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	YEAR/ Month :
	


	CATEGORY

(Please tick (√) one) 
	           Science, Engineering, Technology and Medicine

           Social Science, Art, Humanity, Management and Accounting 




This form should be typed or printed. The completed form and enclosures should be submitted in duplicate, together with a soft copy to the Director, Institute of Postgraduate Studies and Research (IPSR).
	Particulars of Nominee (Principal Researcher)

	Full Name
	:
	

	Staff No.
	:
	

	Nationality
	:
	

	Designation
	:
	
	
	
	

	Faculty / Institute
	:
	

	Telephone / Extension No.
	:
	
	
	
	

	Handphone No.
	:
	
	
	
	

	E-mail 
	:
	
	


	Particulars of Nominator

	Full Name
	:
	

	Staff No.
	:
	

	Nationality
	:
	

	Designation
	:
	
	
	
	

	Faculty / Institute
	:
	

	Telephone / Extension No.
	:
	
	
	
	

	Handphone No.
	:
	
	
	
	

	E-mail 
	:
	
	


Details of Co-researcher(s)

Fill if applicable.

Create more column(s) if necessary.
	Staff Particulars
	Co-researcher
	Co-researcher

	Full Name
	
	

	Staff No.
	
	

	Nationality
	
	

	Designation
	
	

	Faculty / Institute
	
	

	E-mail
	
	


Details of Research Project  
	1. Title of Research Project: 


	2. Please provide background of the project (inclusive of project justifications, research approach / technique used, technical depth, funding and collaborations involved, etc.):


	2. Please provide the technical difficulties and depth and the approach / technique used in the project: 



	3. Please describe the findings and output of the project, their significance in the area of research and the socio-economic impact of the research findings and output, etc.:



	5. What is the status of the research output / invention / innovation?


	6. Possible areas of application / commercialization of the project findings and output and the steps taken:



	Declaration by the Nominee

	I hereby confirm my agreement to the above nomination and declare that the information given above is complete and accurate.

I have read and understood the conditions of participation as detailed in the UTAR Annual Research Excellence Award Policy.



	

	
	Signature
	
	
	Date :
	
	

	
	Name of Nominee :
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Acknowledgement by the Co-researcher(s)

Fill if applicable.

Create more column(s)/ row(s) if necessary.

	I hereby acknowledge the above nomination and have no objection for the project in which I am involved be used as the basis for the nomination.

	

	
	Signature
	
	Signature
	

	
	Name of Co-researcher:
	
	
	Name of Co-researcher:
	
	

	
	Date:


	
	
	Date:


	
	


	Declaration by the Nominator

	I hereby declare that the information given in the above nomination is complete and accurate.

I have read and understood the conditions of participation as detailed in UTAR Annual Research Excellence Award Policy.

	

	

	Signature
	
	
	Date :
	
	

	Name of Nominator:
	
	
	
	
	
	

	
	
	
	
	
	
	


	Declaration by the Supporter

	I hereby support the above nomination.

I have read and understood the conditions of participation as detailed in the UTAR Annual Research Excellence Award Policy.

	

	

	Signature
	
	
	Date :
	
	

	Name of Supporter:
	
	
	
	
	
	

	
	
	
	
	
	
	


	Comments & Recommendations

	
	
	
	
	
	
	
	
	
	

	a)
	Head of Department :

	
	
	Supported
	
	
	Not supported
	
	

	 
	 
	
	
	
	
	
	
	
	
	

	
	Comments:
	_________________________________________________________________________________

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Stamp & Signature
	
	Name :
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	b)
	Dean of Faculty :


	
	
	Supported
	
	
	Not supported
	
	

	 
	 
	
	
	
	
	
	
	
	
	

	
	Comments:
	________________________________________________________________________________

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Stamp & Signature
	
	Name :
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	c)
	Annual Research Excellence Award Judging  Committee :

(with reference to the Assessment Form) 


	
	

	
	
	
	
	
	
	
	
	
	

	
	Comments:
	_________________________________________________________________________________

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Stamp & Signature
	
	Name :
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	d)
	Senior Management Committee :

	
	Approved
	
	
	Rejected
	
	

	 
	 
	
	
	
	
	
	
	
	
	

	
	Comments:
	________________________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Stamp & Authorised Signature
	
	Name :
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



