WOMEN’S UNIVERSITY IN AFRICA

 SHAPE  \* MERGEFORMAT 



APPLICATION FOR INNOVATION FUNDING 

Please complete 3 copies

Full Name of Student: …………………………………………………………………................

Student No: ………………………… Year of Study: ………………Semester…………………


Name of Project………………………………….………………….…………………………….
Duration of the Project…………………………………………………………………………….

Amount Claimed in Figures: ……………………………………………………………………..

Amount Claimed in Words …………………………………………………………………………

First /Second /Third /Fourth (Tick applicable)

Tenure: Permanent / Temporary (Delete inapplicable) Contract End date:…………………..

Supervisor’s Department: ………………………………………………………………………….

Project Supervisor   ……………………………………………………Employee N0……………..

Signed: …………………………………

Date: ……………………………………………

For Faculty of Management use only      Authority: Approved / Rejected (Delete inapplicable)
Name ……………………………………………………………….….……………………………

Signed: …………………………………

Date: ……………………………………………



(Head of Department)
 
 For Post Graduate Centre use only         Authority: Approved / Rejected (Delete inapplicable)
Name ……………………………………………………………….….…………………………

Signed: …………………………………

Date: ……………………………………………



(Head of Department)
 
For Bursary Department use only            Authority: Approved / Rejected (Delete inapplicable)
Name: ………………………………………………………………………………………………

Signature: ………………………………

Date: ……………………………………………

cc
Bursary Department


Research Project Department 


Faculty of management 

[image: image1]