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Section-A


	For Official Use Only

	ID No. RIC-RGP _________________
Received on  ______________________
Received by ______________________

Nature of the proposal
□ Adaptive/Applied Research
□ Scientific Study
□ Others
	Duration:  ____ (months)
Starting date: 
Finishing date: 
No. of Research Fellow/Assistant: 
___________________________________
Decision: 
□ accepted for funding 
□ Sent for review
□ Returned for revision
□ Rejected





Proposal Summary

1.	Title of the proposed research:

2.   Keywords (maximum 5):

3.    Summary of the proposal content (200 to 300 words):

4.   Duration (months):

5. 	Total cost (in BDT):

6. 	Project Management Team  
(a) Principal Investigator (PI):
(b) Co-PI (if any):
(c) Number of Research Fellow/Assistant: 
      Please justify in valid terms the necessity of inclusion of a Co-PI. 

7. CV of the PI and CO-PI (please provide a brief CV of each individual involved in the project)





Declaration


It is certified that -

1. The same project has not been submitted to any other agency/agencies for financial support.
1. The research work proposed in this program/project is not a duplicate work already done or being done in the field (i.e. area of research).
1. I/we agree to accept the terms and conditions developed for RGP by Research and Innovation Centre as mentioned in the Guideline for KU Research Grants 2022.
1. The proposed project will be supported with access to all available facilities and service within the corresponding Discipline at KU.

· The project team also agreed to participate in the discrimination workshop/showcasing program organized by RIC


Signature of PI 		: ____________________________
Name (in capital letters)	: ____________________________
Designation			: ____________________________
Address	: ____________________________		        _____________________________
Date				: ________/______/__________


Signature of Co-PI              : ____________________________
Name (in capital letters)	: ____________________________
Designation			: ____________________________
Address	: ____________________________		        _____________________________
Date				: ________/______/__________


Signature and seal of the Head of the Discipline: ________________
Name (in capital letters)	: ________________________________
Designation			: ________________________________
Address			: ________________________________				 				 ______________________________
Date				: ________/______/_________





