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Part II Endorsement by the applicant’s Research Supervisor or Line Manager in 
the department of Psychiatry & Community Health, UWI Mona.
 
1. I confirm that, if the applicant is awarded the research grant I shall be his/her mentor 

for the purpose of undertaking the proposed study
 
2. I have known the applicant for a period of ______ years and have served as the 

applicant’s 
 

* Line Manager
 
*Researcher
 
*Dissertation/Thesis Adviser

 
*Teacher 
 
 *Others (please specify: __________________)

 
3. I endorse this research application on the basis of the following merits: 
 (Describe the basis for endorsement in a short paragraph)
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: _______________________ Name-of-Mentor: __________________

 
Position-:________________________ Department: _____________________ 
 
University: ______________________ Date: ___________________________
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