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APPLICATION FORM FOR THE ESTABLISHMENT OF RESEARCH UNITS /
NICHE AREAS

Instructions for Applicants:
. Complete application form and submit to RIMC.
. Application will then be forwarded to Research Board for approval.

Proposed Research Unit Name

Applicant Details

Name

Staff ID

Faculty

Type (adjunct, staff)

Email

External Organization
(if adjunct)

Position Title
(e.g. Adjunct Professor etc)

Details of Team Members (Name, School Area of Expertise)
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Research Outputs

Track Record

Details of Eligible Research Outputs and Contribution (Research Grants, Publications and Students)

Details of Grants and Contributions

Details of Supervision

Details of Publications

Details of Research Achievements,
Collaborations and Linkages

Objective

Dicipline Focus (Proposed Areas for Research Development)
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Alignment and Benefit Statement (Research and Commerciliations)

SOP #: SOP-RMC-06-01
Rev: V1
Date: 1/8/2020

Significance, Output and Impact Statement for Next Three (3) Years
(Research and Commercialization)

(300 words)

Research Supervision (Benefit for Postgraduate Program)

introduced in the future)

(Please explain how this unit could be aligned with your postgraduate program or postgraduate programs which are to be
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Declaration

SOP #: SOP-RMC-06-01
Rev: V1
Date: 1/8/2020

Applicant

true and complete.

Name: Signature:

| certify that to the best of my knowledge the details provided in this application and in any supporting documentation are

Date:

Dean/Hod
This application is supported / not supported.

Name: Signature:

Date:

Director of RIMC
This application is supported / not supported.

Name: Signature:

Date:

Approval

Vice Chancellor / Deputy Vice Chancellor (Academic)
This application is approved.

Name: Signature:

Date:




