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APPLICATION FOR RESEARCH OPPORTUNITY
FACULTY OF MEDICINE AND HEALTH SCIENCES

Please complete in typescript or print hand.

1. UT NUMBER:
______________ 2.  TITLE, INITIALS AND NAME: ______________________
3.      RANK:
 ___________________ 4.  DEPT./INST./DIV.:  ______________________________
	FOR OFFICE USE
Current cycle date:
Number of working days available:
Next cycle begins on:




5.
INTENDED PERIOD OF RESEARCH:
5.1
Number of working days: _____________________
5.2
Date of commencement: _____________________
5.3
Date of completion: _________________________
6.
PLACE(S) where research will be undertaken (date(s), address(es), telephone number(s)
__________________________________________________________________________


__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

7.
RESEARCH PROGRAMME: (Provide in a separate annexure)
7.1
Title of research programme ________________________________________________
7.2
Justification/aims _________________________________________________________
7.3
Methodology/procedure you will be following _____________________________________
7.4
Schedule for programme ___________________________________________________
7.5
Expected output/manner in which results will be released (e.g. articles in professional journals, academic book, papers, dissertation, thesis, course renewal).  __________________________
(The reports you must submit by the middle and at the end of your research opportunity for recommendation by your Chair/Head/Director and for approval by your Dean/Chair of Managing Committee/Vice Rector will be evaluated in the light of this information.)
	Signature of applicant: __________________________________ Date:_____________________



8.
CONFIDENTIAL RECOMMENDATION BY CHAIR/HEAD/DIRECTOR:

8.1
Are you satisfied with the academic merits of the research programme (in terms of the scope and depth of the proposed research)?

______________________________________________________________________
8.2
Have satisfactory arrangements been made for the continuation of the applicant’s work during the period of research?

______________________________________________________________________
8.3
Do you recommend the application?

______________________________________________________________________
	Signature:  _______________________________________  Date:  ________________________
 Office: ________________________________________________________________________



9.
CONFIDENTIAL RECOMMENDATION OF PARTNER EMPLOYER (NHLS OR PGWC) in the case of joint staff in the Faculty of Medicine and Health Sciences

9.1
Have satisfactory arrangements been made for the continuation of the applicant’s clinical service delivery work during the period of research?

______________________________________________________________________
9.2
Do you recommend the application?

______________________________________________________________________
	Signature:  _______________________________________ Date:  _________________________
 Office: ________________________________________________________________________



10.
CONFIDENTIAL RECOMMENDATIOIN BY THE DEAN/CHAIR OF THE MANAGEMENT COMMITTEE:
Please state clearly whether or not you recommend the application.  (In the case of an applicant at the level of a dean only paragraph 10 needs to be completed – by the Vice-Rector.)

__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________
	Signature:  ___________________________________________  Date: _____________________
Office: _________________________________________________________________________



11.
DECISION OF THE SENIOR DIRECTOR: RESEARCH DEVELOPMENT
	
Signature:  ___________________________________________  Date: _____________________
Office:  ________________________________________________________________________



PROCEDURE FOR APPLICATION FOR RESEARCH OPPORTUNITY
· After approval of the Dean, he sent it to Human Resources (HR) to casting the days.

· Now HR sent the application to the Senior Director:  Research for approval.

· Applications for Research Opportunity for staff on the new leave system must reach HR about 2 months ahead of time to obtain all the necessary approvals after which HR will send a letter to you for final confirmation of your application.
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Is closing date correctly indicated?
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