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RESEARCH AWARDS APPLICATION FORM
_________________________________________________________________________________

PLEASE SUBMIT ALL DOCUMENTS TIMEOUSLY IN PDF FORMAT. INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

PERSONAL DETAILS

FULL NAME OF APPLICANT: …………………………………………………………………………………………………………………

CONTACT TELEPHONE NUMBER: ………………………………….…….………………….….……………………………………….

EMAIL ADDRESS: …………………………………………………………………………………………..……………………………………..


PROPOSED RESEARCH

1. TITLE OF STUDY: 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

2. INSTITUTION AND ADDRESS WHERE THE STUDY WILL BE UNDERTAKEN: 

……………………………………………………………………………………………………………………………………………………

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

3. STUDY SUPERVISOR (IF APPLICABLE) ………………………………………………..…………………………….……….

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

        WORK ADDRESS, EMAIL AND CELLPHONE NUMBER OF SUPERVISOR: ………………………………..…….

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

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

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




4. SHORT SUMMARY OF PROJECT (250 words): 






5. HAVE YOU APPLIED TO ANY ORGANISATION(S) FOR A GRANT FOR THIS STUDY? If YES, PROVIDE DETAILS OF THE DATE, AMOUNT REQUESTED AND OUTCOME OF APPLICATION.

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

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

6. IF AWARDED THE ALLSA GRANT, HOW DO YOU PLAN TO USE THE FUNDS? This must be supported by the details present in the budget and motivation. Please note, ALLSA will not contribute any funds towards conference travel, registration and accommodation, or salary.

………………………………………………………………………………………………………………………………………………

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

7. PLEASE PROVIDE PROOF OF RESEARCH ETHICS APPROVAL OR PROOF OF APPLICATION TO THE RESEARCH ETHICS COMMITTEE. NO FUNDS WILL BE RELEASED UNTIL PROOF OF CURRENT, VALID, ETHICS APPROVAL HAS BEEN RECEIVED.

       ……………………………………………………………………………………………………………………………………………

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

8. EXPLAIN THE POTENTIAL IMPACT OF YOUR RESEARCH INCLUDING CAPACITY DEVELOPMENT AND IMPLEMENTATION OF RESEARCH FINDINGS.

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

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


9. HAVE YOU RECEIVED AN ALLSA RESEARCH GRANT IN THE PAST? IF YES, STATE THE DATE, NAME OF PROJECT AND THE AMOUNT RECEIVED.

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

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


I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT




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

                      DATE                                                                     SIGNATURE OF APPLICANT
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