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THE UNIVERSITY OF THE WEST INDIES
SCHOOL FOR GRADUATE STUDIES AND RESEARCH

CAMPUS RESEARCH AND PUBLICATION FUND

APPLICATION FORM FOR GRADUATE STUDENT RESEARCH AWARDS
To be completed in typescript and a signed hard copy forwarded to

The Senior Assistant Registrar, Office of Graduate Studies and Research

Electronic copy in a word document (no signatures necessary) to be sent to: sarah.kalloo@sta.uwi.edu 

Date: __________________

Student I.D.#: ___________________


1. Name of Applicant:
____________________________________________________________

2. Degree Registered for: 
____________________________________________________________

3. Date of First Registration:___________________________
4. Registration Status:  FT      PT

5.
Department:__________________________  Email: _____________________ Cell: ___________
6.
Name of Supervisor (s):
___________________________________________________________

7.
Purpose for which the award is being sought (Please tick appropriately):

         ( Conference Attendance: 
Paper Presentation   (
  or
Poster Presentation   (

Conference Theme: _______________________________________________________________


Title and Venue of Conference: _____________________________________________________


_______________________________________________________________________________

( Postgraduate Training at an overseas: Laboratory( University (  Other (specify) _____________


Title and Venue of Postgraduate Training: _____________________________________________ 


_______________________________________________________________________________

( Fieldwork/ Data Collection: Please specify: _________________________________________
	Is Ethics Approval Required for the Project?
	Was an Ethics Application submitted for approval?

	Please  tick:    (  Yes         ( No       ( NA
	Please  tick:    (  Yes           ( No           ( NA

	Indicate the date the application was submitted to the Ethics Committee for approval :

	


    ( Other. Please specify: __________________________________________________________
9.
Proposed start date of activity:
______________________________________________________

10.
Proposed end date of activity:________________________________________________________

11.
Describe the activity for which you are requesting funds, clearly indicating its relevance to your research (attach additional page(s) where necessary): 
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

12.
BUDGET - Prioritized, itemized breakdown of requirements and costs, with a brief indication of the importance of each item to the project. Documentation supporting the costs must be included where possible.  Where applicable, evidence of acceptance to work at facilities to be visited, must be furnished.  (Attach additional page(s) where necessary).

	Budget(1): for conference attendance /postgraduate training 

	Item 
	JUSTIFICATION
	COST ($TT)

	Registration/

Conference Fee
	
	

	Airfare
	
	

	Accommodation
	
	

	Subsistence
	
	

	Total costs
	
	


	Budget (2) for: 
· Postgraduate Fieldwork: ( Consumables ( Reagents  ( Travel for research purposes 
( Questionnaire preparation ( Interviews ( Other __________________________
· Postgraduate Training:   ( Attendance in a Workshop/Course (within the students area of research) ( Visit to a foreign University or Laboratory for training (within the students area of research)

· Publication of:     ( Article / ( Page Charges

	NO.
	ITEM 

	JUSTIFICATION
	QUANTITY
	COST

($TT)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	
	Total Costs
	
	
	


13.
Is proposed research/development/dissemination activity already funded by the University or another sponsor?  Yes   No .  If yes, please explain why additional/new funding is being sought? 

____________________________________________________________________________________

____________________________________________________________________________________

14.
Will you seek external support for the further development of the proposed research/development/ dissemination activity?  Yes   No .  If yes, please elaborate:_______________________________

____________________________________________________________________________________

15.
Have you received previous amounts from the Graduate Student Research Awards Fund? 

 Yes     No.   If yes, please complete table.

	Purpose funds were awarded  e.g. Conference Attendance 
	CR&P # & Title
	Amount
Awarded
	Report submitted?

	
	
	
	

	
	
	
	

	
	
	
	


16.
Title of Graduate Student research thesis:____________________________________________

____________________________________________________________________________________
17.
Give a brief account of research progress:  ______________________________________________

____________________________________________________________________________________

18. 
Details of your research (attach additional page(s) where necessary)
(i) Background: _____________________________________________________________________

____________________________________________________________________________________
(ii) Objective and likely significance of work: _______________________________________________

____________________________________________________________________________________

 (iii)
  Detailed indication of methods: _____________________________________________________

____________________________________________________________________________________

 (iv)    Publication strategy: ______________________________________________________________

____________________________________________________________________________________

19.
List of Publication(s) (if applicable): ____________________________________________________

____________________________________________________________________________________

· For completion by the student  (Optional)  (Attach additional page(s) where necessary): 
Comments: _________________________________________________________________________

____________________________________________________________________________________

…………………………………………………
………………………………
………………….

Name of Student (Block Letters)


Signature 


Date

· For completion by the supervisor/s
· Comments from supervisor (1) (Include report on student’s progress to date).  How will this funding support the student’s effort in completing his/her research in a timely manner? (Attach additional page(s) where necessary).

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you submitted the Supervisor’s Progress Report Form for this student?
  Yes  
 No

Are you this student’s official supervisor?       Yes      
 No

Kindly note that only the official supervisor is authorized to sign this grant application. By signature below, the Supervisor signifies that the activity described will contribute significantly to the student’s research and/or research capability.

…………………………………………………
………………………………
………………….

Name of Supervisor (Block Letters)


Signature 


Date
· Comments from Joint/Co-Supervisor (2) (Include report on student’s progress to date).  How will this funding support the student’s effort in completing his/her research in a timely manner? (Attach additional page(s) where necessary).

____________________________________________________________________________________

____________________________________________________________________________________

By signature below, the Joint/Co-Supervisor signifies that the activity described will contribute significantly to the student’s research and/or research capability.

…………………………………………………
………………………………
………………….

Name of (Joint/Co-Supervisor)(Block Letters)

Signature 


Date

· For completion by the Head of Department or Director, School or Institute:
Comments (attach additional page(s) where necessary): ______________________________________________

____________________________________________________________________________________

Are you Acting on behalf of the HOD or Director?       Yes
  No

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

Name of Head/Director of Department/Unit
      Signature
         Date

   School/Institute

· For completion by the Deputy Dean or Member, Campus Research and Publication Fund Committee – (see listing below)
Comments (attach additional page(s) where necessary): ______________________________________________

____________________________________________________________________________________

Signature: __________________________________   

Date: ________________________
Deputy Dean or Member, Campus Research and Publication Fund
Faculty Representatives for the Campus Research and Publication Fund Committee
	Faculty
	Name of Deputy Dean 
	Name of Member for  the Campus Research and Publication Fund

	Food and Agriculture 
	Dr. Wendy-Ann Isaac 


	Prof. Mattias Boman

Dr. Wendy-Ann Isaac

	Engineering
	Prof. Boppana Chowdary 
	Prof. Boppana Chowdary

	Humanities and Education
	Prof. Jerome DeLisle
	Prof. Jerome DeLisle

Prof. Elizabeth Walcott-Hackshaw

	Faculty of Law
	Prof. Rose-Marie Antoine
	Prof. Rose-Marie Antoine

	Medical Sciences
	Dr. Kenneth Charles
	Dr. Kenneth Charles

	Science and Technology 
	Dr. Ricardo Clarke
	Dr. Ricardo Clarke

	Social Sciences
	Prof. Surendra Arjoon 
	Prof. Surendra Arjoon


· For completion by the Chair, Campus Research and Publication Fund Committee 
Comments and Chair’s Decision: _______________________________________________________

____________________________________________________________________________________

Application Approved: 
  Yes 
  No

Approved sum: TT$__________________
Signature: __________________________________   

Date: ________________________
Chair, Campus Research and Publication Fund
Checklist of supporting documents required when submitting the CR&P application
	Documents required
	Over-the-counter applications include the following and must be submitted for processing at least six (6) weeks in advance of the date required for use:
	FIELDWORK/ DATA COLLECTION

Applications for consideration at a meeting.  Applications are opened in approximately September and February:

	
	Conference Attendance
	Postgraduate Training
	Publication of Journal Article
	Travel for Post- graduate Research
	Data Collection

	· Budget in TT$
	(
	(
	(
	(
	(

	· *Flight Itinerary: must include: student’s name, proper travel details and quotation of airfare
	(
	(
	X
	(
	X

	· Subsistence
	(
	(
	X
	(
	X

	· *Accommodation
	(
	(
	X
	(
	X

	· *Registration/Conference Fee
	(
	(
	X
	X
	X

	· *Conference Information i.e. date, duration and venue
	(
	(
	X
	(
	X

	· Acceptance Letter 
	(
	(
	(
	(
	X

	· Ethics Committee Approval 
	X
	X
	X
	X
	(

	· Abstract
	(
	X
	(
	X
	X

	· Letter /email from the host institution the student wishes to visit, outlining the purpose of  the visit, duration of visit and what tasks are to be attained 

· clarification about the level of collaboration with the host organization
· concrete evidence that bench-space, supervision and support for the student would be provided by the host organization
	X
	(
	X
	(
	X

	· support of a foreign supervisor in writing that the student will be able to work with other students in the centre/organisation and the expected outcome for the student from this visit
	X
	(
	X
	(
	X

	· Quotation for Field Assistant, Copies and software 
	X
	X
	X
	X
	(

	· Quotation for Mail postage (for questionnaires only) 
	X
	X
	X
	X
	(

	· Quotation for Venue and refreshments (only for Focus Group)
	X
	X
	X
	X
	(

	· Quotation/Invoice from Company/Publishers
	X
	X
	(
	X
	(

	· Copy of the Journal article for publication
	X
	X
	(
	X
	X

	· Completed Supervisor’s progress report form
	(
	(
	(
	(
	(

	Kindly note that the application must have signatures from the Student, Supervisor (s), Head of Department and the Deputy Dean (Graduate Studies) or Member, Campus Research and Publication Fund Committee before submission to the Office of Graduate Studies and Research. (See page 4 of this document for the listing of names for the Deputy Deans and Members).  (The student is required to acquire all the signatures) 


Amount Requested (TT$)
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