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Application Form for Registration of Research in the Academic Performance Information System
Dear Director of the Research institute for Health Sciences:

I, ......................................................................., School ..................................................................., am requesting registration in the academic performance information system for research project ..........................................................................................................................., which has received funding from the sources .................................................................................
under the capital agreement no. ............................................... with me as project leader or co-researcher. The project details are as follows:
· Total project duration ....... Year ....... Month 
· The duration of the project according to the contract from Day .......... Month ..................... Year ........... to Day .......... Month ..................... Year ...........
· Budget including projects ................................... baht
· Status of applicant for registration:
( Case 1 – Research project leader. Participation in the project ......... %
	For project leaders

	Submit a 10% institutional subsidy or project administration fee according to the announcement of the university. *
	( Yes (please attach proof of remittance)
( Delivered but not reaching the rate as announced
( Not delivered

	In case of not being delivered, or delivered at less than the announced rate
	( Has made a letter requesting approval from the director
Book Number ........................................................
(Please attach evidence for approval)
( Did not make a letter requesting approval to the director (Must make a letter requesting additional budget submission, or requesting approval to be delivered at less than the announced rate before requesting for project registration)

	Documents confirming participation in the project
	( As part of a contract or an attachment to a contract, or
( A document confirming participation in the project, signed by all project participants


( Case 2 – Co-researcher in a research project and  project leader as an outsider. Participation in the project ......... %
	For research project participants and project leaders as outsiders.

	Evidence required for registration
	( A fully signed copy of the project contract
( Documents confirming participation in the project

( As part of a contract or an  attachment to the contract, or

( Documents confirming participation in the project, signed by the research project leader


* Announcement of Walailak University regarding remittance rate to university in the Academic Service Work B.E. 2545 dated 27 September 2002.
Attachments (1 set per item)
	
	List
	Inspection of Health Sciences Research Institute staff

	1
	A fully signed copy of the project contract
	( Complete documents
( Documents are incomplete / incomplete……………………...........

	2
	Documents confirming participation in the project
( As part of a contract or an attachment to a contract, or
( Documents confirming participation in the project, signed by all project participants (for applicants registering as a project leader)
( Documents confirming participation in the project, signed by the research project leader (for applicants registering as a joint researcher in the project)
	( Complete documents
( Documents are incomplete / incomplete
...........................................................
...........................................................

	3
	Evidence of submission of institutional subsidies or project administration fees as announced by the university
	( Complete documents
( Incomplete / incomplete documents
...........................................................
...........................................................

	4
	Evidence of requesting approval for submitting institutional subsidies or project administration fees at less than the rate specified by the university announcement (only if not delivered, or delivered at less than the announced rate)
	( Complete documents
( Incomplete / incomplete documents
...........................................................
...........................................................

	5
	Other documents (if any), please specify:
.........................................................................................
.........................................................................................
	...........................................................
...........................................................

...........................................................


Signature..................................................................... 
Applicant for registration 

( ……………………………………………………………………. )

   
   …..……/………../…….....
Signature........................................................................ 
Dean




  ( …………………………………………………………………… )


                                              …..……/………../…….....
Inspection of Health Sciences Research Institute staff
( Complete documents
( Incomplete / incomplete documents
Details.........................................................................................................................................................
Signature.........................................................................
      ( …………………………………………………………………… )

General Administration Officer of the Research Institute for Health Sciences


 …..……/………../…….....
Opinion of the Director of the Research Institute for Health Sciences

( Approved for registration in the research database
( Rejected because

( Documents are incomplete / incomplete

( Other reasons, please specify: .............................................................................

Signature......................................................................... 
             Director of the Research Institute for Health Sciences



   (Assistant Professor Dr. Udomsak Saengow)




 …..……/………../…….....
ที่ อว ………………………..……..


วันที่…………………….…………..





RIHS………………








