BUK/DRIP/D01/DOR/F01

	[image: image1.png]



	BAYERO UNIVERSITY, KANO

(OFFICE OF THE VICE CHANCELLOR)

	

	
	DIRECTORATE OF RESEARCH, INNOVATION AND PARTNERSHIP
New Campus, Gwarzo Road 700241 Kano, P. M. B. 3011

Kano – Nigeria
Tel: +234807086323589, +2347016249012
Email: dir.drip@buk.edu.ng
	


DEGREE ORIENTED RESEARCH 
Application Form

Form DOR/F01
An application form for staff seeking degree-oriented research grant under the Directorate of Research, Innovation and Partnership (DRIP), Bayero University Kano. After the consideration of Departmental research committee and Faculty/School/Centre/Institute research committees as the case may be, in that order, soft copy of corrected submission should be stored in a CD and forwarded with 5 hard copies to the Standing Committee on Research and Publications. As grants constitute important machineries of the University to excel, applicants are urged to display considerable merit.

	SECTION ONE – PERSONAL DETAILS

	Full Name:
	Nationality:

	Date of birth:
	Department: 
	Rank:

	Permanent Address:
	Email:
	P100/
	Tel:

	Current Address:
	Highest Qualification:
	Year:
	Institution:

	Employment: ( Tenure                    ( Contract
(Tick as appropriate)
	Appointment Date:
	If contract, state period:


	SECTION TWO – STUDY DETAILS

	University Undertaking Study:
	Registration Number
	Date of Entry:

	Degree Studying for:
	Supervisor(s):
	Expected Date of Completion:

	 Mode of Study (part-time/full time): 
	Period of approved fellowship:


	SECTION THREE: PREVIOUS GRANTS RECEIVED

	State any grant received previously in respect of other project(s):

	Project title:

	Amount granted:

(Attach progress reports and expenses details)

	Grant number:
	Date retired: 




	SECTION FOUR: RESEARCH PROPOSAL

	Project Title:

	Summary/Abstract/Synopsis: 



	Project Duration (DD/MM/YY to DD/MM/YY):

	4.1 Introduction

	Background:

	Aim(s) and Objectives:

	Significance/Expected Benefits:

	Research Problem:

	4.2 Methodology

	Research Plan:

	Time Schedule:

S/No.

Activity

Year 

Semester

1

2

3

4

5

6



	

	Ethical considerations:

(Please attach a copy of ethical approval, if any)

	4.3 Expected Results:
(Please include preliminary results, if any) 


	SECTION FIVE: BUDGET

(A) Personnel Cost
No
Description
 Nature of Engagement
Cost*
1.
Informants
2.
Research assistants
3.
If others, please state:
     (B) Non-Personnel Costs
No
Description
Specification and Quantity
Cost*
1.
Consumables
2.
Supplies
3. 
Secretariat materials
4.
State others if any..
Grand Total =

*Attach supporting documents such as quotations.

	Additional Funding Sources:


Declaration: I hereby confirm that the information provided in this form is accurate.
--------------------------------------------


----------------------------------------------------Signature of applicant/Date



Supervisor’s name, signature and date
                                                             











AFFIX


PASSPORT PHOTO
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