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Application form FOR RESEARCH GRANT (PHd/Masters/Undergraduate students)

Serial No (for office use):_________________	Date of submission:_________________

Name of the Institute:____________________________________________________________________
Date of Registration with institute: _____________	Session: ________________________________
Program/Specialty:_______________________________________________________________________
Name:_________________________________________________________________________________
Fathers Name:__________________________________________________________________________
Contact No:_________________________ 	Email__________________________________
Name & Designation of Supervisor:__________________________________________________________
Type of Participants: Humans _____Animals_____     Others (specify):_______________________________
Title of the project:_______________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Expected Number of Research Articles to be published after completion of Project:____________________________

Please tick the following checklist before submission:
Budget Attached:			Yes / No
Availed any Grant already for this Research Project:			Yes / No
Applied for grant to any other Funding Agency:				Yes / No
KMU-AS&RB Approval obtained (NA for undergraduates):		Yes / No


					
					Candidate Signature:

Supervisor Signature and Stamp:
 (
For office (KMU ORIC-MC
) use only
Date Received:_________________________
Date of discussion in KMU-
ORIC-MC:__________________
Remarks
:________________________________________________________________
___________________________
____________________________________________________________________________________________
_______
Amount Requested in Budget:_______________
Amount Approved by ORIC MC:_______________________
Director ORIC KMU: ____________________
Chairman KMU ORIC-MC:________________________
)
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