Official seal

Appendix 

UNIVERSITY GRANTS COMMISSION

Sanothimi, Bhaktapur, Nepal

Research Division

APPLICATION FORM FOR FACULTY RESEARCH
(For the Team member)

(Incomplete application will not be processed)
1.  GENERAL INFORMATION

	A1. DEPARTMENT/ CAMPUS
	A2. INSTITUTE/ FACULTY:
	A3. UNIVERSITY: 



	A4. MAILING ADDRESS:
	A5. UNDERPRIVILEGE GROUP, IF APPLICABLE

· JANAJATI  (          )

· DALIT         (         )

	A6. CONTACT

· TELEPHONE: 

· MOBILE :
	A7. EMAIL: 
	A8. DESIGNATION



	A9. TITLE OF THE PROJECT:

 
	A10. AREA OF SPECIALIZATION OF THE STUDY:



	A11. PROPOSED PROJECT DURATION IN MONTHS   

	A12. PROPOSED STARTING DATE:

	A13. CLUSTER(Please Tick)

	Humanities & Law
	
	Education
	

	Science & Technology
	
	Engineering
	

	Medicine & Nursing
	
	Agriculture/Forestry
	

	Management
	
	
	

	B1. FULL NAME:


	B2.GENDER:


	B3. DATE OF BIRTH:

	B4. CITIZENSHIP:
	B5. HIGHEST DEGREE :
	B6.JOB POSITION :
	B7. SPECILIZATION:



	B8. CONTACT

· TELEPHONE: 

· MOBILE:
	B9.FAX NO.
	B10. E-MAIL


2. Academic Records (SLC onwards in the order of latest first)

	Degree
	Passed Year
	Major Group/ Subjects
	Division/ Grade 
	Percentage
	Board or University

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Please use additional sheet/s, if required)

3. Employment Record (in the order of latest first; list  jobs  longer period than 6 months)

	Period of Service
	Designation
	Employer’s Name and Address
	Assignments
	Temporary/ Permanent

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Please use additional sheet, if required)

4. research experience (maximum latest FIVE events)

	Title of the Study
	Employer/ University / Any Other Agency
	Contributions
	Duration

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please use additional sheet, if required)

5. Publications Records (maximum FIVE latest publications)

	Date of

Publication
	Title
	Publisher

	Related Research Publication (eg. : journal article)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Other Academic Publication (eg. text book, reference book, articles, etc)

	
	
	

	
	
	

	
	
	


(Please use additional sheet, if required)

7. PREVIOUS UGC GRANTS RECORDS (If applicable)
	Year
	Program
	Title
	Period

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9. Undertaking by the team MEMBER

It is solemnly affirmed that I have read and understood the conditions of the award of this program advertised in the press and UGC Website and that the decision of the UGC would be final and binding. In the event that my progress as the team member of the project is found unsatisfactory at the periodic evaluation during the period of our study, I shall be liable to disciplinary action which may result in termination my involvement in this project.

Name





Date: 
_______________

               Signature: _______________________

	Thumb

	Right
	Left




8.  Attestation by the TEAM LEADER 

It is to certify that the statements made above have been verified and found true. If the application is selected the researchers will be provided with available facilities from our institution to execute the research study funded by UGC. I understand that this research work will be carried out on behalf of this institution and I take responsibility to have this research completed within the stipulated time. Unsatisfactory progress of the project may result in termination of funding as well as recovery of full amount spent in connection with this award by UGC as per its regulation.

Name of the Institution/Department/Campus /Research Centre

Address




Name: _________________

Signature:
________________

Date:
________________




Designation:
________________

Official Seal:




Affix a recently developed passport size color photograph








Please do not sign it








