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RESEARCH PROJECT PROPOSAL FORM

Note: Full – time Faculty members (not more than 4) are required to fill this form when they wish to avail funds for project. For more detail refer RSAC policy.

	PROPOSAL SUBMISSION DATE
	 
	Proposal No. (for Office Use)
	




	SECTION A: PROJECT TEAM DETAILS 



	Name of Faculty Member (Principal Investigator )
	[bookmark: _GoBack] 
 

	
	First Name                                      Middle Name                             Last Name

	DESIGNATION
	 
	School
	

	E-mail Address
	
	Contact No.
	

	Role
	



	Name of Faculty Member (Investigator-1)
	 
 

	
	First Name                                      Middle Name                             Last Name

	DESIGNATION
	 
	School
	

	E-mail Address
	
	Contact No.
	

	Role
	



	Name of Faculty Member (Investigator-2)
	 
 

	
	First Name                                      Middle Name                             Last Name

	DESIGNATION
	 
	School
	

	E-mail Address
	
	Contact No.
	

	Role
	



	Name of Faculty Member (Principal Investigator-3)
	 
 

	
	First Name                                      Middle Name                             Last Name

	DESIGNATION
	 
	School
	

	E-mail Address
	
	Contact No.
	

	Role
	






	SECTION B: DETAILS OF ONGOING PROJECT 
(Both Internally and externally funded projects)



	Team Members
	Details

	Principal Investigator
	 

	Investigator-1
	

	Investigator-2
	

	Investigator-3
	




	SECTION C: PROJECT DETAILS



	S. NO.
	Items
	Details

	1 
 
	Proposed Project Title
	 

	 
2
 
 
	Project Abstract with Key words (Approx. 300 words)
	 


	3
	Project Objectives
	


	4
	Significance of Project 
	


	5
	Approach and Methodology
	



	6
	Ethical and Safety Consideration
	



	7
	Location and Travel Details
	


	8
	Expected Outcome of the Project
	

	9
	References (in APA format)
	

	10
	Details of related study done by PI
	

	11
	Details of related study done by other investigators
	

	12
	Preliminary Study done by the Investigators
	





	SECTION D: PROJECT SCHEDULE



	Phase
	Task
	Researcher
	From
(dd/mm/yy)
	To
(dd/mm/yy)
	Remarks

	
 
	
	 
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total Duration of the Project in Months: 






	SECTION E: BUDGET



	S. NO.
	ITEM
	AMOUNT REQUESTED (AED)
	PRIORITY (HIGH, MEDIUM, LOW)
	AMOUNT APPROVED (AED)

	
 
	
	 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	SECTION F: ANY OTHER RELEVANT INFORMATION 



	





	
	
	
	

	Signature of PI
	Signature of Investigator-1
	Signature of Investigator-1
	Signature of Investigator-1






	RECOMMENDATION

	 

	HEAD-RESEARCH AND INNOVATION: 
	Signature & Date:

	APPROVAL

	DEAN – SCHOOL OF BUSINESS / IT








	SIGNATURE:

	VICE CHANCELLOR
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