UNIVERSITY OF ILORIN, ILORIN, NIGERIA

APPLICATION FOR GRANT FROM THE STAFF DEVELOPMENT FUND

I NAME: . e et e e e e s h e sa b et a e b e e e e e SEX: e

Il. DEPARTIMENT: ottt b b b bbb s bbb s bbb

II. STATUS:

Q) Present DESIZNATION: ...cccccuceiiece ettt ettt sttt e et eesaese et aeseteses et snateseessrarnatas
D) ANNUAI SAIAIY: .ot ettt st et st st e a st r et eas s aneereetesreaen
(o) I @ LU T=1 [ 1 oF= Y o s AU OO
V. DATE OF FIRST APPOINTIMENT : ..ottt et st st sttt se s e e et s e e sae et e s s emsennan
V. DATE OF CONFIRMATION OF APPOINTMENT: ...uvtieieie ettt sttt et eeeres e et sises e st e sbe e e s
VI. DATE OF LAST RECEIVED GRANT FROM THIS FUND (if @NY): ceovevieecieiierce ettt eree et ereae e
VII. PURPOSE FOR WHICH GRANT IS DESIRED: ...ttt ettt ettt sttt csreeie st st e saeenesneesveene
VIII. INSTITUTION AND COUNTRY WHERE TENABLE: ..ottt et e
IX PERIOD OF COURSE (State Date of Commencement and Completion): ........cccooeveeveeecieeinreeeeene.
X. QUALIFICATION IN VIEW: <.ttt ettt ettt s e ettt se shesaesae e e et es s semsen e te e sbesaesneeneeeennee
XI. BREAKDOWN OF GRANT DESIRED: .....cceutuiueteurirteiie et etetise ettt ses e ses b ses et sssas st ses e ses s s eae e senane
a) TUILION Of Grant DESIFEA: ......ceeveeveeerierirereereereee ettt st es b s s eaeebesbesressess e besbesseressnssnees
) BOOK: ettt ettt et sttt ettt et b b sr et be e a e b e ee s s e s ebe sheebese e e besbeneeranene s
€)  TRESIS: ettt et et ete et et et e st et et e et e besbeebess e b e es s e b besbenbe b e nb et eheereansensaehaerbenbenneneenes

d)  RESEAICH EXPENSE: c.eiieeeieecte ettt sttt ettt sttt sa s bbb st nsssessas et sssaseas et nsasesensssennas



XIl. OTHER SOURCE(S) FINANCIAL SUPPORT AND APPROXIMATE

SOUT G ittt ettt ettt ettt e et ee s et te e s saebee s e abeseesebaaeses sbbee seseasaresesasssee sbabesesasaeesensbeaeesenateseesenaeesen snbeesens

SIBNATUIE: o e Date: ..o e

Recommendation by Head of DEePartMent: ..........ccccueieieinieee ettt se st ste st e eaaesaerans

SIBNATUIE: ettt s e Date: i e

Comment of the DeaNn Of FACUILY: ..eiuiveieeeece et ettt s st st s e e e re e

SIBNATUIE: e s e s Date: e

N.B: In the interest of the applicant, recommendation should be as detailed as possible.

Additional report by Dean and Head of Department may be attached, if necessary.

| hereby declare that | shall not be paid and External grant/draw a stipend during the period for

which | shall derive a grant from Staff Development Scheme Funds.

SIZNATUIE: oot e e
FIlE NO: oottt e eeveereenes
Phone NO: ...ttt e

EMail AdAress: ....cueeoveeeiiiieeiceeceee e e



