ALLAMA IQBAL OPEN UNIVERSITY

(Office of Research, Innovation & Commercialization)

APPLICATION FORM 
FOR RESEARCH TRAVEL GRANT 


	i. Name
	

	ii. CNIC/Passport No.
	

	iii. Designation
	

	iv. Department
	

	v. Contact Information
	a. Cell:
	b. Email:

	vi. Title of the Activity for which Travel Grant is required
	

	vii. Name of Organizing Body
	

	viii. Acceptance/Invitation Letter No. and Date 
	

	ix. Duration of the Activity
	From:
	To:

	x. Date of Submission of Application Form
	



xi. Please tick (√) one below: 

Faculty Member			Non-Teaching Staff			Ph.D Student 

 (Incase of Ph.D student, please specify current stage and attach a proofing document)

______________________________________________________________________________





xii. Employment Nature:

Permanent			Contract	

xiii. Any previous Research Travel Grant? If yes, please provide date and year.

______________________________________________________________________________




Applicant Name: ________________________ Signature: ____________________________	


Permission Granted By (Name of HOD): __________________________________________


Signature and Stamp of HOD: 


