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KENYATTA UNIVERSITY

SCHOOL OF PURE AND APPLIED SCIENCES
DEAN’S RESEARCH GRANT APPLICATION FORM

Fill in Duplicate

I. Ph.D
First time Applicant Amount applied for | Kshs.
Year of Study:
Have you ever benefited from this grant before: No Once Twice Thrice
Il. PERSONAL DATA
Name
Last First Middle
Gender: Male Female

Registration Number:

Department/PF No.

Cell Phone No:

E-mail address:

Are you receiving any other Scholarship, External aid on financial aid? Yes/No. If yes,
please specify Name of award and amount.

lll. (a) ADDITIONAL INFORMATION
1. What awards of recognitions have you received? List those achievements

specifically related to your area of Academic interest.




VI. NB: All applicants must attach the following:-
a. Research proposal approval
b. P.H.D Registration
c. Appointment Letter
d. Confirmation of current studentship status from graduate school
e. Budget of how previous grant award (if any) was spent.
2. Any other relevant information that gives you a competitive edge over other
applicants.
V. CERTIFICATION
| hereby certify that all the information in this application is correct and complete.

Applicants Signature: Date:

VI. RECOMMENDATIONS:

1. Name of Supervisor

Comments:

Signature: Date:

2. Name of Chairman of Department:

Comments:

Signature Date:

FOR OFFICIAL USE
APPROVED/NOT APPROVED
Date of meeting when approved:

Dean - SPAS

Name:

Comments:

Signature: Date




