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SWAMY VIPULANANDA INSTITUTE OF AESTHETIC STUDIES, 

EASTERN UNIVERSITY, SRI LANKA 

Application for  

RESEARCH ALLOWANCE – 2020 

(Refer to MOHE Cir. No. 01/2011 before filling this application form. Incomplete forms will be 

returned. Research Allowance will be paid for January to December period of the year). 

 

1. Name of the Applicant: 

2. Designation: 

3. Department of Study/ Faculty: 

4. Employment status:  1.Full-time 2.On Study Leave 3.On Sabbatical Leave 

5. i) Whether Research Allowance was obtained in the previous year 2019? YES/ NO 

ii) If YES, under which provision of the Higher Education Circular No. 1/2011: 

3(i)/ 3(ii)/ 3(iii)/ 3(iv)/ 3(v)  (Please circle the appropriate number) 

iii) Status of previous year’s (2018) research activity, if applied under category3(iii): 

1. Published  2. Presented at an academic forum 3.Manuscript 

submitted for publication/ Conference etc. 4. Research continued-Progress 

Report attached   (Please provide evidence) 

 

6. i) Application is made for Research Allowance for the year 2020 under provision 

3(i)/ 3(ii)/ 3(iii)/ 3(iv)/ or 3(v)  (Please circle the appropriate number) 

 

…………………………….      ………………….. 

Signature of Applicant      Date 
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For official purposes 

 

1. Recommendation of Head of Dept./ Section: 

Recommended/ Not Recommended 

 

…………………………….     …………………… 

Head of Department      Date 

 

2. Recommendation of the Faculty Dean: (if applicable) 

Recommended/ Not Recommended 

 

…………………………….     …………………… 

Dean of Faculty       Date 

 

3. Recommendation of the Faculty Research Committee: (if applicable) 

Recommended/ Not Recommended 

 

…………………………….     …………………… 

Chairman,       Date 

Faculty Research Committee 

 

4. Recommendation of the Rector, Librarian or Director: (if applicable) 

Recommended/ Not Recommended 

 

…………………………….     …………………… 

Director/ SVIAS       Date 

 

5. Recommendation of the University Research Committee 

Recommended/ Not Recommended 

 

…………………………….     …………………… 

Chairman,        Date 

University Research Committee  

    

6. Vice Chancellor’s approval 

APPROVED / NOT APPROVED  

 

…………………………….     …………………… 

Vice-Chancellor/ EUSL     Date 

  


