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A. Applicant Details
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4. Student details (if applicable):
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o University Roll No.: _____________________________

5. Email ID: ________________________________ Mobile: __________________________________
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B. Research Details

7. Title of Study / Paper / Project:

_______________________________________________________________________________________________
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________________

8. Broad Area/Theme: ______________________________________________
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_____________________________________________________________________________________
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C. Research Team / Supervision (if applicable)

12. Supervisor & Designation: __________________________________________________________
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____________________________________________________________________________
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___________________________________________________________________________
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D. Participants & Sampling
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_______________________________________________________________________________________________

__

16. Proposed sample size: ___________________ Age group: ___________________________

17. Inclusion criteria: _________________________________________________
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Name, Course and Semester: ___________________________

3) Attachments Checklist (Tick & Submit)

K. Documents Attached (tick applicable)

☐ Research Proposal / Synopsis (2–5 pages)
☐ Tool/Instrument (Questionnaire/Interview schedule/Checklist)
☐ Participant Information Sheet (PIS)
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