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Approval of the faculty and the scientific department on a research project submitted for consolidation of 
support from the university within the short research program.   

 

The College Department 

  

 

 Main researcher Name  

 Research Title 

 

No YES  

  Do you think the main researcher is serious about carrying out his/her research 

responsibilities? 

  Do you think that there will be a conflict between the research team's 

performance of their proposed project with their other teaching and research 

duties? 

  Do you think that the demosticl or field trips proposed in the research projec

t will lead researchers to significantly disrupt their teaching duties? 

  Is a research topic of interest to a specialized research center in a college or 

university? 

  What is the item under which this research falls in the twenty-third program 

(mention number of the main item and branch item if any ) 

      Approved, 

Head of Department Dean of the College 

Name: 

Signature: 

Date: 

 

Name:  

Signature:                                                                   

Date: 

 

 


