IL.

KU/GS/PRGAF/12

KENYATTA UNIVERSITY
GRADUATE SCHOOL

Ph.D RESEARCH GRANT APPLICATION FORM

Fill in Duplicate

PERSONAL DATA

NAME: oot PE NO. i

Gender: Male |:| Female |:|

EMAail AAATESS: ..oueiuieiiienienienieeeeeeeeerte ettt Cell Phone: .......ccoevinnnene.
Registration NO: .....coceevvercierneeneenieneennen. Terms of Employment: ..................oooeee.
Designation (Assistant Lecturer, LECITUTer): .....o.viieiiiiiii e,

Department: .......ceeeveeceievieeceecieceeeeceeeiens SCROOL: e
Year of Registration: ......c.ccceeceeveeeeenuenen. Expected Completion Date: .......cccceceeereneennennene
RESEARCH DETAILS

RESCATCI TOPIC: 1uviiteeiieitesieeteeeerteete ettt e st st e te st ae s e e e e e st e saeeseessasseestessaensensnensanssanes

Last Date of submission of Progress REPOTL: .......ccceevieirerieinenininieineiccneceeseseeenesneenes
First time applicant I:I Second |:| Third |:|

If Second or Third, indicate reasons for not being successful in the previous time(s):

Total amount required for the Research Work Kshs: ........ccooieviiiiiiiiniiinininineeeneneneeene
Amount requested from the University KSHS: .......cccooeevieriiiiiniiiniinieenteeeeeeeeese e

Amount received from other SOUTCES KSHS: ...c..cevuiriirieriieriieiereeieseesieeeese et sre e saeene e
Period research is to be conducted: .........ccocevvveveniinensiennenne. TO! et

Area where 1e$earch iS 10 DE CONAUCTED: ...unnmviiiiiiieeeeeeeeeeeeeeeeeeeeeeee e e e eeeesteeeeeeee e s aeeeeeeens



II. RECOMMENDATIONS

i. Supervisor:
INGITIC: ..ttt ettt et e e ettt e s et e s et e e e e bt e e e e e nse e e e e st e e e e meaeeeensete e s neteee e nneees

SINALUTE: ..ooeeiriiiieeiceeeeeeeeeeee DaAte: .o
Percentage of work already dOne: .........ccoeeviviriiiiniiniinininiciecceeeteeeree et

Comments: (To be submitted directly to the Dean, Graduate School)

RECOMMENAECA: ...ttt ettt ettt et et e b et e b nees
Recommended With 1€SeTVALIONS: .....ccvevuieiiireecierieriese ettt este e sae e ereesae e essesanens
INOE 1ECOMMENAEA: ...ttt sttt ettt s bttt s et e saeesbesaaessessnens
ii. Chairman of Department

INGITIC: ..ttt ettt e et e s et e e s et e e s e be e e e s e st e e e e et e e e e metee e nsetee e nateeeeenneeas

SINALUTE! ..ot Date: ..coovvviiiiiiiiiiiie

Comments: (To be submitted directly to the Dean, Graduate School)

RECOMMENAE: ...ttt ettt ettt bbb besae e
Recommended With 1eSErVAtIONS: .......cceveeeeverirerereeer ettt
INOL FECOMIMENAECH: ...ttt ettt sae bbb enes
iii. Dean of School

INAINE: .oeiiiiiiiiiiiii s ra e s
SIZNATUTE! ..ottt Date: oo
Comments: (To be submitted directly to the Dean, Graduate School)

RECOMMENAE: ...ttt ettt st be e b e eae e
Recommended With 1eSEerVAtIONS: .......ccevereeererirerireeeree ettt

INOT LECOMUIMEIIAEA: .ottt ee e e e e e eeesetteeeesseeeessaeteeeeesseeesssateeesssassssaaeaessseeannnnns
IV. ADDITIONAL INFORMATION

Any other relevant information:



CERTIFICATION BY APPLICANT

I hereby certify that all the information given in this application is correct and
complete.

SIZNATUTE! ..ot Date: oo
FOR OFFICIAL USE ONLY

Recommended by the Ph.D Facilitation Committee:

Dean, Graduate School

N\ 3 (S PP
Signature Date
Approved by Management Board:
Amount Approved (KSRS.): ....oor i e
Vice~-CRanCellOr: ..ot e e
Signature Date

Please enclose the following documents together with the application:

i.  Research Proposal
ii.  Evidence of Ph.D registration
iii.  Budget for the proposed research



