PCIEERD-DOST

Institution Development Program 

FORMAT for requests

I. PROPONENT


Project leader:


Institute/University/Address:


Email address:


Telephone number:


Fax number:

II. PROJECT TITLE:
 

III. RATIONALE

* description, objectives, etc.

IV. LIST OF EQUIPMENT REQUESTED AND CORRESPONDING ESTIMATED BUDGETARY REQUIREMENTS 

	Equipment
	Estimated amount
	Use of equipment

	
	
	


* Please include pictures, if available.

V. R&D PROGRAM / R&D ACTIVITIES / PROJECTS LINED-UP

VI. RELATED ACTIVITIES

VII. TARGET BENEFICIARIES

VIII. DATE SUBMITTED

IX. PROPONENT’S SIGNATURE

X. ENDORSEMENT/RECOMMENDATION FROM DIRECTOR/DEPARTMENT CHAIR and DEAN

4/24/2014

