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UNIVERSITY CONSORTIUM THESIS GRANT

APPLICATION FORM

. Please complete the information requested:

1. Name of applicant:

2. Nationality: Age: Sex:

3. Home Address:

Tel. No: Fax: E-mail:

Contact Person:

4. Employment Address and Contact Details:

Tel/Fax No.: Email:
5. Current Position at Home Institution:

Years of Service:

6. Study Post:

7. Degree Program and Specialization:

8. Thesis Title:

9. Total Thesis Budgetary Requirement:

10. Total Amount Requested from the University Consortium:

11. Amount obtained from other sources (Please indicate the name of funding source):




I1. Documents Submitted: (Please check)

Letter of Application

Thesis Proposal
Thesis Budget
Recommendation from Advisory Committee

Recommendation from Dean of Graduate School

Certification of fund support from other sources, if any

Signature of Applicant

Printed Name

Date Submitted



