
 

 

UNIVERSITY OF VAVUNIYA, SRI LANKA  

APPLICATION FOR RESEARCH GRANTS – 2024 

Note:  

 All applicants should fill Part I and Part II of the application.   

 The duly filled Application Form should be submitted to the Head of the Department on or 
before the deadline.  

Part I  
Details of the Applicant  

1. Details of the Principle researcher:   

i. Name of the Applicant:…………………..…………………………………………………… 

ii. Title of the Applicant: (Rev./ Snr. Prof./Prof./ Dr/ Mr./ Ms.) 

iii. Designation: ………………………………………………………………………………. 

iv. Confirmed in the position: Yes/No  

v. Department: ………………………………………………………………………………. 

vi. Faculty: ……………………………………………………………………………………. 

vii. Highest degree of the Applicant:  

Degree: ……………………………………………………………… 

Title of the research: ……………………………………………………………… 

Effective date (year): ……………………………………………………………… 

Field of specialization: ……………………………………………………………… 

viii. Contact: email …………………………………………. Mobile: ……………………….. 

ix. University email address: …………………………………………………………………. 
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x. Verified Google profile name and the URL  

xi. Are you currently working for any research project? Yes/No.  

If yes, provide the below details.  

 

(a). Funding agent:…………………………………… 

(b). Name and the Research grant number:  

(c). Amount of research grant: …………………………………… 

(d). Individual/collaborative research …………………………………….. 

(e). If collaborative research, names and designation of the collaborators of the Project 
(if any):  

Name: ……………………………………………………… Designation: ……………………………… 

Name: ……………………………………………………… Designation: ……………………………… 

xii. List of publications of the applicant: Attach a separate sheet.   

2. Details of the Co-researchers:  

Co-researcher 1:  

i. Name of the Applicant:..…………………..…………………………………………………… 

ii. Title of the Applicant: (Rev./ Snr. Prof./Prof./ Dr/ Mr./ Ms.) 

iii. Designation: ………………………………………………………………………………. 

iv. Confirmed in the position: Yes/No  

v. Department: ………………………………………………………………………………. 

vi. Faculty: ……………………………………………………………………………………. 

vii. Contact: email …………………………………………. Mobile: ……………………….. 

viii. University email address: …………………………………………………………………. 

ix. Verified Google profile name and the URL  

 

Co-researcher 2  
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i. Name of the Applicant:..…………………..…………………………………………………… 

ii. Title of the Applicant: (Rev./ Snr. Prof./Prof./ Dr/ Mr./ Ms.) 

iii. Designation: ………………………………………………………………………………. 

iv. Confirmed in the position: Yes/No  

v. Department: ………………………………………………………………………………. 

vi. Faculty: ……………………………………………………………………………………. 

vii. Contact: email …………………………………………. Mobile: ……………………….. 

viii. University email address: …………………………………………………………………. 

ix. Verified Google profile name and the URL  

Note: In case of more than two co-researchers, a separate sheet should be attached with all the 
above details.  

3. Previous Grants received by the principle researcher  

Details of the University research grant received over the last 5 years.  

i. Name of the Research grant:  

ii. Research grant number:  

iii. Funding Agency:  

iv. Amount:  

v. Year received:  

vi. Title of the research undertaken:  

Part II  
 

1. Title of the proposed research: 
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………. 

2. Attach a detailed research proposal comprising the followings:  

i. Title of the research  

ii. Introduction 
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iii. Rationale of the research  

iv. Research problem and the local/national importance  

v. Aim and objectives  

vi. Literature review (comprehensive review)  

vii. Methodology: Research approach, hypothesis, study area, population, sampling, data 
collection, experimental method, data analysis etc.  

viii. Ethical considerations (if any).  

ix. Timeline (in the form of Gantt chart)  

x. References (should be according to Harvard Style)  

xi. Detailed budget  

 

3. Ethical Considerations  

i. Is the proposed research requires ethical considerations? (Yes/No)  

ii. If Yes, Have obtained the letter or certificate of clearance?  (Yes/No) 

iii. Any comments, (if the clearance letter is yet to be obtained) 

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

4. Is the proposed research/part of it is intended for a postgraduate degree (Ph.D/ M.Phil/ MA/ 
M.Sc.)? If registered, give the relevant details of registration. 

It is intended for postgraduate degree (   ), Registration details: ……………………………………….. 

It is not intended for postgraduate degree (   )  

5. Detailed Budget:  

No Activities/Research plan  Expenditure (Rs.)  

Q1 Q2 Q3 Q4 

  Example:  

 Stationaries  
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Note:  

i. Provide a list of items with quantities and costs  

ii. Provide details of travel giving destination/ distance/frequency of travel/mode of travel 

iii. No funds shall be allocated to pay salaries for research assistants, however the daily wages can be 
given for laboratory assistants/any laborer work.  

iv. Justification should be given where relevant  

I certify that the information and data furnished by me in this application for research grant are true and 
correct to the best of my knowledge. 

 

 

 Equipment 

 Chemicals  

 Any other consumables  

 Travelling  

 Software (if any)  

 Field assistance  

 Laborer charges  

 Laboratory services and sample 
analysis  

 Photocopier charges  

 Miscellaneous  

 Total      
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…………………                 …………………………………… 

Date                                                      Signature of Applicant 

 

 

Official Recommendations  
Observations of the Head of the Department: 
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………. 
 
……………                                                                                                …………………………………………………………………   
Date:                                                                                                        Signature of the Head of the Department 
 
 
Observations and the recommendation of the Faculty Research Committee: 
…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………….. 
 
……………                                                                                              ………………………………………………………………… 
Date:                                                          Signature of the Chairperson of the Faculty Research Committee 
 
Observations and the recommendation of the Dean of the Faculty 
…………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………… 
 
……………                                                                               ………………………………………………………………… 
Date:                                                                                                 Dean/Faculty of …………………………………….. 
 
Decision of the University Research Committee (UREC) of the University of Vavuniya  
 
…………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………… 
 
……………                                                                               ……………………………………………………………………………… 
Date:                                             Chairperson/University Research Committee  
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……………      ………………………………………………………………………. 

Date:         Vice Chancellor/University of Vavuniya  

 


