
 

 
 

RESEARCH & INNOVATION DEPARTMENT 

REFERENCE : UMPSA/JPI/ATTACHMENT 

EFFECTIVE DATE : 15/03/2024 

 

 

 

RESEARCH ATTACHMENT PROGRAM 

APPLICATION FORM 
 

 

DOCUMENT CHECKLIST 

 

 Offer letter or document of approval for funding and sponsorship from the funder 

 Proposed research activity during the research attachment programme  

 Approval to travel from the head of the university or institution 
 

A : APPLICATION INFORMATION 

 

Please tick (√) in the appropriate box 

 

 Applicable to researcher from outside UMPSA (international or local) 

 Funding from a Research Grant or any sponsorship - (Research attachment programme will be fully 

funded by a research grant or any other sponsorship and approved by the funder or donor)) Please specify 

grant name / funder: 

 Funding from University / Institution / Organization 

 Self funded 

                        

APPLICANT DETAILS 

Name:  

IC No. / Passport No :  

University / Institute / Agency :  

Faculty / School / Department: 

Contact No.: 

Email: 

RESEARCH ATTACHMENT DETAILS 

Start date:                                                             End date: 

Project Proposal / Research Grant Title:  

 

 

Purpose of research attachment:  

 

 

 

 

 

 
 

        I hereby declare that I will be responsible for all the commitment and payment for such cost related to the   
        program including accommodation, transportation, rental, fee, medical insurance, visa or any other costs 

 
 

 
              ....................................................................                                                               ................................ 
            (                                                                  ) 
                      (Applicant Name & Signature)                                                                                        (Date) 
 



ATTACHMENT HOST DETAILS 

Faculty / Centre / CoE : 

Person in charge (PIC) of the host:  

Contact No.: 

Title of Project: 

Project Research ID: 

         

        I hereby declare that this research attachment program is in line with host research objectives and will contribute  

        toward expanding experience in research, technology and innovation for both host and applicant  

        institution/agency 

 

 

 

            ....................................................................                                                               ................................ 
            (                                                                  ) 
                   (Host Name, Signature & Stamp)                                                                                  (Date) 
 
 
 
 
            ....................................................................                                                               ................................ 
            (                                                                  ) 
             (Dean/Director Name, Signature & Stamp)                                                                           (Date) 
 

 

B. ENDORSEMENT BY COMMITEE 

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________  

   
                Recommended 
                  
                Not Recommended 
 
     
      
 
            ....................................................................                                                               ................................ 
            (                                                                  ) 
                        (Senior Director of RMC)                                                                                             (Date) 

 

  C. APPROVAL BY DEPUTY VICE CHANSELLOR RESEARCH & INOVATION 

 
 
    _____________________________________________________________________________________ 
                 
                Approved 
                  
                Reject 
 
     
            ....................................................................                                                               ................................ 
            (                                                                  ) 
                            (Name & Signature)                                                                                                     (Date) 
 

 


