Academic Fellowship Research Program
Application

APPLICANT INFORMATION

Full Name

Email Address
Phone Number
Academic Institution

Department / Program

Current Degree

Year of Study

RESEARCH PROPOSAL

Project Title

Project Summary (max 300 words)
Research Obijectives
Methodology

Proposed Timeline

REFERENCES

Reference 1 (Name, Position, Email)

Reference 2 (Name, Position, Email)



DECLARATION

| confirm that the information provided in this application is accurate and
complete. I-

Signature

Date
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