SUMMARY OF RESEARCH ACTIVITIES AND ACHIEVEMENTS
	1.  Name of institution: ...............................................................................................................
Year established: ...........................................................................................................................
Website: ........................................................................................................................................

Address: ........................................................................................................................................

Telephone number: ............................................................ Fax: ..................................................

E-mail: ..........................................................................................................................................

	2. Roles, missions, visions and research activities relevant to the program


	3.  Scientific human resources of the institution

	No.
	Degree/title
	Total number

	
	Professor
	

	
	Associate Professor
	

	1
	PhD
	

	2
	MSc
	

	3
	BSc
	

	4.  Program members

	No.
	Degree/title
	Total number

	1
	Professor
	

	2
	Associate Professor
	

	3
	PhD
	

	4
	MSc
	

	5
	BSc
	

	5. Research activities, experiences and achievements of program members (specializations, research projects/programs participating or leading, experiences, publications, etc.)

	No.
	Full name

with title/position
	Research activities, experiences and achievements  relevant to the program within the past 5 years

	1
	
	

	2
	
	

	3
	
	

	…
	
	

	6. Existing laboratories, facilities and equipment for the program
Laboratories:

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

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

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

Facilities and equipment: 

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

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

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



	7. Research projects with foreign collaborator(s)

	TT
	Project title
	Foreign collaborator(s)
	Duration
(from … to…)
	Total budget

	
	
	
	
	Self funding
	From collaborator(s)

	1
	
	
	
	
	

	2
	
	
	
	
	

	...
	
	
	
	
	

	8. Possibilities of seeking for program budget from other sources:  .....................  USD [attach document(s) if available]
……………………………………………………………………………………………………

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

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





Date: ................................................ 


HEAD OF THE INSTITUTION 

(Sign and seal)
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