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	A
	  DETAILS OF THE PROJECT

	
	*External Grant Progress Report must be submitted to IPSR every 30 June & 31 December of the year and must reach Research Centre Chairman every 15 June and 15 December. 
*The form is applicable to all External Grant Projects.  
  Please tick(/) in the appropriate box  

Reporting 

(yearly basis)

(/)

Date

First 

Second

Funding Body: 

Principal Investigator: 

Project Title: 

Project Number:                                                     Vote No: 

Faculty :                                                                   Department: 

Co-researcher(s):

Research Centre: 

Project Duration:  

Commencement Date :                                           End Date:                       

New End Date(If any Extension):  

Industrial Partnership/ National or International Collaboration: 

(Please state the name of the organisation)

Total amount Approved:                                       Total amount disbursed to date:



	B
	MILESTONE ACHIEVEMENT

	
	1. Milestone Achievement(Please attach proof of deliverables) 
No

Planned Milestone

Planned Milestone Date

Achieved (Yes/No)

Actual Completion Date (Month/Year)

1

First Milestone :

2

Second Milestone: 

3

Third Milestone: 

Milestone Description (please provide a short description of the milestone achieved)

Reasons for non-achievement

Suggested adjustment to the project approach/corrective action taken
Impact on the project schedule (please attach revised project schedule, if applicable)

         

	
	2. Project Objectives Achievement

(please provide details)

Original Objective

Achieved/ Not Achieved

Details of Achievement

Reasons of non-achievement
a.
b.
c.


	
	 3. Problems Encountered: (Please indicate any constraints encountered during the research project, e.g. problems intrinsic to the research (e.g. technical difficulties), staffing, etc.)



	C
	RESEARCH OUTPUT 

	
	1. Publication(s)
Is it required by the funding body or stipulated in the agreement? Please tick (/).       

Yes

No 

a. Number of Publication(s)

Type of Publication (s)

Number of Publication (s)

I. International refereed journal
       publication(s)
e.g. 4
II. Local refereed journal publication(s)
III. Conference proceeding publication(s)
IV. Article(s) in magazine(s) and/or newspaper(s)
b. Details of Publication in (a)
No

Type of Publication I, II, III and IV 

Under Preparation(UP)/ Submitted(S)/ Accepted(A)/ Published(P)

Publication Details (please provide Author/Year Publish/Title/ Journal Name, Volume, Page #)

(If applicable) 

 Index Journal (e.g. Web of Science/ Scopus)  


Non-Index Journal

1.

e.g. (pending for submission)

I

UP

e.g.Appleman, M.M., & Terasart, W.I. Determination

of xxxxx. Advance In Cyclic Nucleotide Research.
2.

e.g.(pending for acceptance)

I

S

e.g.Appleman, M.M., & Terasart, W.I. (20XX). Comprehensive Method of xxxx. Advance In Cyclic Nucleotide Research.

3.

e.g.(accepted)

I

A

e.g.Appleman, M.M., & Terasart, W.I. (20XX). A Systematic Method of xxxx. Advance In Cyclic Nucleotide Research. revision. 

e.g. Scopus

NA

4.

e.g.(published)

I

P

e.g.Appleman, M.M., & Terasart, W.I. (1975). Regulation of cyclic nucleotide phosphodiesterases. Advance In Cyclic Nucleotide Research, 1 (5), 153-162.

e.g. Scopus

NA

Note: Please attach a copy of the first page of article if categorized under S, A or P.

	
	2.a. Human Capital Development for the project)
Is it required by the funding body or stipulated in the agreement? Please tick.       

Yes

No 

Number

Name 

Student ID

Programme

Ongoing

Graduated

PhD Student   

e.g.  2
1. e.g.xxx

2.
1. e.g 12UED0xxxxx
2.
1.e.g.Doctor of Philosophy in Engineering

2.
Master Student

2.b. Human Capital (for the project) 
Is it required by the funding body or stipulated in the agreement? Please tick.       

Yes

No 

No of Project Research Assistant 

Name(s)  



	D
	EXPENDITURE

	
	a. Expenditure under project funding

Item

Allocation 

(a)

Actual expenditure

(b)

Committed

(c )

Utilisation Rate

(b/a) x 100%

Salary and  Wages

(V11000)

Travel and Transportation 

(V21000)

Communication and Utilities

(V23000)

Rentals

(V24000)

Research Materials and Supplies

(V26000)

Minor Modifications and Repairs

(V28000)

Special Services

(V29000)

Equipment and Accessories

(V35000)

Grand Total

Balance

b. Expenditure under Top-up Scheme (If any)

Item

Allocation 

(a)

Actual expenditure

(b)

Committed

(c )

Utilisation Rate

(b/a) x 100%

Salary and  Wages

(V11000)

Research Materials and Supplies

(V26000)

Special Services

(V29000)

Equipment and Accessories

(V35000)

Grand Total

Balance

Assessment of Project Cost 

(Please comment on the appropriateness of the original budget and highlight any major departure from the planned budget



	E
	RESEARCH PROJECT EXPANSION /CONTINUITY

	
	Please provide details. 

1

Multi-disciplinary collaborations with other institutions in securing external funding and UTAR is the lead institution (i.e. Draft of MOU or MOA/letter of intent)

 

2

Patent Drafting/findings resulting in new policy ( i.e. patent filing certificate/policy)  
 

3

Promote social awareness& social integration (i.e. report/ promotion programme)
 

4

Knowledge transfer programme (i.e. details of the programme /report)  
 

5

Submitted application for external funding as an expansion/continuity of the project within the project duration (i.e. Title, amount, funding body) 

 



	F
	PRINCIPAL INVESTIGATOR (PI)’S DECLARATION  

	
	I declare that all information provided in this form is accurate and correct.  If any of the information I have furnished either intentionally or unintentionally is found to be untrue, I understand that Universiti Tunku Abdul Rahman reserves the right to recommend for termination of the project or take any other action as it deems appropriate.
Principal Investigator,

Signature:      

Name:




Date:              ____________________________

	G
	EVALUATION AND RECOMMENDATION BY RESEARCH CENTRE CHAIRMAN 

	
	i. Please rate the achievement for each Section.  
Section
Item

Marks

Max Marks

Marks Obtained

Section A

Achievement of project milestone

 

2 

Planned milestones achieved

2

 

Planned milestones partially achieved

1

 

Planned milestones not achieved 

0

 

Section B
B1
Human Capital Development (Not Applicable (NA) if neither required by the funding body nor stipulated in the agreement)
 

1
Postgraduate student (s) 

1
 

No Student 

0

 

B2

Human Capital (NA if neither required by the funding body nor stipulated in the agreement)
1
Employment of Project Research Assistant 

1
No Project Research Assistant

0
Section C

Research Project Expansion /Continuity (NA for PI who is a postgraduate student and a non-academic staff)
2
Multi-disciplinary collaborations with other institutions in securing external funding as an expansion/continuity of the project and UTAR is the lead Institution
2
 

Patent Drafting 
Findings resulting in new policy
Promote social awareness & social integration


 

Knowledge transfer programme

Submitted application for external funding as an expansion/continuity of the project within the project duration
1
 

No expansion/continuity of the project
0

 

Total Max Marks 

A+B1+C

5
A+B2+C

5

A+C

4
A

2

Score=

Total marks obtained                                                                   x    5

Total Max Marks (A+B1+C) or (A+B2+C) or (A+C) or (A)     

Overall performance 

Note: 
A+B1+C=For academic staff if human capital development is required by the funding body.

A+B2+C=For academic staff if human capital is required by the funding body. 

A+C =For academic staff if human capital development or human capital is not required by the funding body.

· To apply calculation as follow if the PI has reported achievement even though not required by the funding body.

Total marks obtained          x        5
Total max marks (A+C)

A =For PI who is a postgraduate student and a non-academic staff  

Not Applicable (NA) = if neither required by the funding body nor stipulated in the agreement

Research Project Expansion/Continuity = Applicable to all academic staff starting from the second year of the project duration.   

For projects which have requested for duration extension and approved by the funding body, “Continue with close monitoring” rating will be applied.
Progress Report for 1st Year of project duration
A+B1 =For academic staff if human capital development is not required by the funding body.

· To apply calculation as follow if the PI has reported achievement even though not required by the funding body.

Total marks obtained          x        5
Total max marks (A+B1)

A+B2 =For academic staff if human capital is not required by the funding body.

· To apply calculation as follow if the PI has reported achievement even though not required by the funding body.

Total marks obtained          x        5
Total max marks (A+B2) 
Score 

Overall Performance  

Recomme-ndation

5

Excellent 

Continuation of project

4

Good

3

Satisfactory

2

Fair

Continue with close monitoring
Continue with close monitoring

Termination of project
1

Poor 
0

ii. For Fair and Poor performance, please indicate the contributing factors and actions to be taken                                                       
Contributing factors
Corrective actions to be taken
iii. Recommendation by Research Centre Chairman
Continuation of project                            

Continue with close monitoring              

Terminate the project                                

iv. Comments : 
                Date : _________________                      Signature:

                                                                                       Name:

                                                                                       Stamp:


	H
	RECOMMENDATION BY FRDPC CHAIRMAN
(Please refer to section G for guideline on rating)

	
	Continuation of project                            

Continue with close monitoring              

Terminate the project                                

Comments:
Date : _________________                       Signature:

                                                                                       Name:

                                                                                       Stamp:

	 I
	RECOMMENDATION BY DEAN 
(Please refer to section G for guideline on rating)

	
	Continuation of project                            

Continue with close monitoring              

Terminate the project                                

Comments:
Date : _________________                       Signature:

                                                                                       Name:

                                                                                       Stamp:    


	 J
	VERIFICATION AND RECOMMENDATION BY IPSR  
(Please refer to section G for guideline on rating)

	
	Continuation of project                            

Continue with close monitoring              

Terminate the project                                

Comments:
Verified by,                                                                          Recommended by,
___________________                                                    ____________________

Officer in charge                                                                Director, IPSR 

Date:                                                                                    Date: 



	 K

	RECOMMENDATION BY R&D AND COMMERCIALISATION COMMITTEE 
(Please refer to section G for guideline on rating)

	
	Continuation of project                            

Continue with close monitoring              

Terminate the project                                

Comments:  
RDCC Date
:

 

Minutes No

:

 



	L
	APPROVAL BY SENIOR MANAGEMENT COMMITTEE 

(Please refer to section G for guideline on rating)

	
	Continuation of project                            

Continue with close monitoring              

Terminate the project                                

Comments

SMC Date

:

 

Minutes No

:

 




