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Student Research Project Support  Application Form
Office of Vice Chancellor for Research and Graduate Studies
Funding Institute:

	Research Institute For Medical and Health Sciences
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	Student Research Project Title :

	العنوان باللغة العربية


Type of Fund (Select one)
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 Master/PhD Thesis Project*
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Undergraduate Student Research Project


*Note: For approved thesis projects, please include the following: (1) approved thesis proposal; and (2) proposal approval form.  Fill project title, student name and the proposed budget sections only)

Students Details: 
Name:……………….. ID#:……………………. Department/College………….
Name:……………….. ID#:……………………. Department/College………….
Name:……………….. ID#:……………………. Department/College………….

Supervisor(s) Details
   Full Name                                            Signature                                    University ID:               

	 Academic Rank    
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	   College:                                                       Department:

	   Telephone                                          :  Fax                                 email


   Full Name                                            Signature                                    University ID:               
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   Full Name                                            Signature                                    University ID:               
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	   College:                                                       Department:

	   Telephone                                          :  Fax                                 email


Does this project involve human/animal subjects? If so,  ethical approval should be sought. 

Please, provide clear and sufficient explanation of the research project  as per sections below :
1- Project  Summary  (Maximum 150 words)

	


2- Briefly describe the project importance and Objectives (Maximum 150 words)
	


3- Briefly describe the project methodology (Maximum 150 words)
	


4- Briefly describe the expected outcomes (Maximum 150 words)
	


5- Proposed Budget

Please state the items of the research project budget in the table below (please note that the maximum limit of funding is AED 5,000):

	No.
	Item
	Amount

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	Total in AED
	


Office of Vice Chancellor For Research and Graduate Studies

Student Research support Processing Form

Chair of  Academic College  Research Committee. The committee has considered the application and provided comments (For approved thesis projects, the committee should only consider whether the proposed budget is justifiable).
	 Name
	Signature:
	Date:


Academic Department Chair 

	Name
	Signature:
	Date:


Academic College Dean  

	Name
	Signature:
	Date:
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