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REQUEST FORM FOR RESEARCH CONTACT HOURS 
FOR LECTURING STAFF
	Lecturer Name/Surname


	
	Institute / Centre
	

	Grade


	
	
	

	Signature


	
	Academic Year / Semester
	

	Research Area Title / Topic



	Link to other relevant / previous studies (if any)



	Proposed Research Theme (200 words max.)



	Proposed Research Deliverables 

1.

2.

3.




	For Office Use Only

	Number of approved  weekly research contract hours
	
	Year / Semester 
	

	Position
	Name/Surname
	Signature
	Date

	Director of Institute

	
	
	

	Deputy Principal (R&I)
	
	
	

	Deputy Principal VPET
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