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	General Facility Project No. (


)


	Project Title in English:

	     


	Project Title in Arabic:

	     


	Research Team (Please attach updated CVs for every member of the Research Team)

	First: Principal Investigator (Vice Dean for Research)

	Name:
     

	Rank:  FORMDROPDOWN 

	University ID:      

	Faculty:
 FORMDROPDOWN 

	Department:      
	Civil ID:      

	Phone:
     
	Fax:
     


	Second: Co-Investigator(s) (Head of Departments)

	1. Name
:       
	Rank:  FORMDROPDOWN 

	University ID:
      

	Faculty:  FORMDROPDOWN 

	Department:      

	2. Name :       
	Rank:  FORMDROPDOWN 

	University ID:
     

	Faculty:  FORMDROPDOWN 

	Department:      

	3. Name :       
	Rank:  FORMDROPDOWN 

	University ID:
     

	Faculty:  FORMDROPDOWN 

	Department:      

	4. Name :       
	Rank:  FORMDROPDOWN 

	University ID: 
     

	Faculty:  FORMDROPDOWN 

	Department:      


	1. Estimated Cost (KD)      

	

	2. Facility Requested 

	

	


     
	3. Description of Facility:


     
	4. Status of the Project:

	 FORMCHECKBOX 
  New Facility
	 FORMCHECKBOX 
 Replacement
	 FORMCHECKBOX 
 Accessory


	5. Does the Faculty/Department have similar facility now ?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
 No

	If “yes”, kindly justify the needs for this request:
     


	6. Will this facility be obtained:

	 FORMCHECKBOX 
  Locally

	 FORMCHECKBOX 
 Imported

	 FORMCHECKBOX 
 Manufactured Internally

	 FORMCHECKBOX 
 Any other (Specify)

     


	7. Will this facility be useful to other researchers, or for research needs? Can it be used for manufacturing items/systems/things/etc.?  If so, kindly explain.

	     


	8. With respect to the facility, state the following:

	a . Specific Function(s)

     

	b . Ongoing / Pending project(s) to be served
     

	c . Research Area(s) to be addressed (include subject codes)
     


	9. Prior to the acquisition of this facility, how these functions/research needs or activities were being accomplished?

	 FORMCHECKBOX 
  On prior agreement/arrangement with outside labs/institutions

	 FORMCHECKBOX 
 On personal basis

	 FORMCHECKBOX 
 On payment

	 FORMCHECKBOX 
 Have ongoing projects

	 FORMCHECKBOX 
 Any other (Specify)

     


	10. If on payment, what was the amount being spent for research activities? Or in other words, how much such activities were costing the Research Administration per annum?



	KD.      


	11. The acquisition of this facility would:

	 FORMCHECKBOX 
  Enhance research capabilities

	 FORMCHECKBOX 
 Save huge amounts of annual expenditures

	 FORMCHECKBOX 
 Development of new areas of research (Specify)

     

	 FORMCHECKBOX 
 Strengthen existing research/academic support

	 FORMCHECKBOX 
 Serve the research needs of new faculty members

	 FORMCHECKBOX 
 Any other (Specify)

     


	12. State in what way the funding of this activity will contribute to resource generation and savings for the Faculty/Research Administration in the long term (Justify your statement with relevant statistics).

	     


	13. Will the facility save short or long term Departmental/Faculty/Institutional needs?

	 FORMCHECKBOX 
  Short Term (Specify period in months)

     
	 FORMCHECKBOX 
 Long Term (Specify period in months)

     


	14. The facility serves the needs of :

	 FORMCHECKBOX 
  This Department

	 FORMCHECKBOX 
 Several Departments (Specify)        

	 FORMCHECKBOX 
  This Faculty

	 FORMCHECKBOX 
 Several Faculties (Specify)        

	 FORMCHECKBOX 
 External Institutions/Community (Specify)        

	 FORMCHECKBOX 
 Any other (Specify)        


	15. Identify the space and location where the facility would be placed/installed:

	Space Allocated (m2)      
	Building No.      

	Lab/Room No.      
	


	16. Name the Staff/Technician who will supervise the facility:

	a.      
	 FORMCHECKBOX 
 Department

 FORMCHECKBOX 
  Research Staff

	b.      
	 FORMCHECKBOX 
 Department

 FORMCHECKBOX 
  Research Staff

	c.      
	 FORMCHECKBOX 
 Department

 FORMCHECKBOX 
  Research Staff


	17. If the Staff/Technician for the above is not available, what plans do you have for supervision/ employment?

	 FORMCHECKBOX 
 Through Faculty /Department Budget

	 FORMCHECKBOX 
 Through Project Budget (Specify project No.)       


	18. Does the installation of the facility require:

	 FORMCHECKBOX 
 Commissioning by the Department

	 FORMCHECKBOX 
 Commissioning by the Supplier

	 FORMCHECKBOX 
 Training  by the Supplier

	 FORMCHECKBOX 
 All of the above


	19. If training required, specify training, duration, candidate(s) and location (in-house or at the manufactures’ site):

	Training :      
	Duration(days/hours):      

	No of Trainees :      
	Venue of Training:      


	20. Specify maintenance requirements:

	 FORMCHECKBOX 
 Department/College

	 FORMCHECKBOX 
 Request/Warranty

	 FORMCHECKBOX 
 General Maintenance/Contract


	21. 

	

	Budget Category
	First
 Year
(KD.)
	Following
Year
(KD.)
	Total 

Amount

 (KD.)

	General Facility Costs
	a. Equipment  (to be budgeted only in 1st year)
     
	     
	     
	     

	
	b. Accessories 

     
	     
	     
	     

	Manpower
	a.  FORMDROPDOWN 

	     
	     
	     

	
	b.  FORMDROPDOWN 

	     
	     
	     

	
	c.  FORMDROPDOWN 

	     
	     
	     

	
	d.  FORMDROPDOWN 

	     
	     
	     

	
	e.  FORMDROPDOWN 

	     
	     
	     

	
	f.  FORMDROPDOWN 

	     
	     
	     

	Running Costs
	a. Consumables

     
	     
	     
	     

	
	b. Maintenance (to be budgeted in 2ndt year onwards)
     
	     
	     
	     

	
	c. Temporary manpower

     
	     
	     
	     

	Others
	a. Training (to be budgeted in 1st year only)
     
	     
	     
	     

	
	b. Any Other (specify)
     
	     
	     
	     

	Grand Total (KD.)
	     
	     
	     


	Certification Page


	Certification for the Research Team
I(we) certify to the best of my(our)  knowledge that:

1.  the information herein (excluding scientific hypotheses and scientific opinions) are true and complete, and

2.  if an award is granted as a result of this proposal, I(we) agree to accept responsibility for the scientific conduction of the project and to provide the required project reports on their due dates.

	First: Principal Investigator (Vice Dean for Research)

	Name:            

	Faculty:       
	Department:      

	Signature & Stamp _________________________
	Date ________________________________


	Second: Co-Investigators  (Heads of Departments)

	1. Name:         

	Faculty:      
	Department:      

	Signature & Stamp _________________________
	Date ________________________________


	2. Name:         

	Faculty:      
	Department:      

	Signature & Stamp _________________________
	Date ________________________________


	3. Name:          

	Faculty:      
	Department:      

	Signature & Stamp _________________________
	Date ________________________________


	4. Name:         

	Faculty:      
	Department:      

	Signature & Stamp _________________________
	Date ________________________________


Endorsement, Approval

A. DEPARTMENTAL/FACULTY RESEARCH COORDINATOR 

Departmental/Faculty Research Coordinator (Signature & Stamp) ………………………..…… Date ……………………
B. DEPARTMENT/FACULTY COUNCIL 

Department / Faculty Council Approval Obtained on (date) ……………………..………..…… 
Faculty Dean/Head of Department (Signature & Stamp) ……………………..………..…… Date ……………………….
C. DEAN/VICE DEAN FOR RESEARCH

Vice Dean for Research (PI) (Signature & Stamp) ………………………..……………..…… Date ………….……………
Dean/Vice Dean for Research (Signature & Stamp) …………………………………..…… Date ………….……………
RESEARCH ADMINISTRATION

FUNDING COMMITTEE’S DECISION

The Project is 
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved
 FORMCHECKBOX 
 Referred for further action

Vice President for Research (Signature)..…………………………………….…… Date …………………………

Office of the Vice President for Research



            2.13

