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APPLICATION FORM: RESEARCH DEVELOPMENT GRANTS 


2015/16

	Instructions

· Applications have to be submitted to the Research Directorate (jadah.matentji@smu.ac.za)
· Complete ALL SECTIONS in Arial size 10 or in block letters using a black pen, single spacing to complete this template

· Give concise answers. Where applicable mark with X 
· For more information or enquiries please contact the Research Directorate on 012 521 3956 / jadah.matentji@smu.ac.za 
· Incomplete or late applications will not be accepted.



	1. PARTICULARS OF APPLICANT
2. 

	Title 
	
	Surname
	

	First names

(in full)
	

	Maiden name (if applicable)
	
	Date of birth (YYMMDD)
	
	
	
	
	
	
	
	

	Identity number (attach copy of ID or permanent residence permit to verify)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home language
	
	Male 
	
	Female
	

	African*
	
	Coloured*
	
	Indian*
	
	White*
	

	Marital status
	
	Citizenship
	

	Residential address (including postal code)
	
	Postal address (including postal coded) to which correspondence is to be sent
	

	Telephone number during the day (code and number)
	
	Cellphone 

Number
	

	E-mail address **
	
	Fax number (if applicable)
	

	SP number
	
	Student number
	

	Department
	

	Faculty/ School
	

	2. PARTICULARS OF DEGREE FOR WHICH YOU WISH TO RECEIVE THE GRANT

(Tick the appropriate box) 

	Research Masters
	

	PhD 
	

	Post-Doctoral
	

	Research Fellow
	

	Institution where registered/ intending to register
	


	3. RESEARCH PROJECT INFORMATION 

	Title of Project/Research
	

	DURATION

	Project Start Year
	

	Project End Year
	

	SUPERVISOR/S DETAILS

	Title:
	Name & Surname:

	Institution:
	Department:

	Contact no: 
	Email:


	4. BRIEF MOTIVATION FOR YOUR RESEARCH

	


	5. EXPECTED OUTCOMES (e.g. publications, conference presentations etc.)

	


	6. OTHER SOURCES OF FUNDING (if any, please specify.)

	List all grants/funding awarded or applied for

	Name/Type of Grant

	Amount

	Status

	Period 
of

Grant

(e.g 2014-2016)


	Contractual obligations


	
	
	Applied for
	Awarded
	
	
Yes
	
No

	
	
	
	
	
	
	


	7. PROPOSED BUDGET (e.g. please attach.)

	


	8. MILESTONES & TIMELINES (Provide a GANTT Chart and attach to application)


	


	9. CHECK LIST
Since late and incomplete applications will not be considered, complete the following check list before submitting this application to Research Office 


	Protocol 
	Yes
	
	No
	

	Brief motivation for your research project
	Yes
	
	No
	

	SMUREC Certificate
	Yes
	
	No
	

	Proposed budget
	Yes
	
	No
	

	GANTT Chart
	Yes
	
	No
	

	ID or permanent residence permit
	Yes
	
	No
	

	Have you signed your application
	Yes
	
	No
	


	.

SIGNATURE OF APPLICANT

	DATE

	
	


	FOR OFFICE USE ONLY

	APPROVED
	

	NOT APPROVED
	

	REMARKS

	

	Name
	
	Designation
	

	Signature: Research 

 Directorate
	
	Date
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