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EVALUATION FORM

UTHM INTERNAL FUNDS GRANT APPLICATION


	Types of Grant
	

	Head of Researcher
	

	Faculty / Centre
	

	Research Title
	

	Total Amount Applied (RM)
	

	A. SUMMARY OF ASSESSMENT (Please tick appropriate box)

	1.

Collaboration with industry                    

Yes


No 
 







           Poor  Inadequate Acceptable  Good    Very Good









              1              2
       3
          4               5

2.

Completeness of project background  
3.

Research Approach and Technical

            Objectives  

              i)   Review of the Literature   

             ii)   Project Objectives   


             iii)  Methodology   


   iv)  Problem Statement

4.         Viability/significance of Research  


Remarks : ________________________________________________________________________







    ________________________________________________________________________

                              ________________________________________________________________________

5.         The experience, qualifications and availability

            of research team 
             i)   Capability of project leader   

             ii)   Capability, appropriateness and availability 

                   of research team  

5.        Utilisation of existing/available infrastructure 
6.
  Time Planning  


	B. RECOMMENDED FUNDING

	                                                                                                      Poor  Inadequate Acceptable  Good    Very Good









              1              2
       3
          4               5

   1.

Appropriateness of cost estimates
COST CATEGORY

RECOMMENDED FUNDING (RM)

Vot 11000 - Salary and Wages
Vot 21000 - Travelling and Transportation
Vot 24000 - Rental
Vot 27000 - Research Materials and Supplies
Vot 28000 - Maintenance and Minor Repair Services
Vot 29000 - Professional Services
Vot 35000 -  Accessories and  Equipment
TOTAL

TOTAL MARKS
:
_________________ / 55


	C.  RECOMMENDATION BY EVALUATION COMMITTEE

	Recommended:
                                       A.     Highly Recommended                    B.     Recommended
                                 
                                       C.     Not Recommended (Please specify reason)                

Comments:

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

Name:                                                                                           Signature:
                                                                                                      Date:



	D. RECOMMENDATION BY DIRECTOR of RMC

	Recommended:
                                       A.     Highly Recommended                    B.     Recommended
                                 
                                       C.     Not Recommended (Please specify reason)                

Comments:

--------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------

Name:                                                                                           Signature:
                                                                                                  







           Date:




