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SCHOOL OF GRADUATE STUDIES

APPLICATION FORM

SAMUEL AND EMELIA BREW-BUTLER - SGS/IGRASAG RESEARCH GRANT

Complete this form, obtain the signature of your Head of Department and Principal Supervisor,
and submit it to the School of Graduate Studies (SGS) together with the following documents:

I.  Research proposal/ Paper

ii. A letter of support from applicant’s Principal Supervisor
iii.  Curriculum Vitae of Applicant
iv.  Academic transcript (graduate level coursework)

Complete all fields. Please note that incomplete application will not be considered.

1. Project Title

2. Amount requested: | ¢

3. Period of Research J/ tol/
(DD/IMM/YYYY)

4. Student Information

Name:

Student ID Number:

Type of Degree:
[e.g. MPhil/ PhD (History)]

Department:

Telephone number:

E-mail:

5. Principal Supervisor Information

Name:

Department:

Telephone number:

E-mail:




6. Past Funding: Have you received any grant/scholarship from the University or elsewhere
before?

[1Yes Date: O No
Amount:

Purpose:

7. DECLARATION

— We declare that the work proposed here seeks to address a new research question that will
contribute to national development.

— We declare that this grant is critical to ensure successful and timely completion of the work.

— We declare that additional resources and equipment are available to guarantee completion of
the proposed research.

— We declare that the grant will be used for the research project and not any other purpose.

— We give assurance that the research will be conducted ethically and under proper supervision.

Applicant’s signature: Date
Principal Supervisor’s signature: Date
Head of Department’s signature: Date
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8. COMMITTEE DECISION

OO0  Approved

O Denied for this reason:




