
 FACULTY OF ARTS- UNIVERSITY OF PERADENIYA
    APPLICATION FORM FOR UNDERGRADUATE 
     RESEARCH FUNDING – 2022

01. Name of the Applicant:    ------------------------------------------------------------------- ----- 
   -----------------------------------------------------------------------------------------------------

02.  Student Registration No:     ---------------------------------------------------------------------
       
03.  Academic Level               :   ------------------------------------------------------------------------

04.  Specialization /General (Please Indicate) :  ---------------------------------------------------

05.  Title of the Research	          :  --------------------------------------------------------------------

06. Estimated Budget Rs. (Full details should be furnished separately): --------------------
   ---------------------------------------------------------------------------------------------------------- 
07. Any Other Relevant Details: ----------------------------------------------------------------------
   ----------------------------------------------------------------------------------------------------------
  -----------------------------------------------------------------------------------------------------------
08. Recommendation of the Supervisor with Justification for requested funding amount of:
 -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


------------------------------------	----------------------------------
Signature of the Supervisor 						Date		
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09.  Recommendation of the Head of the Department 
        Recommended /Not Recommended

(Comment if any)
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


----------------------------------------	        -------------------------------------- Signature of Head of the Department                  		         Date	

10.   Approval of the Dean of the Faculty



----------------------------------------	-----------------------------------------------
    Signature of the Dean        			Date	

           ---------------------------------------     For Office Use    ----------------------------------------------------
	
	Assistant Bursar /Faculty of Arts

	       Forwarded for Payment
			
	                                                       -----------------------------------------
	                                                              DR/SAR/ Signature
	Bursar

	       Certified Payment

	                                                       -----------------------------------------
	                                                               Assistant Bursar Signature
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