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UNIVERSITY BUSINESS LINKAGE CELL 
RAJARATA UNIVERSITY OF SRI LANKA 

 
Application Form for Commercialization Oriented Small Research Grants – 2024 

 
01. Full Name of the 

Applicant 
: …………………………………………..……………………………………………………….. 

    
    

02. Details of Applicant :  
  a. Designation : ………………………………………….. 
  b. Department : ………………………………………….. 
  

 
c. 
d. 
e.      

Faculty  
Email 
Contact No 

: 
:     
: 

…………………………………………..   
………………………………………….. 
………………………………………….. 

     
03. Details of the Supervisor  :   

 (if applicant is a 
probationary / contract 
Lecturer) 

a. Name : .................................................................... 
 b. Designation : .................................................................... 
 c. Department : .................................................................... 
 d. Faculty : .................................................................... 
 e. Contact No. : .................................................................... 
     

04. Title of the proposed research :
  

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

    
05. Duration : ………………………… 

    
06. Expected starting date : ………………………… 

    
07. Is the project collaborative? : Yes/No  

If ‘Yes’, give details of collaborators. 
    

 Surname with initials Title Department Post held 

     

     

     

     
08.  Internal/External funding Details:  

 a) Has the research received any external funding?   Yes / No 
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b) Name of the external funding body: ……………………………………………………………………………………… 

 b) Has the research received any other internal (University) funding?    Yes/ No 
If ‘Yes’ give details. 

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

  

09.  Amount requested from UBL for this research in Sri Lankan rupees: 

 ……………………………………………………………………………………………………. 

10. Details about the previous funds received from the UBL 

 Name of the project:  

 Amount granted:  

 
Commercialized or not: 

(provide details) 

 
 
 

 IP rights protected / applied / 
requested from UBL: 

 

   
11.  Will any part of this research be carried out within another academic Department or Institute? 

Yes/ No 
 
If ‘Yes’, please provide the following details: 

 Name of the Contributor Name of the Unit/Institute 
(internal or external) 

E-mail address 

    

    

    

 
12. 

 
Declaration 
I certify that the information given above is true and correct to the best of my knowledge. 

    
………………………………… 

 Date: Signature of the Principal Investigator 

  

13. Observations/ recommendations of the Head of the Department:  
 

 Date:  …………………………………...  
 

……………………………………………  
Signature of Head of the Department 

   

14. Observations /recommendations of the Dean:  
 

 Date: ……………………………… 
 

……………………………………………….. 
Signature of the Dean 

 


