Griffith University, Australia (GU) Full/Joint PhD Scholarship programme 2023- Work Plan (Tentative)
Name of the Applicant


            :
Designation, Faculty & University

:

Full PhD 


Joint PhD   ; Collaborative Sri Lankan University:…………………………………………………..
	Residency (GU/SL University)
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………………………………………………………                                                                                                                ………………………………………………………..

Date & Signature of the Applicant                                                                                                                                Date & Signature of the Supervisor









 


 

*Please indicate the Months accordingly.





















