Lupane State University
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Building Communities through Knowledge RBO2

RESEARCH AND EXTENSION SERVICES OFFICE (RESO)
APPLICATION FOR STUDENT RESEARCH ASSISTANT

1. Name of APPIICANT: ... e st st st s st st seese et e e e s benaen

2. FACUIRY: e e et e e et e et ettt ettt et et e et et e et see e e s enaRRRse et e aaee
3. DEPArMENT: ... e e st e e e e s e st ee R e ettt e et ee e sa e eeaere s enenes
4. Position of Applicant (i.e. full-time lecturer): ...

5. Date of AsSUMPLION Of DULY: .....ccceieiiirneecrirneecseeesseecsnesesesessasesasessseesssassssesssasesassssssesssassssessasssses

6. Name of Project (Convenient short title, max 10 words.............c.ccooe e,

7. AMOUNT REQUESTEU: .......oeoeei ettt e st sre s e et et e s e e sbesasersessaessennesne steseesnnes
8. Details of Student Research Assistant(s)

NV T4 =T £ TSRS
0. COUISE & YEQAI: .....ooceieceeettee e et tete st ee e e s teetee e e saeaeaaeeste et tesatesaseesaeeste et senneesae senne saeaesbestesnsannnessreersaen
10. Period of Employment: ...................... weeks at S............. per week Total S...coeevvvvevveeneennen.
11. Project
11.1 Brief description and estimated of viability, including an outline of what the student(s)

Will D8 EXPECLEA 1O Uittt ettt b sae s eer e s e e e sbesbesaesrnaesaensennes
11.2  Whether a new project or the continuation of an existing project.......cccccvvveceevnieiiececene
11.3 Expected commencement and completion dates. From .........ccccevevvervnens [ o

11.4 Whether project is expected to provide material for a higher degree, and if so, for

11.5 Whether publication is envisaged as direct result of the project.

12. Amount of Financial Support Available
This should include details of how the applicant’s Block Allocation has been, or will be,
spent.



13. Statement by Chairperson of Department (or Dean if appropriate)

13.1 Comments and recommendation 10 the BOard.....iiineinninenccneiessnnemsnsssssssssssssssns

13.2  Certification that none of the requests can be met from existing departmental resources
or other sources within the University and that the period of employment is reasonable.

Applicant’s Name: .................cooeeeen Signature: ........ Date .........c.oeee..
Faculty Representative’s Name: ..................c....e... Signature:................. Date ..............
Departmental Chairperson’s Name:........................... Signature: ......

Date ..........oeeienin.

NOTE

i.  All applications for Student Research Assistants should be set out in the above format
ii.  The application should be typed or printed clearly on not more than TWO A4 pages.
iii. Before the closing date for the Research Board meeting the application should be sent to
the Secretary of the Research Board, after adequate discussion with the Faculty
Representative.



