	CHINA NATIONAL RICE RESEARCH INSTITUTE
Internal D/C/U SCHOLAR APPROVAL FORM

Please indicate:
1. 
(
Ph.D.  or
(
M Sc. 


(  Others _____________________
2. 
( 
Thesis only (partial support) or 
(
Thesis and Coursework (full scholarship)

	
	CNRRI MTP Project number: 

	· Details of funding and expected duration

Expected Date(s) at CNRRI:    _____________________________________

Source of funding: 
( Core
( Project 
( Other (e.g., self funded)

If project, indicate donor: _________________________________________________

Account number:    _____________________________________________

Costs to CNRRI:  (indicate scholar allowances to be included in the award letter)


Yes
No


(
( 
No costs to CNRRI (scholar comes fully supported – supervision only required)


(
(  
Airticket (most direct route) to and from university where registered or from where applying if full scholar


(
(
Pre- & post-departure expenses (Variable US$75 each way for Asia)


(
(  
Group medical and accident insurance while at CNRRI

(
(  
Local travel in relation to approved research activities


(
(  
University fees (registration costs at university where enrolled)


(
(  
Book allowance (PhD/MSc US$250 per annum; Thesis only US$200 per annum)


(
(  
Research cost


(
(  
Lodging and laundry services 


(
(  
Monthly stipend/incidental 


(
(  
Shipping allowance at end of study (varies with length of study e.g., > 12 months within Asia US$360)


(
(  
Other? (Please specify)  ______________________________________________________________

Brief terms of reference of study

Requested by:

______________________________________
(Name & Signature/Date)

	· Project Team Leader



( TOR fits project goals

( TOR does not fit project 
___________________________



( Funds available

( Funds not available

(Signature & date)

	· If special project – Project Coordinator



( TOR fits project goals

( TOR does not fit project
___________________________



( Funds available

( Funds not available

(Signature & date)

	· Division/Center/Unit Head approval

Support staff available (if required):
( Available
( Not available


Office/research space and equipment
( Available
( Not available
D/C/U Head
___________________


( Approve
( Do not approve
      (Signature & date)

	· Director for Finance
Estimated cost:  ____________________________________
Funds available: _______________________________

Account(s) to be charged: ____________________________
           (Signature & date)
           Project:  ______
( with overhead
(without overhead









