DOST-PCAARRD

APPLICATION FORM

SANDWICH PROGRAM FOR GRADUATE RESEARCH

Name of Applicant

Degree/Course

Home University

Address

Email Address

Contact No.

GRADUATE RESEARCH INFORMATION

Discipline

R & D Agenda Addressed

Research Topic

Host Institution

Name of Scientist/Researcher

Paosition / Designation

Institution
Address
PERSONAL INFORMATION
Gender
Birthdate
Birthplace
Citizenship
Home Address
RELEVANT RESEARCH EXPERIENCE (for the past FIVE YEARS)
YEAR INSTITUTION PROJECT TITLE/DURATION POSITION
ACTION PLAN

e Provide a description of the sandwich program, its objectives and significance
o What are your expected output and how will you translate into action the skills and knowledge that you will gain from the

program?

o  Write a paragraph stating how the sandwich program can help in carrying out your action plan in relation to the National

R&D Agenda.




ESTIMATION OF EXPENSES

UNIT COST TOTAL AMOUNT

RESEARCH/LABORATORY
FEE

TRAVEL EXPENSES

STIPEND

TOTAL

| hereby certify that the above information are true and correct to the best of my knowledge.

Signature over printed name
Date:

Attachments:

Letter of acceptance from host scientist/foreign university or R&D institution
Endorsement from home university

Research plan/timetable

Research (thesis/dissertation) approved by the Graduate School

Certified True Copy of Grades

Medical Certificate

NSO Birth Certificate

Photocopy of Passport

ooooooono




