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e. Project Proposal in triplicate along with names and addresses of reviewers

a. Brief CVs of Reviewers

g.  Brief CVs of Supervisors

h.  Receipts in support of payment of fees

i. 3 self- addressed envelopes (22 x 10 cm)

* Originals have to be produced before registration
of the candidate is finalised

11. FOR OFFICE USE ONLY
Application is in order/not in order.
Remarks. If any:

Eligibility for registration under regulation no. 3 of Rules and Regulations for Higher
Degrees.

Full Time Registrant:

Part Time Registrant:

Date Signature of the Subject Clerk

To Head /Department of................cooviiiinin.

All requirements fulfilled. Please be so good as to complete SECTION 12 and return to
me on or before ....................L

Remarks if any:

Date Signature of the Senior/Asst. Registrar
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9. DECLARATION OF THE SUPERVISOR/S

This is to certify that I/We agree to supervise this applicant for the programme of study mentioned in this
application.

I/we certify that I/we have read and I/we satisfied with the scientific quality and the veracity of the contents
of this proposal for the programme of study.

Name Address Signature Date

1i.

1ii.

Please submit brief CVs of supervisors.

Names and addresses of (5) reviewers recommended by the Supervisors (A brief CV of each reviewer

should be attached).

I/We recommend the following:

Name Address

ii.

iil.
iv.
V.
10. DOCUMENTS
(For office
use only)
a. Two letters of recommendation (at least one
should be from the applicant’s academic tutor)
b. Degree/Diploma certificate/s (photostat copy/copies)*
Documents in supports of other degrees
c. Birth Certificate (photostat copy)*
d. Ethical Clearance Certificate
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FACULTY OF MEDICINE, UNIVERSITY OF PERADENIYA

(Part 1)

Research Committee

Related to previous

REGISTRATION FORM FOR RESEARCH PROJECTS

1. Is this proposal for a New Project [ ] Existing project [_| Other [_]?

2. Details of applicants/proposers

Surname Initial Title Academic Post held
(s) Unit

Principal
Investigator

Applicant 2

Applicant 3

Applicant 4

Applicant 5

Contact telephone/extension number of PRINCIPAL
INVESTIGATOR:

3. Details of EXTERNAL applicants/collaborators

Surname Initial(s) | Title Institution Post held

Co-applicant 1

Co-applicant 2

4. Full title of the proposed project
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12. RECOMMENDATIONS OF THE HEAD OF THE DEPARTMENT

a) Field of study/subject proposed for the this is approved/not approved.
Remarks if any:

b) Course/s specified:
Remarks if any:

c) Supervisor/s/Co- supervisor/s:
Remarks if any:

d) Other observations, if any:
Remarks if any:

Date Signature of the Head/Dept

13. RECOMMENDATION OF THE FACULTY HIGHER
DEGREES COMMITTEE (HDC)

Registration recommended/not recommended

Other observations if any:

Meeting No: Minute No.

Date Signature of the Senior/Asst. Registrar

14. APPROVAL OF THE FACULTY BOARD

Registration approved/not approved
Other observations if any:
Meeting No. Minute No.

Date Signature of the Senior/Asst. Registrar
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11. Please give the name of the funding body (EXTERNAL funding)

Name of funding body

12. Please summarise the funding requested (as detailed in your grant application)

SUMMARY OF YEAR 1 YEAR 2 YEAR 3 YEAR 4 TOTAL
SUPPORT Rs Rs Rs Rs Rs
REQUESTED

*Staff costs

Literature survey

Stationary and postage

*Equipment

Chemicals

Consumables

Secretarial assistance
Data processing

Travelling and
subsistance

*QOther

GRAND TOTAL

*Please give details

13. INVOLVEMENT OF PATIENTS/SUBJECTS and USE OF SAMPLES
(a) Will the proposed project involve patients OR patient material Yes [ ]

No []

If Yes:
e How many patients will be involved in total?

o Please give details of ethics approval (ring where appropriate):

UNNECESSARY APPLICATION ATTACHED TO BE SUBMITTED PENDING APPROVED

(b) If approval UNNECESSARY, please state why:

DECLARATION: I undertake full responsibility to conduct this project as outlined in this
form and inform the Research and Ethics committee any significant change in project design

including personnel. I also confirm that all statements made in this form are true to my best
of knowledge.
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5. The principal research question being addressed
(A single sentence if possible. Where a specific hypothesis is being tested, please give

the hypothesis.)

6. Expected starting date 7. Duration of project (months)

8. Please indicate study type— you may tick more than one box

Re-analysis of original data Randomised Controlled Trial L]

Laboratory Study Controlled Trial without randomisation [ ]
Case note review Before-After study
Database analysis Case-Control study
Questionnaires Cohort observation

Participant observation Cross-sectional study

ODoodoon
Odoon

Interviews Epidemiology

8. Is Faculty of Medicine, Peradeniya the lead institution for the project?

Yes [ No []

Please identify lead institution below:

Lead institution:

9. Will the proposed project involve the use of animals? Yes
No

L]

10. FUNDING DETAILS

(a) Will the project receive any EXTERNAL funding?
Yes [ ]
No [ ]

(b) Will the project receive any INTERNAL (UNIVERSITY) funding?
Yes [ | Please give details below.

No [
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Name in block capitals

Signature

Date

PRINCIPAL
INVESTIGATOR

14. The following CHECKLIST must be completed by the principal investigator’s

HEAD OF ACADEMIC UNIT:

1. Is there a hypothesis? YES [ NO
g Is there an appropriate literature review? YES | NO
3. Is the research protocol clear? YES | NO
4. Is the clinical/biological significance of the study explained? YES | NO
5. Are study numbers discussed and justified? YES | NO
6. Is statistical analysis required? YES | NO
If yes to (6), is there a discussion of statistical methods? YES | NO
Comments by Head of Academic unit:

Name and Signature Date

15. Will any part of the work be carried out within another Academic Unit? If so, the
Head of the appropriate Unit must countersign the application below:

Head of Secondary Academic Unit
Signature

Name in block capitals

Date

If you are applying for Faculty of Medicine, Peradeniya Research & Ethics Committee approval, you must complete part

2 of the application form.
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ACADEMIC QUALIFICATIONS OBTAINED

University/Institute Name of the Degree/ Year Grade / Class etc.
Diploma with subjects

RESEARCH PUBLICATIONS / EXPERIENCE
(Use additional sheets if necessary)

3. OTHER ACHIEVEMENTS
(fellowships, scholarships, awards, membership in professional bodies etc.)
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APPLICATION FOR REGISTRATION FOR A
HIGHER DEGREE PROGRAMME

Dean, Faculty of Medicine
University of Peradeniya Date ...........o...e.
Peradeniya, Sri Lanka

For office use only

Note: Two copies of the completed application forms should be sent. All entries should be
typewritten. For further clarification please refer the Graduate Hand book / Rules & Regulations
pertaining to the Programme of study.

Employees of Government Departments or Corporations should submit their applications through the
respective Heads of Departments or Corporations.

1. PERSONAL DATA

NAME : Rev/Prof/Dr/Mr/Mrs/Miss (Use capital letters)

Surname
Other names

Address

Date of Birth Citizenship Sex

Present Employment : (if any)

2. ACADEMIC DATA

Have you previously attended the University of Peradeniya ? If so give Registration No.
and the Name/s of the programme/s of study etc.:
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7. DECLARATION OF THE APPLICANT

I have instructed the Registrar of (University/InStitute)...........covvvviiiiiiiniiniiniinnnennn..
.................. to send my academic transcript direct to the office of the Dean, Faculty of
Medicine, University of Peradeniya.

I certify that all of the information provided above is correct and I agree to abide by and be
subject to the regulations of the university if this application is accepted.

Date Signature of the Applicant

8. DECLARATION OF THE EMPLOYER

(To be completed by the Head of the Department/Corporation of the applicant if the applicant is an
employee of a Government Department/Corporation)

I hereby certify that if selected, the applicant will be released

Date Signature of the Employer
(Name, designation and seal)
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4. PROGRAMME DATA
Degree Applied for Faculty Department
Field of Study : Medium :
Proposed field of research (where applicable)
Tentative title of the thesis :
State financial or other support available :
Please provide a detailed project proposal and a summary : (3 copies should be attached)

Title of the course/s to be followed : (where applicable)

5. MODE OF REGISTRATION

Full Time Registrant:

Part Time Registrant:

Have you previously applied for admission to this programme ?

Yes No If YES, give details :

Are you registered for another Degree / Diploma at this or any other university ?

Yes No If YES, give details :

6. ANY OTHER RELEVANT INFORMATION





