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GRANT APPLICATION

 Section D: Declaration and Recommendation (pages D1- D2)


	For Individuals

	1.  Declaration by applicant/ team members

	I declare that I have read the application and the information given under all sections are true and complete to the best of my knowledge and belief. In the event of any information found false or incorrect, my candidature will stand canceled and all my claims will be forfeited.

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


             Signature of the Applicant -Team Leader – Team Member -1                                      Date

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

             Signature of the Team Member - 2                                                                                 Date

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

             Signature of the Team Member - 3                                                                                 Date



	2. Declaration by collaborator

	I declare that I have read the application and the information given under all sections are true and complete to the best of my knowledge and belief. In the event of any information, found false or incorrect, my candidature will stand canceled and all my claims will be forfeited.

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

              Signature of Collaborator                                                                                             Date 



	3. Recommendation for collaborator from universities/ R&D organizations

	Percentage of time the Collaborator could contribute to this project (Please tick the appropriate box)

10%

20%

30%

40%

Other

I confirm that I have read the application and that the facilities will be made available for this project. The project is recommended.

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

Signature of  Head of Department/ Division                                                              Date & Seal                     

                                                   

	I recommend and approve the proposal.

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

               Signature of Head of Institution/ Dean of the Faculty                                               Date & Seal



	4. Referees  (Applicants must provide suitable references)

	Referee 1 

Name: 

Contact details:

Referee 2 

Name: 

Contact details:













D2

