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UNIVERSITI SAINS MALAYSIA





APPLICATION FORM  

GRADUATE RESEARCH FUND

	APPLICATION  REQUIREMENTS/INSTRUCTIONS



	1. Full time graduate student of Universiti Sains Malaysia.  

2. Undertaking Masters/PhD programme by Research Mode

3. Submit completed application form to: 

Dean

Institute of Graduate Studies

 Universiti Sains Malaysia 

11800 Minden, Penang

Malaysia 


	A.   APPLICANT’S PARTICULARS

   

	1.   Name  (Please print/type):



	2.    I/C / Passport No.:
	3.   Address:



	4.    E-mail:
	5.   Registration Date:

	6.    Matric No:
	7.   School/Centre:



	8.    Degree:


	9.   Research Area:

	10.  Main Supervisor:


	11. Co-Supervisor:

        ( if applicable )

	12. Type of Support

	(a) Research Grant

(b) Completion of Research Grant
(c) Attachment  Grant
(d) Attending a Conference (Oral Presentation Only)
	(
(
(
(

	13. Research Title:

………………………………………………………………………………………………

     ………………………………………………………………………………………………






	B.  ACADEMIC BACKGROUND

(Kindly attach all certified copies of academic transcipts)

	
	Bachelors Degree
	Masters Degree

	1. University


	
	

	2. Duration
	From:               

To:
	From:          

To:

	3. Programme Mode
	
	

	4. Area
	
	

	5. CGPA/Class
	
	


	C.  PREVIOUS SCHOLARSHIPS (if applicable)



	1. Sponsor
	
	

	2. Type 
	Scholarship/Loan
	Scholarship/Loan

	3. Amount


	
	

	4. Duration  
	From:  

To:              
	From:

To:


	D.  RESEARCH EXPERIENCE

(If applicable; please  provide evidence)

	1.    



	2.



	3.



	4.





	E.   PUBLICATIONS

(If applicable; please provide copies)

	1.



	2.



	3.




	F. FOR RESEARCH GRANT/COMPLETION OF RESEARCH GRANT  ONLY



	Please submit a detailed research proposal containing the following information:

	1. Background Literature

	2. Objectives

	3. Background Literature

	4. Research Methodology Expected Outcomes Research Schedule

	5. Budget (Not exceeding RM50,000)

	


	G.   FOR ATTENDING CONFERENCE ONLY

(Please provide evidence of acceptance of oral presentation and abstract)

	1.  Name of Conference:  
	………………………………………………..



	2. Venue of Conference (City, Country):
	………………………………………………..

	3. Duration:
	………………………………………………..

	4.  Organiser:  
	………………………………………………..

	5.  Title of Paper:   ……………………………………………………………………………..

                              ……………………………………………………………………………….

                              ……………………………………………………………………………….





	H.  DECLARATION 



	1. I declare that I am not a recipient of any scholarship or financial aid.
2.  I certify that all the information given in this application is complete and correct to the best of my knowledge.

	Name  :  …………………………………………………………………

Signature  :  ………………………………………………………

Date  :  ……………………………….




	I.   FOR OFFICE USE 

     

	The  Post Graduate Fund and Scholarship Management Committee endorsed the following decision on …………………………………..



	Results
	 Comments

	Accept


	

	KIV


	

	Reject


	


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

ACKNOWLEDGEMENT OF RECEIPT 

This is to acknowledge that _______________________ received the :-




                ( name of IPS staff)


        Graduate Assistant Scheme


        Graduate Research Fund


         Fee Exemption Scheme

( please tick ( √  ) where appropriate )

Application Form from ______________________________ on ___________________





   (candidate’s name)                             (date)


	SUPERVISOR’S REPORT
(To be filled by Main Supervisor)

	1.   Name:-

        

	2.   School/Centre:-



	3.   Candidate’s Name:-

 

	4.   Candidate’s Research Area:-

          

	5.   Research Programme Related to Candidate’s Research:- 

      

	6.  Please State:-

     a.   Candidate’s involvement and ability to conduct research:

          ………………………………………………………………………………………………………

          ………………………………………………………………………………………………………

          ………………………………………………………………………………………………………

          ………………………………………………………………………………………………………

          ………………………………………………………………………………………………………

      b.  Potentials of the research area:  

           ………………………………………………………………………………………………………

           ………………………………………………………………………………………………………

           ……………………………………………………………………………………………………..

          ………………………………………………………………………………………………………

          ……………………………………………………………………………………………………….

          c.   Supervisor’s Endorsement: 
           ………………………………………………………………………………………………………

           ………………………………………………………………………………………………………

      Date:………………….                            

      Signature:………………………………………..




Dean

Institute of Graduate Studies

Universiti Sains Malaysia

11800  Minden

Penang, Malaysia
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