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UGC – Griffith University, Australia (GU) Full/Joint PhD Scholarship   programme 2023

                                                      PROJECT PROPOSAL

01. Tentative Title of the Proposed Thesis 
	

	

	



02. Broad Area of Research
	

	




03. Degree Programme : 
Full Time PhD at GU



     




Joint PhD Programme

         If Joint PhD Programme, Please mention the name of the collaborative Sri Lankan University:
	



04. Name/s of the Supervisor/s with their Addresses and Contact Nos
	Name of the  Main Supervisor
	Address
	Contact Nos.

	
	
	

	Names of the Co -Supervisors
	Address
	Contact Nos.

	
	
	



05. i. Objectives of your research project    : 

    ii. Significance of the Study

 :
              iii. Brief outline of the Research Project (500- 750 words)
:
                  (Please attach a copy of your extended research proposal (2000 – 2500 words) and email the same as a separate attachment to dric@ugc.ac.lk along with your application.)

	

	

	

	



06. Budgeted Estimate *
	
	Item
	Amount (Rs.)
	Other

	First Year
	
	
	

	
	Overseas Student Health Cover
	
	

	
	
	
	

	
	Living Stipend
	
	

	
	
	
	

	
	
	
	

	
	First year total
	
	

	Second Year
	
	
	

	
	
	
	

	
	Living Stipend
	
	

	
	
	
	

	
	
	
	

	
	Second year total
	
	

	Third Year
	
	
	

	
	Living Stipend
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Third year total
	
	

	
	Grand Total
	
	



07. Proposed date of commencement and the intended Date of completion of the degree with the signature of the supervisor of the proposed research project.

	Postgraduate degree applied/registered for : 



	Date of commencement  -           

	Intended date of completion -  
	

	Recommendation of the Supervisor:………………………………………………….………..
………………………………………………………………………………………………………………………………………………………………………………………………………………



	                                      Signature of the Supervisor -      
	

	                                      Name                                 -
	

	                                      Date                                   -
	



08. Other sources of funding available to you for your intended studies
  Source of funding

                    Local/Foreign

Amount
…………………………………………………….       ..…………………..     ………………...

…………………………………………………….       ..…………………..     ………………...

…………………………………………………….       ..…………………..     ………………...

…………………………………………………….       ..…………………..     ………………...


09. Signature of the candidate and the approval of the Head of Department/ Dean of Faculty /Vice Chancellor of the University of the Candidate

From
: Candidate

To
: Head / Department of …………………………….
I submit the Project Proposal together with Budgeted expenses to be forwarded to Vice Chairman, University Grants Commission through the Vice Chancellor/Dean
	Signature of the Candidate -
	

	Name                                  -
	

	Date                                    -

	


FOR UNIVERSITIES/CAMPUSES/INSTITUTIONS
From
: Head / Department of ………………………

To 
: Dean /Faculty of…………………………..
The intended postgraduate degree which the applicant going to follow as indicated above is; 
	i. Relevant for the confirmation and promotion of the candidate (in case of a Lecturer(Probationary))
	Yes/No

	ii. Relevant & beneficial for the development of the Department & Faculty
	Yes/No


Accordingly, The Project Proposal & the Budgeted expenditure submitted by Mr./Mrs./Ms …………………………………………………………… is recommended & submitted.

Remarks if any: ……………………………………………………………………………………

……………………………………………………………………………………………………..

	Signature

Name :---------------------------

Designation: -----------------------------

Date :-----------------------------------


	Official Stamp:


From
: Dean / Faculty of ………………………..

To 
: Vice Chancellor /Rector/Director of ……………………………….
The intended postgraduate degree which the applicant going to follow as indicated above is; 

	i. Relevant for the confirmation and promotion of the candidate (in case of a Lecturer(Probationary))
	Yes/No

	ii. Relevant & beneficial for the development of the Department & Faculty
	Yes/No


Accordingly, The Project Proposal & the Budgeted expenditure submitted by Mr./Mrs./Ms …………………………………………………………… is recommended & submitted.

Remarks if any: ……………………………………………………………………………………

……………………………………………………………………………………………………..

	Signature

Name :---------------------------

Designation: -----------------------------

Date :-----------------------------------


	Official Stamp:


From
: Vice Chancellor /Rector/Director of ……………………..

To
: Chairman /University Grants Commission

The intended postgraduate degree which the applicant going to follow as indicated above is; 

	i i. Relevant for the confirmation and promotion of the candidate (in case of a Lecturer(Probationary))
	Yes/No

	ii. Relevant & beneficial for the development of the Department & Faculty
	Yes/No


Accordingly, The Project Proposal & the Budgeted expenditure submitted by Mr./Mrs./Ms …………………………………………………………… is recommended & submitted.

Remarks if any: ……………………………………………………………………………………

……………………………………………………………………………………………………..
	Signature

Name :---------------------------

Designation: -----------------------------

Date :-----------------------------------


	Official Stamp:


Date :…………………………………….

Signature of the applicant















