photo

Tribhuvan University
Institute of Medicine
Birgunj Nursing Campus, Birgunj
 Research Grant
Application Form for the Research Grant for students 
A. Personal Information
	 Applicant’s Full Name (Student):

	 Gender:

	 Age:

	 Date of Birth:


	Citizenship No.,  Issuing District:

	Email(s):


	 Permanent Address:

	 Mailing Address:
	Contact Phone no.


	Stream/Specialization:
Student’s ID card No.
	Program enrolled: 
Batch:



B. Information about the Proposed Study
	Proposed Title of the Study:



	Period of Study:

	Proposed Budget:

	Advisor name:
Designation:



C. Academic Record of Student 
	Program
	Year
	Board/University

	
	
	

	
	
	

	
	
	



H. Documents required (Check √ if included)
	1. Detailed Research Proposal (3 copies )
	

	2. Copy of Citizenship and Student ID
	

	3. Curriculum Vitae
	



I. Endorsement by the Research Advisor
I affirm that the applicant is the student included in the research project led by me, for his/her Bachelors / Master’s thesis. I will supervise the student for the thesis as per the requirement of the Institution in which the student is enrolled for the program.

____________________________________
Signature
Name: . . . . . . . . . . . . . . . . . . . . . . . . . .  . .. . . . .
Date: . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .
J. Undertaking by the Applicant:
I solemnly affirm that the information I have provided is true and the research proposal I have submitted is original and has not been submitted in full or in part to any other agency seeking a grant. Any research misconduct on my part and the information provided found false at any moment, I shall be liable to disciplinary action, which may result in the termination of research funding and/or rejection of an application.
	Thumb

	Right
	Left

	

	




______________________________________
Signature
Name: . . . . . . . . . . . . . . . . . . . . . . . . . .  . .. . . . .
Date: . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .
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Tribhuvan University
Institute of Medicine
Birgunj Nursing Campus, Birgunj
Application Form for the Research Grant for Faculty Members
A. Personal Information
	 Applicant’s Full Name:

	Gender:

	Age:

	 Date of Birth:


	Citizenship No.,  Issuing District:

ID card no.
	Email(s):


	Permanent Address:

	Mailing Address:


	 Contact Phone Number:


	Department:

	Designation:


	 Specialization:




B. Information about the Proposed Study
	Proposed Title of the Study:



	Specialization:
	 Proposed Period of Study

	Proposed Budget:
	No. of Investigators:




	Co-Investigators 

	Name of Co-Investigator(s)
	Department

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	Role of Individual Investigators
[Please attach a document with a brief description of the proposed role of the Principal Investigator and each Co-Investigators included above in the proposed study]



C. Academic Qualification Record (Bachelor, Master level, and above)
	Degree
	Year
	Major Subjects
	Grade
	Board/University

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



D. Publication Record (PI and Co-Investigator)
	1. Major Research Publication in Ranked Journals/Proceedings (SCImago Journal Ranking/JCR Impact Factor)

	
	Format: Authors, Title, Journal, Volume (Number), First page - Last page (Year)
	Rank*/IF (Year)

	1
	

	

	2
	

	

	3
	

	

	2. Major Research Publication in Non-Ranked Peer-Reviewed Journals 

	
	Format: Authors, Title, Journal, Volume (Number), First page - Last page (Year)
	Country

	1
	

	

	2
	

	

	3
	

	





E. List of Other Research Grants Received by PI
	Year
	Agency
	Program
	Title
	Period

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Q. Do you have any other funded research project currently running? 
(            ) Yes
(            ) No



Documents required (Check √ if included)
	1. Detailed Research Proposal (3 copies )
	
	5. Applications from Co-Investigators
	

	2. Copy of Citizenship
	
	6. Proposed Roles of the Proposed Investigator
	

	3. Copies of Academic Diplomas (Master's and above)
	
	7. Recommendation letter from Campus chief/ Head of Department
	

	4. Curriculum Vitae
	
	
	



Endorsement by the Head of Department:
I affirm that the applicant is enthusiastic about the research activity. I will support faculty in research activity as per need. 










Undertaking by the Applicant:
I solemnly affirm that the information I have provided is true and the research proposal I have submitted is original and has not been submitted in full or in part to any other agency seeking a grant. Any research misconduct on my part and the information provided found false at any moment, I shall be liable to disciplinary action, which may result in the termination of research funding and/or rejection of an application.
	Thumb

	Right
	Left

	

	



______________________________________
Signature
Name: . . . . . . . . . . . . . . . . . . . . . . . . . .  . .. . . . .
(Principal Investigator / Co-Investigator)
Date: . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .





















Tribhuvan University
Institute of Medicine
Birgunj Nursing Campus, Birgunj
 Research Grant Support Agreement (for student)

This agreement is made on this date……………….. by and between:
1. Research Management Cell, Birgunj Nursing Campus, IOM, TU and 
2. [Name of the Principal Investigator]………………………………..
in connection with the mini Research Grant awarded to the research team led by the Principal Investigator _________________________________titled _________________________________________________________________________ .
The parties hereby agree to abide by the following terms and conditions:
Terms and Conditions
A. Obligations of the RMC 
1. Provide financial assistance to the Student according to the funding and disbursement scheme outlined in Section B of this agreement. 
2. Periodically monitor the progress and provide suggestions. 
3. Take action in case of unsatisfactory progress, negligence, or misconduct on the part of the Student, and the Supervisor.
B. Research Support Fund disbursement
1. The BNS/BSN Research Support has the following funding and the disbursement scheme.
Rs.5,000/ (Five Thousand) after the submission of the final report submission.
2. The Fellow has provided the following Bank Account 
Account Holder's name:________________________ 
Name of Bank: _______________________________ 
Branch: _____________________________ 
Bank Account No.: ____________________________
C. Obligation of the Research Advisor
1. Provide full support and supervision to the Student’s work. 
2. Guide the Student to accommodate the RMC reviewers’ suggestions on the BNS/BSN research proposal and periodic progress reports. 
3. Help maintain academic integrity and research ethics.
D. Obligation of the Student 
1. Comply with the requirements of the RMC.
2. Maintain the highest level of academic integrity and research ethics. 
3. Make honest and best use of the Research Support Fund with the guidance of the Research advisor.
4. Accommodate suggestions on the research proposal and periodic progress reports after consulting with the Research advisor.
5. Submit the final report within six months from the date of signing of this agreement.
E. Other Conditions
1. All the terms and conditions mentioned in Birgunj Nursing Campus, RMC Guidelines 2079 are applicable. 
2. Changes in the title or the objectives of the research project can only be made with a recommendation from the Supervisor.
3. The Student must maintain a Research Logbook at the institution recording all activities and relevant notes daily.
4. Research misconduct and any unethical activity are punishable. 
5. In case of disputes in any issues with this agreement, the UGC reserves the right to give the final decision

Signature………………………					Signature……………………
Name……………………………					Name……………………….
Designation………………………					Program……………………
Date……………………………					Contact no………………….
On behalf of the BNC, RMC					Email address……………….
									Date…………....................
									On behalf of the Student



[bookmark: _GoBack]Tribhuvan University
Institute of Medicine
Birgunj Nursing Campus, Birgunj
Research Grant Support Agreement (for faculty)
This agreement is made on this date……………….. by and between:
1. Research Management Cell, Birgunj Nursing Campus, IOM, TU and 
2. [Name of the Principal Investigator]………………………………………………………….
3. [Name of first Co-Investigator]………………………………………………………………..
4. [Name of second Co-Investigator]……………………………………………………………..
5. [Name of additional Co-Investigator]………………………………………………………….
in connection with the mini Research Grant awarded to the research team led by the Principal Investigator _________________________________titled _________________________________________________________________________.
The parties hereby agree to abide by the following terms and conditions:
Terms and Conditions
A. Obligations of the RMC 
1. Disburse the approved grant in installments as per the BNC, RMC Guideline 2079
2. Periodically monitor the progress and provide suggestions. 
3. Take action in the case of unsatisfactory progress, negligence, or misconduct on the part of the Investigators.
4. Provide a Certificate of Grant Award and Completion to the Principal Investigator and the Co-Investigators upon the completion of the research marked by the submission of the final report.
B. Research Support Fund disbursement
1. Disburse the approved grant in installments as per the BNC, RMC guideline 2079.
50% after approval, selection, and submission of the proposal
35 % after submission of the final research report
15% after publication in any journal
2. The research fund shall be transferred to the bank account of the Principal Investigator.
The candidate has provided the following Bank Account usually PI
Account Holder's name:________________________ 
Name of Bank: _______________________________ 
Branch: _____________________________ 
Bank Account No.: ____________________________
3. . The Final Report must include the financial report of the research project.
C. Obligation of the Principal Investigator and Co-Investigators
1. Maintain the highest level of academic integrity and research ethics.
2. Make honest and best use of the research fund.
3. Accommodate the BNC, RMC suggestions on the research proposal and periodic progress reports.
4. Make an oral presentation on the progress of the work at the end of every year organized by RMC of BNC.
5. Publishing in Journals, paper presentations, etc. are the major output indicators.
D. Other condition
1. All the terms and conditions mentioned in the BNC, RMC Guideline 2079  are applicable.
2. Before the agreement, RMC will provide to the research team the comments of the proposal reviewers and the oral presentation evaluators. The team is required to revise the research proposal accordingly.
3. After signing the agreement, any major changes in the title or the objectives of the research project are not allowed. Minor changes may be permitted but only after the approval of RMC.
4. Research misconduct and any unethical activity are punishable.
5. Ethical clearance from the Institutional Review Board or NHRC is mandatory.
6. Research must be completed within 6 months from the day of the agreement. Extention may be considered if the research team makes a request, on a justifiable cause, to the RMC.
7. In case of disputes with any issues with this agreement, the RMC reserves the right to give the final decision.




Signature………………………					Signature……………………
Name……………………………					Name……………………….
Designation………………………					Program……………………
Date……………………………					Contact no………………….
On behalf of the BNC, RMC					Email address……………….
									Date…………....................
							     On behalf of the Principal Investigator



