
Appendix III  
  

Tribhuvan University Reactor's 
Office  

Research Directorate  
  

  

 
  

  
      Research Endowment Fund (REF)  

  
                  Ph D/M Phil/Master's Thesis Grant Application  

  
  

Registration Number (for official use only): _____________________________  
  
Call for Proposal /Announcement Number: ______________________________  
  

Full Name of Applicant Student: _______________________________________  

  
Thesis Grant Applied 
for:  

Indicate with tick (√) 
mark  

  To be filled by the officials   

Ph D     Draft  No./Bill No.   

  

Deposited Amount (Rs.):  

M Phil     
Master's     

  

Date:  

   

Approved by:  
Note: Applicant should submit research proposal and voucher along with this application form.  



  
1. Personal Information  

 
A1.  Applicant’s Full Name (capital letter):  
  
  
  
  
  

A2. Gender:  
  
  

A3. Date of Birth:  

 

 

  

  

Affix passport size 
photo  

 

A4. Citizenship No. and Issuing District:   

A5. Permanent Address:  
  

A6.  Mailing Address:  

A7. Telephone:  
  

A8. Email(s):  

  

2. Information about Affiliated Institution and Proposed Research   
B1. Name of affiliated institution:  
  
B2. Cluster:  

(Indicate by √)  

a. Agriculture and animal  sciences    f. Education    

b. Science & Technology    g. Humanities & Social Sciences    

c. Health Sciences/Medical    h. Management    

d. Engineering    i. Forestry     

e. Law         

B3. Registered for Degree:  
  

B4. Subject:  

B5. Proposed Title of the Research:  
  
  
Note: Student will declare that he/she has not received any financial support for proposed research from any other 
sources (in declaration page of the proposal).  
B6. Name of the Supervisor:  
  

• Phone No.  
• Email ID.  

B7. Designation:  

B8. Academic Records  (SGPA/CGPA )  



Level  1st semester   2nd semester  3rd semester  4th Semester  

Ph D          
M Phil          
Master          
  

 
3. References  

  

Give details of TWO referees who can explain why you should be considered for this funding (Referees should not 
have any family relations with you).  

  Referee 1  Referee 2  

Name      

Organization      

Designation      

Phone Number      

Email      
4. Documents Required (Check √ if included)  
1. Research Proposal  

(3 copies + 1 CD)  
  2. Recommendation Letter from the Supervisor    

3. Copy of Citizenship    4. Curriculum Vitae    

5. Student Identity Card    6. Institutional Letter    

7. Certificate of permanent registration (for  
PhD)  

  8. Mark/Grade sheet     

  

5. Endorsement by the Department Head and Supervisor  

  

It is to certify that the statements made above by the candidate have been verified and found true. If the 
applicant is selected for the financial support for his/her thesis, he/she will be provided with available 
resources, facilities and guidance necessary to conduct and complete the proposed research in this institution.  
  
Name of the Affiliated Institution/Department: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .[with  
Official Seal]  



  

  

  
 __________________         ___________________  
 Signature             Signature   
 Name: . . . . . . . . . . . . . . . . . . . . . . . . . .       Name: . . . . . . . . . . . . . . . . . . . . . . . . . .  
 Designation:. . . . . . . . . . . . . . . .  . . . . .       Designation:. . . . . . . . . . . . . . . .  . . . . ..  
 Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .      Date: . . . . . . . . . . . . . . . . . . . . . . . . . . ..    
 (Thesis Supervisor)           (Head of the affiliated Institution/Department)  
  

6. Declaration by the Applicant  
I hereby declare that all the information given by me are true. I have read all the rules and regulations of REF 
Operational Procedure-2074. If submitted documents found to be false and any misconducts found from my 
side at any moment, I shall be liable to disciplinary action according to rule and regulations of REF which may 
result in the termination of the Research Grant.   
  

  

  
______________________________________  
Signature  
Name: . . . . . . . . . . . . . . . . . . . . . . . . . .  . .. . . . . Date: . . . 
. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .   
     

Thu mb Print   

Right   Left  
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