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TECHNOLOGY DEVELOPMENT
AND TRANSFER CENTRE





CONFERENCE GRANT FOR RESEARCH COMMERCIALISATION
APPLICATION FORM 

This document must be typed using font size 11 with single spacing
Please take note that hand written applications will not be considered.
1. INFORMATION ON  APPLICANT

	Name of Applicant:



	Email Address: Please provide UG email address

	Mobile Phone No:
	Office Phone (IP Phone):

	Position: 
	Number of years with UG:
	Date of Application:



	Department:


	School/ Institute/ Centre

	College:



	

	Signatures:

	Applicant’s signature:
	Date:



	Head of Department’s name, signature and stamp:


	Date:



	Dean / Director’s name, signature and stamp:


	Date:




2. DETAILS OF EVENT
a. Title of training workshop/conference/seminar
	


b. Venue of event  (City and Country)
	


c. Duration of programme (start and end dates)
	


3. JUSTIFICATION FOR ATTENDANCE 
a. Indicate the role to be played at the training workshop /conference/seminar (Please underline). 
Presenting a paper/poster


Leading a panel discussion             
Chairing a session


Participant



b. Provide a brief abstract of your presentation (where applicable). [Maximum 150 words]

c. Briefly indicate what you expect to gain from participating in the event. Indicate the value of participating in this event as well expectation on the skills or knowledge on innovation, technology transfer or commercialisation that would be acquired from this programme. [Maximum 120 words]

4. ATTENDANCE COSTS   

a. Total estimated cost of travel:    
(Provide breakdown of the total budget on the budget template provided).
5. OTHER FINANCIAL SUPPORT 

How would the expenses in excess of the grant amount be funded (e.g. Personal/ Department/ Conference organisers, etc.)?
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OFFICE OF RESEARCH, INNOVATION AND DEVELOPMENT (ORID)

CONFERENCE GRANT FOR RESEARCH COMMERCIALISATION

BUDGET TEMPLATE 

Important Notice: This document must be typed.
	NAME OF APPLICANT: 



	DEPARTMENT:


	SCHOOL/INSTITUTE/ CENTRE:



	COLLEGE:


	CURRENT POSITION:



	

	TOTAL AMOUNT REQUESTED: (GHS)



	BUDGET ITEM
	COST (GHS)

	AIR TICKET 
	

	TRAVEL INSURANCE
	

	VISA FEES
	

	COST OF TRAINING WORKSHOP 
	

	CONFERENCE REGISTRATION FEES 
	

	ACCOMMODATION
	

	LIVING EXPENSES (PER DIEM)
	

	GRAND TOTAL (GHS) 
	



































GHS





















































This Call for Proposal is open until 5.00pm on Monday, 1st June 2015.


Kindly note that incomplete applications received before the deadline would be rejected and would not be available to the applicant after the date indicated above. 



































Page 3 of 3

                      CGRC_Application Form & Budget Template 05-2015 

