UNIVERSITY OF ILORIN, NIGERIA

APPLICATION FOR GRANT FROM THE STAFF DEVELOPMENT FUND

l. NAME: .o s SEX: s

. DEPARTMENT: L.t DATE OF RETIREMENT: .....ccooviiiiriccnnee

. STATUS:

A)  Present DESIGNATION: ...cccciiieice ettt et et ste e e s s be e et et easenennan
D) ANNUAI SAIAIY: ottt et ettt et b bbb bbbttt sea st b aeas
C)  QUANFICATION: ooveeieceececeee ettt ettt e sttt s sa et ae s bt eteteseanen et nnes
V. DATE OF FIRST APPOINTIMENT : ...uvitetieteierite sttt stiesesteste sttt ss e ste st st e s e ssessessaesaesusansanssensanssenee
V. DATE OF CONFIRMATION OF APPOINTIMENT : ..ottt ettt et et eae e e sre e saesee e e s
VI. DATE OF LAST RECEIVED GRANT FROM THIS FUND (if any): ovoveeeeirereecre et
VII.  PURPOSE FOR WHICH GRANT IS DESIRED: ....ccuetruiiurieerireseeeiireeeeaeise et st sss s sesesenssesensens
VIII. INSTITUTION AND COUNTRY WHERE TENABLE: ..ottt s e
IX PERIOD OF COURSE (State Date of Commencement and Completion): .......cccccecevvereeverrecerecnnnenens
X QUALIFICATION IN VIEW: ..ottt sttt ses st sescae st ses et etseae st ss sttt sessb st ses et sessbs s sesenssenen
Xl. BREAKDOWN OF GRANT DESIRED: .....cueuriiriuereirireneeetrineseieesiseseseae it sesese et ees et tsae ettt etanssesesssseneses
a) TUItION Of Grant DESITEA: ......cieveericieceeectecectet ettt eb e re s e r s e ebesessansesseneeneereon
D) BOOK: ettt e b e bbb b e et e b e b e s s b e b e b sanenseseneereere et on
C)  TRESIS: ettt ettt eb et et eb et e e b seebeereebeebeshe st shestesbe b shensenbensensereebeaneebenbenbentens

) RESEAICH EXPENSE: .ottt ettt ettt sttt st esste s ee et s s s b bebsssebssessassnnsesatennns



XIl.  OTHER SOURCE(S) FINANCIAL SUPPORT AND APPROXIMATE

SIBNATUNE: ..ottt et s Date: e

Recommendation by Head of DEpartmMent: .........ccvvveinineciinneree et

SIBNATUNE: ittt ettt Date: e

Comment Of the Dean Of FACUILY: ..ccviiiie ettt st se e

SIBNATUNE: e s D | =

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.

SIBNATUNE: o
FIle NO: oottt e et
Phone NO: vttt e

EMail AdAress: .....ooceveviciveiie et



