
FORM/CERVIE-03/01, Rev.01  Updated July 2013 
1 

 

 

 

 

 

 

 

 

UCSI UNIVERSITY HIGH IMPACT RESEARCH AWARDS APPLICATION FORM 

 

 

 

 

 

 

 

 

 

 

 

 



FORM/CERVIE-03/01, Rev.01  Updated July 2013 
2 

 

 

HIGH IMPACT PUBLICATION AWARD 

1. Particulars of Principal Author 

Full Name :  

Staff ID. :  

Nationality :  

Designation :     

Faculty  :  

Telephone / Extension No. :     

Handphone No. :     

E-mail  :   

 
 
 
2. Details of Co-Author(s) 

Fill if applicable. 

Create more column(s) if necessary. 

 

Staff Particulars Co-Author Co-Author 

Full Name   

Staff ID.   

Nationality   

Designation   

Faculty    

E-mail   
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3. Field of Publication:  Science  Arts & Social Sciences 

 
 
4. Paper Title:  
 
_____________________________________________________________________________ 
   
_____________________________________________________________________________ 
 
 
 
5. Summary of the Paper:  
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_____________________________________________________________________________ 

 

6. Name of Journal :  ____________________________________________________________ 

 

7. Page/ Vol. :                                                            

 

8. Date of Publication : 
 

9. Impact Factor (Based on CERVIE ISI Citation Report)  :   
 

 [Please attach a proof, acceptance letter from publisher/  impact factors such as ISI or etc) 
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RESEARCH GRANT AWARD 

 

1. Particulars of Principal Researcher 

Full Name :  

Staff ID. :  

Nationality :  

Designation :     

Faculty  :  

Telephone / Extension No. :     

Handphone No. :     

E-mail  :   

 
 
 
2. Details of Co- Researcher(s) 

Fill if applicable. 

Create more column(s) if necessary. 

 

Staff Particulars Co-Researcher Co-Researcher 

Full Name   

Staff ID.   

Nationality   

Designation   

Faculty    

E-mail   
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3. Sorce of External Grant:   _______________________________________________________ 

 

4. Project Title:   

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

5.Project Code :    _______________________________________________________ 

 

6. Total Amount Received: ________________ 

 

7. Project Summary: 

        

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________________________________ 

 

8. Other Information:                                                                                                                                                             
(Please attach supporting documents) 

 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
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I. Recommendation/ Remarks from Dean and Head of R&I  
 
 
 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Dean       Head of R&I 

Signature : _______________________________________  Signature : _______________________________________ 

Name       : _______________________________________                  Name : _______________________________________ 

Date : _______________________________________  Date : _______________________________________ 

 
 
 
II. Declaration Of Applicant: 

 
I declare all information given is correct. I also declare that the application was never 
been submitted for the consideration before this. 
 
I understand that if the information is not true, the university has the rights to take 
appropriate action such as withdrawing the award or prevent from applying in the 
future. 
 
 
 

          
 _________________ 
  
 Name: 

            
Date: 

 
 
 
 
III. Recommendation/ Remarks from CERVIE 
 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
 
Head CERVIE      DVC Academic Affairs & Research 
 
Signature:       Signature :  
 
Name      :       Name :  
 
Date        :        Date : 


