AMENDED (2019)  

NATIONAL UNIVERSITY OF SCIENCE AND TECHNOLOGY

PROFORMA: A

APPLICATION FOR A SUPPLEMENTARY RESEARCH GRANT
1.
DEPARTMENT:

2.
NAME OF APPLICANT:
3. 
TITLE OF APPLICANT: 

4.
POSITION OF APPLICANT:

5.
ASSUMPTION OF DUTY: 

6.
NAME OF PROJECT:

7.       AMOUNT REQUESTED:


                                                                      Foreign currency

  Local currency







        US$



ZW$

(a)
Capital items:

           (b)
Consumables:

          (c)
Student Research Assistant:

(d)
Amount of Foreign exchange required:

(e)
Local Travel:

8.
PROJECT:  

(a)  
Brief description and estimate of viability.

(b)
Whether new project or continuation of an existing project.

(c)
Expected commencement and completion dates

                      Commencement date:


Completion date:

(d)
Whether project is expected to provide material for a higher degree.  If so for whom:

(e)
Whether publication is envisaged as a direct result of the project

(f) Relevance of project to Zimbabwean circumstances.

(g) Indication of how the project amplifies current knowledge in the field.

          (h)
Further research methodology.

          (i)
Information necessary for major capital items.

9.
ETHICS ISSUES
           a) Are there any issues regarding ethics related to this project? 
                      Yes                                      No
           b) If Yes, has ethics approval been obtained? (attach copy of approval if obtained).

10.
INTELLECTUAL PROPERTY ISSUES
 
a)
Is there potential for the following as an output of the research? Please tick 
                       where appropriate:

i. Patent.      
ii. Copyright.
iii. Trademark

iv. Industrial design.
v. Trade secret.
vi. Other (Please indicate).

b)
If potential is indicated, has this been discussed with the Technopark?

                       Yes                No
   11.        AMOUNT OF FINANCIAL SUPPORT AVAILABLE:

(a) Other research grants in past 5 years.

                      Title


      Amount awarded

Date awarded

(b)
Details of how Block Allocation has been or will be spent

(c)
Possibility of external support: If so give details

   12.
STATEMENT BY CHAIRPERSON OF DEPARTMENT:

(a)
Comments and recommendations to the Board

(b)
Certification that the request cannot be met from existing Departmental resources.

(c) Certification that prices are realistic and economical.

13. STATEMENT BY THE DEAN: 
14. SIGNATURES
Applicant

Name: --------------------------------- Signature: --------------------------- Date: ----------------

Chairperson

Name: -------------------------------- Signature: -------------------------- Date: -----------------

Dean of Faculty
Name: ------------------------------ Signature: --------------------------- Date: ------------------

Faculty Representative
Name: ---------------------------- Signature: ----------------------------- Date: -----------------

NOTE:
i)
All applications for Research Grants should be set out in the   

                              above format.
ii)
The application should be typed or printed clearly on not more than TWO A4 pages.
iii)
Before the closing date for the Research Board meeting the application should be sent to the Secretary of the Research Board, after adequate discussion with the Faculty Representative.
iv)       Applications for funds to continue a research project should be set out in the above format, with the word SUPPLEMENTARY inserted in the title.

RESEARCH AND INNOVATION OFFICE

RESEARCH AND DEVELOPMENT BOARD

RESEARCH SUPPLEMENTARY GRANT APPLICATIONS 

Check List  
Name of Applicant: ------------------------------------------------------------------------------------

Title of Project: ------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

Section A: General 
	Items to be checked 
	Checked by Applicant (()
	Checked by Faculty Representative 

(()
	Checked by RIO Office  

(()

	1) Applicant’s title/s provided
	
	
	

	2) Comments by Chairperson provided
	
	
	

	3) Comments by Dean provided
	
	
	

	4) Signatures obtained
	
	
	

	5) Invoice/s for capital Items provided
	
	
	

	6) Invoice/s for consumables provided
	
	
	

	7) Report provided
	
	
	


Section B: Ethical and Intellectual Property issues 
	Items to be checked 
	Applicant 
	Faculty Rep 
	Chief Research Officer  

	
	Yes
	No
	Yes
	No
	Yes
	No

	1) Are there any ethical Issues
	
	
	
	
	
	

	2) If ‘Yes’, ethical clearance has been granted
	
	
	
	
	
	

	3) If ‘Yes’, clearance No. is provided
	
	
	
	
	
	


Name of Chief Research Officer: Dr P Makoni

Signature: ---------------------------------------       Date: ------------------------------

Section C: Costing
	Items to be checked 
	Checked by Applicant (()
	Checked by Assistant Accountant   (()

	1) Accurate Student Research Assistant/s rate/s used
	
	

	2) Accurate Rate/s for accommodation and meals used
	
	

	3) Accurate Mileage rate/s provided
	
	

	4) Costs calculations are correct
	
	


Signature of Applicant: -----------------------------   Date: -----------------------------

Name of Assistant Accountant: Ms M Karikoga

Signature of Assistant Accountant: ----------------------- Date: -------------------
Name of Faculty Representative: -----------------------------------------------

Signature of Faculty Representative: -----------------------------   Date: --------------------

Name of Research Administrator: Mrs C Dube

Signature of Research Administrator: -----------------------------   Date: ------------------

RESEARCH AND INNOVATION OFFICE

RESEARCH AND DEVELOPMENT BOARD
PUBLICATION COSTS APPLICATIONS
Check List 

Name of Applicant: ------------------------------------------------------------------------------------

Title of Paper: ------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------
Section A: General Items
	Items to be checked 


	Checked by Applicant (()
	Checked by Faculty Representative (()
	Checked by RIO Office  (()

	1) Applicant/s title/s provided
	
	
	

	2) Comments by Chairperson provided
	
	
	

	3) Comments by Dean provided
	
	
	

	4) Signatures obtained
	
	
	

	5) Abstract provided (Galley proof version)
	
	
	

	6) Acceptance letter from Journal provided
	
	
	

	7) Publication Fees invoice from Journal provided
	
	
	

	8) Proof of Payment to Journal provided
	
	
	


Section B: Costing
	Items to be checked 


	Checked by Applicant (()
	Checked by Accountant Assistant (()

	1) Costs calculations are correct
	
	


Signature of Applicant: -----------------------------   Date: -------------------------------

Name of Assistant Accountant: Ms M Karikoga

Signature of Assistant Accountant: ----------------------- ----------   Date: -----------------
Name of Faculty Representative: -----------------------------------------------

Signature of Faculty Representative: -----------------------------   Date: --------------------

Name of Research Administrator: Mrs C Dube

Signature of Research Administrator: -----------------------------   Date: ------------------
Section C: For Office Use only

a) Final copy of Manuscript received.                      Yes                           No
b) Final copy of Manuscript sent to the Library.       Yes                           No
1

