MTSF

MALAYSIA TORAY SCIENCE FOUNDATION

(269817-K)

SCIENCE & TECHNOLOGY RESEARCH GRANT

	YEAR :
	


APPLICATION FORM

	To :
	MALAYSIA TORAY SCIENCE FOUNDATION

	
	c/o Penfabric Sdn. Berhad

	
	Block B, Prai Free Industrial Zone 1

	
	13600 Prai, PENANG  
Tel : (04) 3854151/3908157  Fax: (04) 3908260

Email : mtsf@toray.com.my

	
	


(Read the Information before completing this form.  This form should be typed or printed.  Use a separate form for each application.  Photocopy of this form is allowed.  ALL APPLICATION FORMS AND ENCLOSURES SHOULD BE SUBMITTED IN TWO (2) SETS ON/BEFORE 31 MAY.  PLEASE USE BINDER CLIPS, DO NOT STAPLE OR BIND).

	Particulars of Recommending University/Institution :



	Name of University/

Institution
	:
	

	Name of Authorized Representative

(Title/Present Position)   :
	

	Correspondence Address
	:
	e.g. Deputy Vice Chancellor / Vice President / Dean or  

      Director / Deputy Director of Research Management Centre


	(University/Institution)
	
	

	Tel 
	:
	
	    Fax       
	:
	

	Email 
	:
	

	I hereby recommend _________________________________ as applicant for the Science & Technology Research Grant.

	
	
	

	Authorized Signature 
& rubber stamp


	
	Date



	Particulars of Researcher :
	

	
Full Name 
	:
	
	
	

	(Please indicate title : Prof./Assoc. Prof./Dr./Mr./Ms.)
	PHOTO

	Name in Chinese 
character (if applicable)  : ____________________ Age : __________

	(compulsory)

	NRIC No. 
	  :
	
	
	
	
	
	

	Place of Birth       :
	
	
	
	

	Nationality
	:
	
	Gender  :
	Male
	
	
	Female
	
	

	Academic/Professional Qualification (full details) 
	:
	

	
	
	

	Present Position/Occupation  :


	(Prof./Assoc. Prof./Lecturer/ Research Officer/ Postgraduate Student – Ph.D/Master)



	Correspondence Address
	:
	

	(University/Institution)
	

	
	
	Tel :
	Fax :

	Home Address
	:
	

	  
	
	

	Email :  
	
	                                                Mobile :

	By submitting my/our application, I am certifying that: 

· I have provided true, complete, accurate information in my/our application and related documents, and I have represented myself/ourselves, my/our research and my/our accomplishments in a manner consistent with the norms of the relevant field. 

· As the named Researcher, I have ensured that others listed on the application have agreed to be included in the application. 

· The co-researcher(s) has/have agreed that the Researcher will administer the grant on behalf of the group/team. 

· Consent has been obtained from all concerned individuals whose personal information is included in this application. 

· I have read, understood and agree to abide by the Personal Data Protection Policy of MTSF (the latest version of which is posted on its website and a hardcopy available upon request).


	
	
	

	Signature of Researcher                                                               Date




	Particulars of Co-Researcher/Supervisor (for postgraduate student) (limited to 2 members) : 

(Members of the group must be Malaysians)



	Full Name :
	

	(Please indicate title : Prof./Assoc. Prof./Dr./Mr./Ms.)



	Name in Chinese character ( if applicable) :  __________________________________________


	NRIC No. 
	 :
	
	
	
	
	Age : ___________________

	Place of Birth       :
	
	
	
	

	Nationality
	:
	
	Gender   :
	Male
	
	
	Female
	
	

	Present Position  :
	
	

	Name & Address of 

University/Institution  :   



	                                        __________________________________________________________

                                        Tel :  _________________________   Fax :  ______________________

	Email (if any)  :   ___________________________________    Mobile :  ___________________


	Full Name :
	

	(Please indicate title : Prof./Assoc. Prof./Dr./Mr./Ms.)



	Name in Chinese character ( if applicable) :  __________________________________________



	NRIC No.       :
	
	
	
	
	
	Age : ___________________

	Place of Birth :  _________________________________________________________________

	Nationality     :
	
	
	Gender   :
	Male
	
	
	Female
	
	

	Present Position :
	

	Name & Address of 

University/Institution  :

                                        __________________________________________________________

	                                        Tel : _________________________ Fax : ________________________

	Email (if any)   :  ___________________________________  Mobile :   ___________________

      


	Title of the Research Project : (project should be completed within 12 months and the results are written up for publication in ISI journals) :



	Purpose of Research : (specify objective and/or statement of hypothesis in about 300 to 400 words.  Please avoid using additional page).


	Desired amount of Research Grant :
	RM

	

	Schedule for usage of Grant :
	
	
	
	

	
	Commencement  Date
	
	Completion Date

	


	1. Outline of Research Plan :

      (Write specifically.  Indicate where this research is positioned within the whole research design, if any).



	2. Proposed Use of the Research Grant :

(1.  Cost of equipment  2.  Consumables and  3.  Other Expenditure.  Please separate the expenses and state details of each expense.  Please show the estimated total cost of the project.  If the total cost is more than the desired amount of research grant, please explain how you intend to cover the difference.   Please state in specific details the main equipment used.  “Other Expenditure” should not include the salary of research assistants or travel expenses for attending conferences, seminars, etc).
1. Cost of Equipment          RM____________

2. Consumables                   RM____________

3. Other Expenditure           RM____________

4.   Total                                RM____________



	3. Please state briefly your past research experience and achievements.



	4. Please state the current status of related research in Malaysia and abroad.  Please state concretely the unique features of your research plan.



	5. Please state whether you have received any grant/subsidy during the past years :



	      a) this particular research project or part thereof from any foundation/ministry

	           Yes (       )   /  No  (       )      If Yes,  When      :
	

	                                                                      Source    :
	

	                                                                      Amount  :    
	RM

	           
	

	

	      b)  any of your other research projects from any foundation/ministry

	           Yes (       )   /  No  (       )      If Yes,  When      :
	

	                                                                     Source    :
	

	                                                                      Amount  :    
	RM

	

	6. Biodata of the Researcher/co-researcher(s)/supervisor(s) :

(Please use additional A4 paper if space is insufficient.  Maximum of 4 additional pages for each).



	7.   Publications (EXCLUDING conferences, seminars, workshops) : 

(In the following order : Author, Year, Title of Publication,  Title of Journal, Volume Number and Page Number.) COPIES NOT REQUIRED.  




1
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