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	YEAR/ Cycle:
	


This form should be typed or printed. The completed form and enclosures should be submitted in duplicate, together with a soft.
	1. MODE

	
	Please 
	( √ )
	
	

	
	
	Top down
	
	Bottom up

	
	
	
	
	

	2. TITLE OF PROGRAMME

	

	3. RESEARCH AREA

	

	

	4. PARTICULARS OF APPLICANT (PROGRAMME LEADER)

	Full Name
	:
	

	Staff No.
	:
	

	New Identity Card No.
	:
	

	Nationality
	:
	

	Gender
	:
	

	Date of  Joining UTAR
	:
	

	Date of End of Contract (if applicable)
	:
	
	
	
	
	

	Designation
	:
	
	
	
	

	Faculty / Institute
	:
	

	Research Centre 
	:
	

	Highest Academic Qualifications
	:
	
	

	Correspondence Address
	:
	
	
	
	

	Telephone
	:
	
	
	
	

	Fax
	:
	
	
	
	

	Mobile Phone No.
	:
	
	
	
	

	Email
	:
	
	


	5. DURATION OF RESEARCH

	Duration
: ________________                     

                            From
: _________________

                            To
: _________________  



	6. THIS PROGRAMME WILL BE PARKED UNDER WHICH RESEARCH CENTRE? (THE MOST RELEVANT)

	

	7. OBJECTIVE OF PROGRAMME

	

	8. PROGRAMME PROBLEM STATEMENT

	Please describe how the disciplines are related to one another


	9. EXECUTIVE SUMMARY OF PROGRAMME 

	Please  include the background of research, literature reviews, objectives, research methodology and expected outcomes from the research programme - maximum 1000 words


	10. LIST OF PROJECTS

	
	
	

	
	No
	Project Title
	Team Members
	Field
	Department/Faculty
	

	
	1.

	
	i.
	
	
	

	
	
	
	ii.
	
	
	

	
	
	
	iii.
	
	
	

	
	
	
	iv.
	
	
	

	
	
	
	v.
	
	
	

	
	
	
	
	
	
	

	
	No
	Project Title
	Team Members
	Field
	Department/Faculty
	

	
	2.
	
	i.
	
	
	

	
	
	
	ii.
	
	
	

	
	
	
	iii.
	
	
	

	
	
	
	iv.
	
	
	

	
	
	
	v.
	
	
	

	
	
	
	
	
	
	

	
	No
	Project Title
	Team Members
	Field
	Department/Faculty
	

	
	3.
	
	i.
	
	
	

	
	
	
	ii.
	
	
	

	
	
	
	iii.
	
	
	

	
	
	
	iv.
	
	
	

	
	
	
	v.
	
	
	

	
	
	

	
	
	

	11. SUMMARY OF BUDGET BY PROJECT

	

	
	No
	Projects
	Year 1 ( 20__ )
	Year 2 ( 20__ )
	Year 3 ( 20__ )
	

	
	1.
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	3.
	
	
	
	
	

	
	4.
	
	
	
	
	

	
	
	

	12. PAST PROJECT

	Have you received any grants/subsidies during the past 2 years for:

	This particular research project or part thereof from any source?

Yes

No

If Yes (give details)
When 

:

Source

:

RM

:

Any of your other research projects from any source?

Yes

No

If Yes (give details)
When 

:

Source

:

RM

:



	13. EXPECTED OUTPUT /BENEFITS OF THE PROGRAMME

	Please summarise the expected output or benefits of the whole programme
a) Publications:



	b ) External research grant for further research : 



	c) Consultancy or commercialization : 



	d) Human Capital  and Expert Development:
Type
Quantity

Specialisation Area

Undergraduate

Master Degree

PhD


	e ) Infrastructural contribution of the programme :



	f ) Others : 


	13. DECLARATION

	I have read and understood, and hereby accept and agree to abide by UTAR Strategic Research Funding Scheme (UTARSRF) Guidelines and other applicable UTAR’s Guidelines. I undertake that the information I have provided herein is complete and  are original. I agree to carry out the Project in accordance with the terms in the relevant UTAR Research Fund Agreement. My involvement in this Project does not conflict with my University duties and I have no other conflict of interest to declare.

	

	
	Signature
	
	
	Date :
	
	

	
	Name of Applicant :
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Comments & Recommendations

	a)
	Centre Chairperson :
	
	
	Supported
	
	
	Not supported
	
	

	 
	(HOD if the applicant is the Centre Chairperson)
	
	
	
	
	

	
	Comments :
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Stamp & Signature
	
	Name :
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	
	

	b)
	Faculty (Dean/ FRDPC):
	
	
	Supported
	
	
	Not supported
	
	

	 
	 
	
	
	
	
	
	
	
	
	

	
	Comments :
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Stamp & Signature
	
	Name :
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	c)
	UTAR Internal Screening Committee 
	Recommended
	
	Not recommended
	
	

	
	Comments :

	
	
	
	
	

	
	Stamp & Signature
	Name :
	
	    Date
	:
	

	
	
	
	
	
	
	
	
	
	

	d)
	RDCC Committee
	Recommended
	
	
	Not recommended
	
	

	 
	 
	
	
	
	
	
	
	
	
	

	
	Comments :
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Stamp & Signature
	
	Name :
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	
	

	e)
	Senior Management Committee
	
	Approved
	
	
	Rejected
	
	

	
	Amount Approved :
	RM
	
	
	
	
	
	
	

	
	
	
	

	
	Comments :
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Stamp & Authorised Signature
	
	Name :
	
	Date:
	
	

	
	
	
	
	
	
	
	
	
	

	 For Office Use only :
	
	
	  
	
	 
	 
	
	

	 
	 
	
	
	
	
	
	
	
	
	

	
	Name of Applicant :
	
	 
	Project
	Commencing on
	Ending on
	Completed on.
	

	
	Faculty / Centre:
	
	
	
	
	
	
	

	
	Email :
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Report 1
	Report 2
	Report 3
	
	UTARSRF Approval No..
	UTAR Vote Account No..
	

	
	
	
	
	
	
	
	

	
	Report 4
	Report 5
	Final Report
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


UTAR SRF APPLICATION

APPLICANT’S CHECKLIST

	
	
	
	

	
	
	Copy of Biodata (for Co-researcher(s) only)
	

	
	
	
	

	
	
	
	

	
	
	Research Flow Chart
	

	
	
	
	

	
	
	UTARRF Application Form (2 hard copies submit to faculty &  soft copy email to ipsr@utar.edu.my)
	

	
	
	
	

	
	
	Relevant supporting documents
	

	
	
	
	

	
	
	
	

	
	
	
	



