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	UNIVERSITY GRANTS COMMISSION
Sanothimi, Bhaktapur, Nepal
	

	Grants for infrastructure/book/furniture/equipments

	


	Campus Information

	Name
	Address

	Academic programs
	
	No. of Students
	 Male
	Female

	
	
	
	
	

	Document Checklist for PROPOSAL 

	Tick for the right box

	Grants for 
	Tick
	Remarks 
	Yes or No 

	Physical Facility Development  
	 
	Proposal
	 

	Purchasing Books 
	 
	Cost estimation
	 

	Purchasing Furniture 
	 
	Structural design
	 

	Purchasing Equipments 
	 
	Sustainability Plan
	 

	Request Amount 
	 
	Campus Contribution
	 

	PROPOSAL INCLUDES 

	1
	Brief Introduction of the campus (maximum 1 page)

	2
	Background of the request program (maximum 1 page)

	3
	Justification of the program (1/2 page)

	4
	Expected outcomes of the program (1/2 page)

	5
	Program Budgeting ( Breakdown of activities, rate and quantity etc)  

	6
	Action plan for the completion of work 

	7
	Monitoring and evaluation mechanism 

	8
	Sustainability Plan (maximum 2 pages)

	DOCUMENTS REQUIRES – Statistical form along with

	1
	Proposal

	2
	Annual Progress Report:- Physical, Economical, Education and  Social Progress with major challenges, lesson learnt and remedies taken for better performance  

	3
	Public campus certificate 

	4
	Audit report 

	5
	Campus rule and regulation

	6
	Land certificate for infrastructures support only

	7
	Other supportive documents 
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	UNIVERSITY GRANTS COMMISSION
Sanothimi, Bhaktapur, Nepal

APPLICATION FORM FOR PhD FELLOWSHIP

Young [image: image3.emf]   Faculty [image: image4.emf]
(Incomplete application will not be processed)
	Affix a recently developed passport size color photograph


	To be filled by UGC

	Draft No./Bill No. of Rs. 300/- deposit:

	Date:

	Approved by:


1.
General information
	A1. Applicant’s full name (capital letter)
	A2. Gender

· Male
(
)

· Female
(
)
	A3. Age
	A4. Date of birth

	A5.
Last degree received
	A6.
Citizenship #. District
	A7. Underprivileged group

	A8. E-mail :
	A9. Mailing Address :

	A10. Telephone

· Res :

· Office:

· Mobile no.:
	A 11. Employment:

· Address:

· Designation:

	B1.
Name of the University/Institute/ Faculty Registered  for  PhD
	B2.
Registered for the degree in the field of (eg. Economics, Political Science, Linguistic, etc)



	B3. Area of study
	B4. Cluster(please tick)

	
	Humanities & law
	
	Education
	

	
	Science & technology
	
	Engineering
	

	
	Medicine & nursing
	
	Agriculture/forestry
	

	
	Management
	
	
	

	B5. Registration number
	B6. Date of registration
	B7. Expected date of completion

	B8. Proposed title of the research



	B9. Name of supervisor :
	B10. Designation :


2.
Academic records (please write in the order of latest first)
	Degree
	Year 
	Major group/ subjects
	Division/

grade
	Percentage

(%)
	Board/ university

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Please use additional sheet/s, if required; include the documents from SLC onwards)

3.
Employment record if applicable (please write in the order of latest first)
	Period of service
	Designation
	Name and address
of the institution
	Assignments
	Type of employment

(temporary/ permanent)
	Nature of employment

(full time/part time)

	From
	To
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Please use additional sheet, if required)

4.
Publication records
	Type of Publication
	Date of Publication
	Title
	Publisher

	Books
	
	
	

	
	
	
	

	Research Articles
	
	
	

	
	
	
	

	Research Reports
	
	
	

	
	
	
	


5.
Progress  of the work in related field
	Please justify the credibility of the institution for the proposed study by listing its accomplishment/ status.

	


6.
Collaboration with other institution (if applicable)
	Please mention the nature, extent and need of collaboration with other Institutions and their specific role. Give name, address, e-mail ID and Tel no. of the Institutions. Please attach supporting letters of the collaborating Institutions. 

	


7.
Previous UGC grants received (if applicable)
	Year
	Program
	Title
	Period

	
	
	
	

	
	
	
	

	
	
	
	


8.
Detailed proposal

Your proposal should be a clear, concise, and well-structured and to the point document with a focused title that communicates the purpose of the study.

(Limit it within 15-20 pages and prepare the Proposal in APA format using following as the major components)

	SECTION I:RESEARCH PROPOSAL
I.
Proposal outline:  Demonstrate with focused and well referenced review of the literature that clearly identifies the problem area and that there is a knowledge gap in the research. Establish a good rationale for the project along with identification and statement of specific objective.
II.
Expected results, application and uses: Briefly explain the anticipated outcomes of this research and suggest how it will be useful.
III.
Theoretical aspect /Conceptual framework: Clearly outline the theory, model, perspective, or conceptual framework to generate the answer to the research question

IV.
Method and Methodology: Discuss in detail the Research design, Data acquisition method, Data analysis framework, Ethical consideration, realistic and appropriate Work Plan and Schedule.

	SECTION II: BUDGETING & TIME FRAME
Provide with a tabular form of detailed information related to the cost of this study including university fee, field works, experimentation, books, study visits, seminar disseminations, printing and stationary, equipment, computers, and so on. Also mention the various sources of funding your research and available facilities. (Note:  the financial contribution provided by UGC may not be sufficient to meet all your study expenses.)

	SECTION III: COLLECTION OF BIBLIOGRAPHIES FOR REVIEWS
Make a list of various publications, reports, journals, and other materials that you have already collected for the purpose of better understanding of the subject matter and its use in your proposed study, and also mention how each of the collected material would serve you in this mission. 


9.
Relevance to the national priority and needs

	Justify the relevance of your research in relation to national priorities and needs. 

	


10.
References

Provide with the details of the TWO referees who may be in better position to explain why you should be considered for this funding. They should not have any family relations with you.

	Academic
	Professional

	Name
	
	Name
	

	Organization
	
	Organization
	

	Designation
	
	Designation
	

	Phone Number
	
	Phone Number
	

	E-mail
	
	E-mail
	


11.
Confirmation by the university department/faculty/campus

We certify that the statements made above by the candidate have been verified and found true. If the applicant is selected for fellowship, he/she will be provided with available resources, facilities and guidance necessary to conduct the proposed research in this institution. 

Name of the Institution: _________________________________________________________

Address: _____________________________________________________________________

Name: _____________________________________
Signature: ______________________

Designation: __________________
Date: _____________
Official Seal

12.
Confirmation by the proposed research supervisor

I certify that the statements made above by the candidate have been verified and found true. If the applicant is selected for the fellowship, he/she will be provided with full support and guidance from my side. 

Name of the Institution: _________________________________________________________

Address: _____________________________________________________________________

Name: _____________________________________
Signature: ______________________

Designation: __________________
Date: _____________
Official Seal

13.
Attestation by the head of respective institution

It is to certify that the statements made above have been verified and found true. If the application is selected the researchers will be provided with study leave (available facilities) from our institution to execute the research study funded by UGC. I understand that this research work will be carried out on behalf of this institution. Unsatisfactory progress of the project may result in termination of funding as well as recovery of full amount spent in connection with this award by UGC as per its rules & regulation.

Name of the institution/department/campus /research centre: ____________________________

____________________________________________________________________________

Address: ____________________________________________________________________
Name: ______________________________________________

date: _________________

Signature:____________________ Designation:____________________ official seal:

14.
Undertaking by the applicant
It is solemnly affirmed that I have read and understood the conditions of the award of this program advertised in the press and UGC Website and that the decision of the UGC would be final and binding. In the event that my progress is found unsatisfactory at the periodic evaluation during the period of my study, I shall be liable to disciplinary action which may result in termination of Fellowship funding and/or refund full amount spent on me in connection with this award.

Name of the Institution: __________________________________________________________

Address: _____________________________________________________________________

Date: 
_________________________  Applicant’s Signature: ___________________________

	Thumb

	Right
	Left
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	UNIVERSITY GRANTS COMMISSION
Sanothimi, Bhaktapur, Nepal

APPLICATION FORM FOR M PHIL FELLOWSHIP

Young [image: image6.emf]   Faculty [image: image7.emf]
(Incomplete application will not be processed)
	Affix a recently developed passport size color photograph


	To be filled by UGC

	Draft No./Bill No. of Rs. 200/- deposit:

	Date:

	Approved by:


1.
General information
	A1. Applicant’s full name (capital letter)
	A2. Gender

· Male
(
)

· Female
(
)
	A3. Age
	A4. Date of birth

	A5.
Last degree received
	A6.
Citizenship #. District
	A7. Underprivileged group

	A8. Employment:

· Address:

· Designation:
	A9. Mailing Address :

	A10. Telephone

· Res :

· Office:

· Mobile no.:
	A11. Email:

	B1.
Name of the University/Institute/ Faculty Registered  for  M.Phil
	B2.
Registered for the degree in the field of (eg. Economics, Political Science, Linguistic, etc)



	B3. Area of study
	B4. Cluster(please tick)

	
	Humanities & law
	
	Education
	

	
	Science & technology
	
	Engineering
	

	
	Medicine & nursing
	
	Agriculture/forestry
	

	
	Management
	
	
	

	B5. Registration number
	B6. Date of registration
	B7. Expected date of completion


2.
Academic records (please write in the order of latest first)
	Degree
	Year 
	Major group/ subjects
	Division/

grade
	Percentage

(%)
	Board/ university

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Please use additional sheet/s, if required; include the documents from SLC onwards)

3.
Employment record if applicable (please write in the order of latest first)
	Period of service
	Designation
	Name and address
of the institution
	Assignments
	Type of employment

(temporary/ permanent)
	Nature of employment

(full time/part time)

	From
	To
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Please use additional sheet, if required)

4.
Publication records
	Type of Publication
	Date of Publication
	Title
	Publisher

	Books
	
	
	

	
	
	
	

	Research Articles
	
	
	

	
	
	
	

	Research Reports
	
	
	

	
	
	
	


5.
Previous UGC grants received (if applicable)
	Year
	Program
	Title
	Period

	
	
	
	

	
	
	
	

	
	
	
	


6.
References

Provide with the details of the two referees who may be in better position to explain why you should be considered for this funding. They should not have any family relations with you.

	Academic
	Professional

	Name
	
	Name
	

	Organization
	
	Organization
	

	Designation
	
	Designation
	

	Phone Number
	
	Phone Number
	

	E-mail
	
	E-mail
	


7.
Undertaking by the applicant
It is solemnly affirmed that I have read and understood the conditions of the award of this program advertised in the press and UGC Website and that the decision of the UGC would be final and binding. In the event that my progress is found unsatisfactory at the periodic evaluation during the period of my study, I shall be liable to disciplinary action which may result in termination of fellowship funding and/or refund full amount spent on me in connection with this award.

Name of the Institution: __________________________________________________________

Address: _____________________________________________________________________

Date: 
_________________________  Applicant’s Signature: ___________________________

	Thumb

	Right
	Left

	
	


8.
Confirmation by the university department/faculty/campus
We certify that the statements made above by the candidate have been verified and found true. If the applicant is selected for fellowship, he/she will be provided with available resources, facilities and guidance necessary to conduct the proposed research in this institution. 

Name of the institution: _________________________________________________________

Address: ____________________________________________________________________
Name: __________________________________________
Signature: __________________

Designation:____________________ Date:____________________ official seal:

9.
Attestation by the head of employing agency

It is to certify that the statements made above have been verified and found true. If the application is selected the researchers will be provided with available facilities from our institution to execute the research study funded by UGC. I understand that this research work will be carried out on behalf of this institution and I take responsibility to have this research completed within the stipulated time. Unsatisfactory progress of the project may result in termination of funding as well as recovery of full amount spent in connection with this award by UGC as per its rules & regulation.

Name of the institution/department/campus /research centre: ____________________________

____________________________________________________________________________

Address: ____________________________________________________________________
Name: ______________________________________________

date: _________________

Signature:____________________ Designation:____________________ official seal:
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	UNIVERSITY GRANTS COMMISSION
Sanothimi, Bhaktapur, Nepal

APPLICATION FORM FOR M PHIL THESIS SUPPORT

 (Incomplete application will not be processed)
	Affix a recently developed passport size color photograph


	To be filled by UGC

	Draft No./Bill No. of Rs. 100/- deposit:

	Date:

	Approved by:


1.
General information
	A1. Applicant’s full name (capital letter)
	A2. Gender

· Male
(
)

· Female
(
)
	A3. Age
	A4. Date of birth

	A5.
Highest Degree
	A6.
Citizenship
	A7. Underprivileged group, If Applicable

· Janajati
(
)

· Dalit
(
)

	A8. Address:

· Res.:

· Office:
	A9. Contact:

· Telephone :

· Mobile :

	
	A10. Email:

	B1.
Name of the Department/Campus
	B2.
Area of study (eg. Economics, Linguistic, Physics, Bio-technology, Civil engineering, etc)



	B3. Cluster(please tick)

	Humanities & law
	
	Education
	

	Science & technology
	
	Engineering
	

	Medicine & nursing
	
	Agriculture/forestry
	

	Management
	
	
	

	B4. Registration number (If applicable):
	B5. Date of registration:

	B6. Proposed title of the thesis:

	B7. Name of Supervisor:
	B8. Designation


2.
Academic records (please write in the order of latest first)
	Degree
	Year 
	Major group/ subjects
	Division/

grade
	Percentage

(%)
	Board/ university

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Please use additional sheet/s, if required; include the documents from SLC onwards)

3.
Mention how your thesis proposal addresses the national issues.
	


4.
References

Provide with the details of the TWO referees who may be in better position to explain why you should be considered for this funding. They should not have any family relations with you.

	Academic
	Professional

	Name
	
	Name
	

	Organization
	
	Organization
	

	Designation
	
	Designation
	

	Phone Number
	
	Phone Number
	

	E-mail
	
	E-mail
	


5.
Undertaking by the Researcher
It is solemnly affirmed that I have read and understood the conditions of the award of this program advertised in the press and UGC Website and that the decision of the UGC would be final and binding. In the event that my progress of the research is found unsatisfactory at the evaluation during the period of study, I shall be liable to disciplinary action which may result in termination my involvement in this project.
Name: _______________________________________________________________________

Date:  _________________________ 
Signature: ___________________________

	Thumb

	Right
	Left

	
	


6.
Confirmation by the research supervisor (or proposed supervisor)
I certify that the statements made above by the candidate have been verified and found true. If the applicant is selected for the MPhil Thesis Support, he/she will be provided with full support and guidance from my side.

Name: __________________________________________
Signature: __________________

Designation:_____________________________________
Date:______________________

7.
Attestation by the head of the institution

It is to certify that the statements made above have been verified and found true. If the application is selected the researcher will be provided with available facilities from our institution to execute the research study funded by UGC. Unsatisfactory progress of the project may result in termination of funding and refund the full amount spent in connection with this award by UGC as per its regulation.

Name of the institution/department/campus/research centre: _____________________________

____________________________________________________________________________

Address: ____________________________________________________________________
Name: ______________________________________________________________________

Signature: _________________________________________
date: ____________________

Designation:________________________________________

Official seal:
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	UNIVERSITY GRANTS COMMISSION
Sanothimi, Bhaktapur, Nepal
	

	APPLICATION FORM

	for

Refresher course, capacity Development and Research Methodology Training Program


1.
Institutional status
	Name of the Institution:


	Affiliated University:

	Contact Address
	District:
VDC/Municipality/Metro:
Ward No:

Phone:
Fax:
Email:

	Head of the Institution
	Name:

Position:
Contact no (Mobile):

Email

	Focal person 
	Name:

Position:
Contact no (Mobile):

Email

	Academic programs currently 

being offered
	Programs 
	Total number of students

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5. 
	

	Total number of faculty involved in teaching
	Full Time
	Part Time

	
	
	

	Total number of faculty with Post Doctorate 
	
	

	Total number of faculty with PhD
	
	

	Total number of faculty with MPhil
	
	

	Total number of Non-Teaching staffs
	
	


2.
Available institutional Facilities

(Please quantify)
	SN
	Particulars
	Remarks

	1.
	Training hall (capacity) and working space


	

	2.
	Equipment and technologies (computer, MMP, audio-visual, OHP, printer, photocopier etc)
	

	3.
	Utility and support services


	

	4.
	Administrative resources


	

	5.
	Proposed Resource persons


	

	6.
	Number of faculty members ongoing MPhil, PhD, and Postdoctoral level studies


	

	7.
	Number of trained resource persons to conduct the proposed program


	

	8.
	Collaborative approach for the program, If any


	


3.
Plan of Action (proposal)

(Prepare separately the detailed documentation)
	SN
	Particulars
	Remarks

	1.
	Type/Nature of program intended to conduct

	
	a. Brief introduction of the program
	

	
	b. Justification of the program
	

	
	c. Methodology used for conducting the program
	

	2.
	Details of the potential participants and expected outcomes of the program 
	

	3.
	Details of the training syllabus/agenda
	

	4.
	Program budgeting (Remuneration to experts, logistic support, stationeries, Refreshment, Printing, and contingencies) 
	

	5.
	Program-wise proposed time and venue
	

	6.
	Administrative backup to launch the proposed program/s
	

	7.
	CVs of proposed experts and confirmation letters
	


4.
ADDITIONAL DOCUMENTS REQUIRED


A cover letter signed by the head of the institution.

Name of the Head of Institution: ______________________________________________________________

Signature: _________________________________________
date: ____________________

Official seal:

Document Checklist — Mandatory
· A cover letter signed by the head of the institution

· Application form with complete information 

· Proposal

· Other evidences mentioned in the application form
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	UNIVERSITY GRANTS COMMISSION
Sanothimi, Bhaktapur, Nepal

APPLICATION FORM FOR MINI RESEARCH

 
	Affix a recently developed passport size color photograph


	To be filled by UGC

	Draft No./Bill No. of Rs. 100/- deposit:

	Date:

	Approved by:


1.
General information

	A1. Applicant’s full name (capital letter)
	A2. Gender:

· Male
(
)

· Female
(
)

	A3. Mailing Address:
	A4. Age:

	A5. Contact Number:
	A6. Date of Birth:

	A7. Email:
	A8. Citizenship:

	A9. Underprivileged group:


	B1. Department/Campus:
	B2. Institute/Faculty:

	B3. University:
	B4. Contact Number:

	B5. Designation:
	B6. Last degree received:

	B7. Mailing Address:


	C1. Title of the project:

	C2. Area of specialization of the study:

	C3. Cluster(please tick)

	Humanities & law
	
	Education
	

	Science & technology
	
	Engineering
	

	Medicine & nursing
	
	Agriculture/forestry
	

	Management
	
	
	


2.
Academic records (please write in the order of latest first)
	Degree
	Year 
	Major group/ subjects
	Division/

grade
	Percentage

(%)
	Board/ university

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


(Please use additional sheet/s, if required; include the documents from SLC onwards)

3.
Employment record (please write in the order of latest first)
	Period of service
	Designation
	Name and address
of the institution
	Assignments
	Type of employment

(temporary/ permanent)
	Nature of employment

(full time/part time)

	From
	To
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Please use additional sheet, if required)

4.
Previous UGC grants received (if applicable)

	Year
	Program
	Title
	Period

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.
Detailed proposal

Your proposal should be a clear, concise, and well-structured and to the point document with a focused title that communicates the purpose of the study.
A.
Relevancy of Topic

B.
Problem Statement

C.
Objectives

D.
Conceptual Frameworks

E.
Scope and Limitation of the Study

F.
Literature Review

G.
Methodology

H.
Budget Estimate

I.
Time Frame

J.
References

Further detail of Mini Research proposal is available in UGC/UGC website www.ugcnepal.edu.np under the heading of Quality Improvement Program. Please follow the given format. 
6.
References

Provide with the details of the two referees who may be in better position to explain why you should be considered for this funding. They should not have any family relations with you. They should not be applicants relatives.

	Academic
	Professional

	Name
	
	Name
	

	Organization
	
	Organization
	

	Designation
	
	Designation
	

	Phone Number
	
	Phone Number
	

	E-mail
	
	E-mail
	


7.
Undertaking by the applicant
It is solemnly affirmed that I have read and understood the conditions of the award of this program advertised in the press and UGC website and that the decision of the UGC would be final and binding. If the progress is found unsatisfactory at the periodic evaluation, I shall be liable to disciplinary action which may result in termination of research funding and/or refund full amount spent on me in connection with this award.
Name of the applicant: __________________________________________________________

Address: _____________________________________________________________________

Date:  _________________________ 
Applicant's Signature: ______________________

	Thumb

	Right
	Left

	
	


8.
Attestation by the head of respective institution
It is to certify that the statements made above have been verified and found true. If the application is selected the researchers will be provided with available facilities from our institution to execute the research study funded by UGC. I understand that this research work will be carried out on behalf of this institution and I take responsibility to have this research completed within the stipulated time. Unsatisfactory progress of the project may result in termination of funding as well as recovery of full amount spent in connection with this award by UGC as per its rule and regulation.

Name of the institution/department/campus/research centre: _____________________________

_____________________________________________________________________________

Address: _____________________________________________________________________
Name: _______________________________________________________________________

Signature: _________________________________________
date: ____________________

Designation:________________________________________

official seal:

cg';"rL – &
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	UNIVERSITY GRANTS COMMISSION
Sanothimi, Bhaktapur, Nepal
	

	

	Application Form for Travel Grants


Applicant's information
	Full Name
	

	Sex 
	Male  (     )
 Female  (       )

	Age 
	

	Date of Birth
	

	Highest Degree
	

	Citizenship
	

	Underprivileged group, if applicable
	Janajati  (    )
Dalit  (    )
Others  (    )

	Temporary Address
	

	Permanent Address 
	

	Email
	

	Phone no
	

	Mobile no
	

	Name of the institution (Currently working)
	

	Address of the institution 
	

	Contact No
	

	Designation
	

	Main Responsibilities 
	


Program Detail
	Name of the program
	

	Type of the program 
	Tick the right choice:

Seminar, Conference, Workshop, others ………….

	Type of involvement 
	Key note speaker, poster presentation, oral presentation, participation only etc.

	Relevancy of the program 
	

	Date of the program
	

	Venue (city/country) 
	

	Organizer 
	

	Website 
	

	Contact person and email 
	

	Title of the paper intended to present 
	

	Abstract
	


Financial sources

	Any other financial Sources
	Financial Support requested to UGC

	Name of the donor
	
	
	

	Amount 
	
	Amount
	

	Purpose (travel, accommodation, any others)
	
	
	

	
	
	
	


Have you ever been awarded with Travel Grants Support form UGC? 

	Date
	

	Event
	

	City/Country
	

	Amount
	


Confirmation by the Institution head
I certify that the statements made above by the candidate have been verified and found true. If the applicant is selected for the grants, he/she will be received full support and guidance by the Institution. 

Name of the Institution: ______________________________________________________________

Address: _________________________________________________________________________

Name: ___________________________________________
Signature: __________________

Designation: ______________________________________
Date: ______________________

Official Seal

Undertaking by the applicant
I hereby undertake and affirm that:

· The substance of the research paper being presented (as indicated above) is based on the original research conducted by me / us. In case any plagiarism is proved, apart from penalties imposed, I would refund entire amount of grant.

· The above paper has not been presented before in any conference/workshop etc. and also has not been published elsewhere. 

· All the information provided above is true to the best of my knowledge and belief.

Date: 
_______________________
Applicant’s Signature: ________________________

	Thumb

	Right
	Left

	
	


Document Checklist — Mandatory
Before program, 

· A cover letter signed by the applicant

· Evidence to clarify the presenter is either Principal Author or Co-author
· Invitation/Acceptance letter 

· Quotation of ticket 

· Conference brochure containing aims, objectives and themes, charges of registration and accommodation etc

· Complete application form 

· Citizenship

· CV

· Letter of recommendation from the institution 

· Copy of abstract 

After program,

· Certificate of the program attended 

· PP preparation

· Any other funding sources including your institution

· Ticket 

· A narrative report of the program 

cg';"rL – *
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	UNIVERSITY GRANTS COMMISSION
Sanothimi, Bhaktapur, Nepal
	

	Application form for Training/Seminar/Conference/Symposium/Workshop


1. General Information of Institution

	University/University affiliated to
	

	Name of the institution (Camus/Department/School/Faculty)
	

	Contact no
	

	Email
	

	Name of the institution head
	

	Designation 
	

	Contact no (Telephone/Mobile)
	

	Email
	

	Program Coordinator
	

	Designation
	

	Contact no (Telephone/Mobile)
	

	Email 
	


2. Program Detail

	Program intended to conduct
	Seminar/Conference/Symposium/Workshop

	Level of the program 
	Regional/National/SAARC Level/International 

	Area of program
	Science/Engineering/Agriculture/Medicine/Nursing/ Humanities/Law/Management/Education/……………….

	Date and schedule of program
	

	Title of program
	

	Venue of program
	

	Total expected no. of participants (Host and others)
	

	Type of the participants
	

	Relevancy of the program
	

	Collaboration with other institutions 
	

	No. of invitees (National & International) (Please attached a list of all possible invitees)
	

	Registration Fee, If  applicable 

(National/International/Students/Disabled)
	

	Name of the proposed experts, presenters (oral and poster) and title of papers 
	


3. Budgeting

	Any other institution supporting for this program
	
	

	Amount
	
	

	Purpose
	
	

	Amount of support requested to UGC 
	
	


4. Estimated cost for the program with detail breakdown

	SN
	Particulars
	Rate
	Quantity
	Amount
	Remarks

	1.
	Remuneration to experts
	
	
	
	

	2.
	Logistic support/materials
	
	
	
	

	3.
	Stationeries
	
	
	
	

	4.
	Refreshment
	
	
	
	

	5.
	Printing and binding
	
	
	
	

	6.
	Contingencies
	
	
	
	

	7.
	Others
	
	
	
	


Confirmation by the Program Coordinator
I certify that the statements made above have been verified and found true. If the grant is provided, I shall solely be responsible for its proper utilization of the fund. 
Name of the Institution: ______________________________________________________________

Address: _________________________________________________________________________

Name: ___________________________________________
Signature: __________________

Designation: ______________________________________
Date: ______________________

Official Seal

Undertaking by the Institution Head
I hereby undertake and affirm that:

· All the information provided above is true to the best of my knowledge.

· If the grant is provided, I shall solely be responsible for its proper utilization and provide the receipts of expenditure to UGC.
· All the supporting should be verified and attested at the Institute.

Date: 
_______________________
Applicant’s Signature: ________________________

	Thumb

	Right
	Left

	
	


Document Checklist — Mandatory
Before program, 

· A cover letter 

· Brochure containing aims, objectives and themes

· Complete application form 

· CV

After program,

· Certificate of the program 

· A narrative report of the program 

· Bills and receipts of expenditure
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