected based on the following criteria. 
 

1)  Outstanding creativity and innovation. 
 

2)  Applied research with commercial value 
 

3)  Potential for Jamaica's development 
 

4)  Peer-reviewed publications 
 

5)  Oral presentation at the Annual Conference on Science & Technology, in the year of the award. 
 
Applicants are requested to fill out all sections with the exception of Section II, while nominating 
persons/institutions are required to fill out all Sections. 
 
 
SECTION I - NOMINEE/APPLICANT 
 
NAME: _______________________  ______________________     _______________________ 
  Surname    First name      Middle Initial 
 
NAMES OF GROUP MEMBERS (where applicable):_________________________________________________ 
 
____________________________________________________________________________________________ 
 
NATIONALITY: ________________________________________________________ 
 
FOR NON-NATIONALS: Number of years Resident in Jamaica __________________    
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INDICATE AGE GROUP:  Under 25 []  25-34  []  35-40 [] 
 
INSTITUTION/ORGANIZATION: __________________________________________________________ 
 
TITLE/POSITION:____________________________________________________________________________ 
 
ADDRESS:__________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
TELEPHONE NUMBER: ______________________________________________________________________ 
 
HOME ADDRESS:___________________________________________________________________________ 
 
TELEPHONE NUMBER: ______________________________________________________________________ 
 
 
SECTION II - NOMINATING PERSON/INSTITUTION OR VALIDATING INSTITUTION: 
 
NAME: ______________________  ______________________     _______________________ 
  Surname    First name      Middle Initial 
 
INSTITUTION/ORGANIZATION: __________________________________________________________ 
 
TITLE/POSITION:____________________________________________________________________________ 
 
ADDRESS:__________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
TELEPHONE NUMBER: ______________________________________________________________________ 
 
HOME ADDRESS:___________________________________________________________________________ 
 
TELEPHONE NUMBER: ______________________________________________________________________ 
 
 
SECTION III-  ACADEMIC QUALIFICATIONS (Reverse chronological order): 
 

YEAR INSTITUTION QUALIFICATIONS 
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FIELD OF SPECIALIZATION: __________________________________________________________________ 
 
TO WHAT AREA (S) OF THE CONFERENCE THEME HAS THE NOMINEE/APPLICANT CONTRIBUTED?  
________________________________________________________________________________________ ____ 
 
____________________________________________________________________________________________ 
 
GIVE A SHORT DESCRIPTION OF THE CONTRIBUTION MADE AND ITS COMMERCIAL RELEVANCE 
AND POTENTIAL FOR JAMAICA'S DEVELOPMENT AS INDICATED IN CRITERIA 1, 2 & 3.  (Use separate 
sheet) 
 
IS THE APPLICANT/NOMINEE CURRENTLY DOING RESEARCH?       YES [] NO [] 
 
IF YES, INDICATE FIELD OF RESEARCH AND FUTURE CONTINUITY: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 
IF NO, INDICATE PLANS FOR FUTURE:________________________________________________________ 

____________________________________________________________________________________________ 
 
GIVE A BRIEF SUMMARY OF THE RESEARCH PROJECT ON WHICH THE AWARD SHOULD BE 
CONSIDERED. (Please use an additional sheet). 
 
 
SECTION IV – PUBLICATIONS 
 

 
AUTHORS 

TITLE 
OF ARTICLE 

 
PUBLICATION 

PLACE OF 
PUBLICATION 

 
YEAR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

  

 
 
 
TITLE OF PRESENTATION TO BE MADE AT THE CONFERENCE:  _________________________________ 

____________________________________________________________________________________________ 
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ANY OTHER RELEVANT INFORMATION:_______________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 
REFERENCES: 
Please give the names, addresses and telephone numbers of two (2) referees which should not include the 
nominating person. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION OF APPLICANT/NOMINEE: 
I hereby certify that the information given above is correct to the best of my knowledge. 
 
 
 
__________________________   __________________________________________________ 
Signature of Applicant/Nominee  Signature of Nominator/ Validating Institution Representative 
 
 
 
 
Return form to 
Head 
Information Services Division 
Scientific Research Council 
P.O. Box 350, Hope Gardens 
Kingston 6 
Tel: 927-1771-4 / 977-1110 
Fax: 977-1840 
Email:conference@src-jamaica.org 
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