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	Research SECTOR
Research Initiation Grant
Final Report Form
	

	Research Grant No. (






)


	Name of Researcher:      

	Date of joining Faculty Position as Assistant Professor:
      
	University ID:

     

	Faculty:

     
	Department :
     

	Tel.:
     
	Email:
     


	Project Title:       



	Budget Articles
(Please mention how the budget was spent)
	Total Budget (KD.)

Fiscal Year (From April 1st  To March 31st (


	1. Consumables

     
	     

	2. Temporary Manpower

     
	     

	3. Equipment

     
	     

	Total (KD)
	     


	State the project’s accomplishments:

	     



	Enclosures:  
     



	Researcher's Signature & Stamp _________________________________
	Date _____________________

	Vice Dean for Research  Signature & Stamp ________________________
	Date _____________________

	Signature of the Vice President for Research  _______________________
	Date _____________________


4.30


