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	NAME OF APPLICANT 
	:
	

	DEPARTMENT/

FACULTY
	:
	

	RESEARCH CENTRE
	:
	

	TITLE OF PROJECT
	:
	

	VOTE ACCOUNT
	:
	

	NAME OF GRANT
	:
	

	FUNDING BODY
	:
	


	Do you have any current UTARRF grant for a similar/related Research Project or part thereof?

	Yes

No

If Yes (give details)
Title

Vote account
When 

:

:
:
RM

:




Details of Top-up Fund Application
	
	Proposed Top-up fund Budget  

	
	
	Item
	Detail Breakdown

(please gives full details and justification)
	Approved external R&D grant budget (RM)
	Top-up Amount (RM)

	
	a.
	Salary & Stipend (V11000)

Applicable for salary and stipend paid to Project Research Assistant and Research Scholarship Scheme holder.
	
	
	
	

	
	b.
	Special Services (V29000)

i.e. costs incurred for services rendered by external parties such as the purchase of technical information directly associated with the proposed project, rental of appropriate facilities to conduct research activities.
	
	
	
	

	
	c.
	Research Materials and Supplies (Consumables) (V26000)

This include consumable items, minor electronic, electrical and mechanical components, stationary, glassware and disposable materials related to the external R&D project. 
	
	
	
	

	
	d.
	Equipment and Accessories (V35000) i.e. external R&D project-specific equipment and software.  Accessories refer to any upgrade done to enhance the capability of the existing equipment which is essential and directly related to the external R&D project.
	
	
	
	

	
	TOTAL
	
	
	

	
	Declaration

	
	I have read and understood, and hereby accept and agree to abide by UTAR Research Fund (UTARRF) Top-up Scheme Guideline and other applicable UTAR Guidelines. I undertake that the information I have provided herein is true, complete and original. I agree to commit to carry out the external R&D Research Project in accordance to the time specified, ensure the projected outcomes are realized and complete the external R&D Research Project within my tenure in UTAR.  I also agree to be subjected to the following:

(i) The top-up fund awarded shall not exceed 50% of each approved external R&D funding category.
(ii) For the external R&D grant recipient who is also a UTARRF recipient for a similar/related Research Project, the Top-up fund will be transferred from his UTARRF fund.  The balance UTARRF fund (if any) will then be returned to UTAR.
(iii) To return any balance UTARRF Top-up fund to UTAR upon completion of the external R&D Research Project.

	
	

	
	
	Signature
	
	
	Date :
	
	

	
	Name of Applicant :
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Recommendation and Approval for Top-up Fund Application category Special Services, Research Materials and Supplies & Equipment and Accessories
	Recommendation by Director of IPSR

	Comments :
	 FORMCHECKBOX 
 Recommended                                      FORMCHECKBOX 
 Not Recommended

Item

Amount applied (RM)

Amount recommended (RM)

Special Services (V29000)

Research Materials and Supplies (V26000)

Equipment and Accessories (V35000)



	Remarks:


	

	Signature :
	

	Date:

	

	Recommendation  by RDCC 


	 FORMCHECKBOX 
 Recommended                                      FORMCHECKBOX 
 Not Recommended

Item

Amount recommended by IPSR Director (RM)

Amount recommended by RDCC (RM)

Special Services (V29000)

Research Materials and Supplies (V26000)

Equipment and Accessories (V35000)



	RDCC Date/ Min No.

	

	Approval  by SMC  

	 FORMCHECKBOX 
 Approved                                          FORMCHECKBOX 
 Not Approved

Item

Amount recommended by RDCC (RM)

Amount approved (RM)

Special Services (V29000)

Research Materials and Supplies (V26000)

Equipment and Accessories (V35000)



	SMC  Date/ Min No.
	


Approval for Top-up Fund Application category Salary & Stipend
	Approval by Director of IPSR

	Comments :
	 FORMCHECKBOX 
 Approved                                FORMCHECKBOX 
 Not approved
Item

Amount applied (RM)

Amount approved (RM)

Salary & Stipend (V11000)



	Remarks :


	

	Signature :
	

	Date:
	









