University of Mauritius

RESEARCH PROPOSAL

Application Form

Details of Proposal

	


Faculty

……………………………………………………………………………………...……….……
Department
……………………………………………………………………………………………………

	1. Investigators



Total number of investigators

Please give details of each investigator below.

	Details
	Principal Investigator
	Co-Investigator 1
	Co-investigator 2
	Co-investigator 3

	Title/initials
	
	
	
	

	Surname
	
	
	
	

	Post held
	
	
	
	

	Faculty
	
	
	
	

	Department
	
	
	
	

	E-mail
	
	
	
	

	Hours per week on project
	
	
	
	

	First proposal?
	Yes         
     No 
	Yes              No 
	Yes              No 
	Yes            No 


	2. Scheme


Indicate if proposal is 


         
      Non-Thematic


Thematic


Core


    (New Investigator)
	3. Title of Research Project


	4. Summary of Resources Required for Project


a.     Financial resources required


b.     Summary of staff effort requested

	
	Total  (Rs)
	
	
	Person Months

	Staff   (see b.)
	
	
	Graduate RA 
	

	Travel and field work
	
	
	Post Doctoral RA
	

	Consumables
	
	
	Project Students
	

	Exceptional items
	
	
	Technician
	

	Equipment
	
	
	Other
	

	Other Expenses
	
	
	Total
	

	Total
	
	
	
	


	5. Start Date and Duration


a.
    Proposed start date



b.     Duration of the grant (months)


	6. Objectives


List main objectives of the proposed research in order of priority.

	7. Summary


Describe the proposed research in about 300 words.

	8. Justification of resources requested


	9. Relevance of proposed work


	10. Programme of work


	11. Beneficiaries


	12. Staff


	
	EFFORT ON PROJECT
	

	Name and Grade
	Appointment Date
	Duration of Appointment
	Total 
(Rs)

	RESEARCH STAFF
	
	
	

	i)
Graduate RAs
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	ii)  
Post Doctoral RAs
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	iii)
Project Students


	
	
	

	TECHNICAL STAFF     (where applicable)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OTHER STAFF     (where applicable)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total  Rs
	


	13. Travel and Fieldwork  (where applicable)


	Specify
	Year 1
	Year 2
	Year 3
	Year 4
	Total (Rs)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total Rs
	


	14. Consumables   (where applicable)


	Specify
	Year 1
	Year 2
	Year 3
	Year 4
	Total (Rs)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total Rs
	


	15. Exceptional Items  (where applicable)


	Specify
	Year 1
	Year 2
	Year 3
	Year 4
	Total (Rs)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Total Rs
	


	16. Equipment   (where applicable)


	Specify
	Total  Rs

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Rs
	


	17. Work Requiring Regulatory or Ethical Approval  (where applicable)


	e.g. work involving human subjects, animals procedures, non-native agricultural pests or diseases, dangerous pathogens 
        genetically modified organisms

(i)
Does the project involve work that requires appropriate approval?    Yes             No

(ii)
If Yes above, has the appropriate approval been obtained?
         Yes             No

If No to (ii) above, then confirmation will be required before funds can be released

	


	18. Read and Approved   


	I certify that this project has not been submitted for funding elsewhere.

Principal Investigator
                  Signed …………………………………………………………………..





Name




Date

Co-Investigator 1 

                 Signed …………………………………………………………………..





Name




Date

Co-Investigator 2


Signed …………………………………………………………………..





Name




Date

	


Co-Investigator 3


Signed …………………………………………………………………..





Name




Date

Note:  The Application Form should be accompanied by the “Case for Support”.
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