
Partial Research Support Proposal Form
A. Basic Information: Student Name: _____________________________________________ Registration No: _______________________ Degree:☐MS/MPhil ☐PhD Department: _________________________________________________________________________ B. Research Summary (Must attach approved SYNOPSIS): Title __________________________________________________________ ____________________________________________________________________________________________________________________________________
Objectives (2-4):
1__________________________________________________________________________________________________________________________________ 2__________________________________________________________________________________________________________________________________ 3__________________________________________________________________________________________________________________________________ 4__________________________________________________________________________________________________________________________________
C. Funding Gap Analysis (In Million PKR): Total Cost__________ Available Resources__________ Funding Gap: __________ D. Limitation (Tick & Explain):☐Consumables☐Lab testing☐Field work☐Other. Explanation: __________________ ____________________________________________________________________________________________________________________________________ E. Efforts Made:☐Supervisor support☐Dept support☐External attempt. Details: ___________________________________ ____________________________________________________________________________________________________________________________________ F. Impact if Not Funded☐Delay☐Compromise☐Incomplete. Explanation: __________________________________________ ____________________________________________________________________________________________________________________________________
G. Budget (Consumables Only) Item: _________________________________________________________________________________________ Cost: ______ Justification: ________________________________________________________________________________________________________
H. Supervisor Certification:
I certify that:	☐The student has no adequate financial support,
☐Available resources have been reasonably utilized,
☐The requested amount reflects a genuine funding gap☐The research is feasible upon support
Supervisor Name: _____________________________________________________________________ Signature: _____________________________ Department & Address _________________________________________________________________________________________________________
[Note: Supervisor will act as Financial Focal Person and will NOT be counted as PI in SAR]
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