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ALQUDS ACADEMY FOR SCIENTIFIC RESEARCH





QASR

Applied Research and Innovation Program (ARIF 2019)

Project Proposal Form


	1. Basic Project Proposal Information




	Project Title (In English): 


	Full Name of Project Manager (Principal Investigator) As in Passport: 
National ID Number: 

Permanent Work Institution: 

Title:

Degrees:

Off. Tel .No./Ext. : 

Mobile No. :

E-mail.:

Address: (Street address, Postcode, City, Region, Country)



	Have you ever participated in any (QASR) projects? □     Yes    □No if Yes Please name your funded projects by(QASR)? 

Has this Proposal been submitted for other funds? □     Yes    □No  IF YES Please Name all other internal or external institutions that fund or funded your proposal and the amount of fund.



	Requested Fund from QASR: ……………………………(JD)

Total Project Cost..............................................:  (JD) 



	Project Duration.................Months (Max.24Months).


	Project Team Members: 

Team Member 1: 

Full Name (official as in Passport):  
National ID Number: 

Permanent Work Institution: 

Title:

Degrees:

Off. Tel .No./Ext. : 

Mobile No. :

E-mail.:

Address:  (Street address, Postcode, City, Region, Country): 

Team Member 2: 

Full Name (official as in Passport):  
National ID Number: 

Permanent Work Institution: 

Off. Tel .No./Ext. : 

Mobile No. :

E-mail.:

Address:  (Street address, Postcode, City, Region, Country): 

Team Member 3: 

Full Name (official as in Passport):  
National ID Number: 

Permanent Work Institution: 

Off. Tel .No./Ext. : 

Mobile No. :

E-mail.:

Address:  (Street address, Postcode, City, Region, Country): 

· Please attach CV.'s of The project manager and all team members ( each should be attached separately)      


	2. Details of the Proposed Project



	1. Full Title (In English): 

	

	2. Field of Proposed Project:

	Major Field of Proposed Project:
Sub Field of Proposed Project :
Project Key words: 


	3. Executive Summary (Abstract ) (250 words Max) 

	

	4. Description of Challenge / opportunity / problem that the project is tackling: Problem Statement. (500 Words max) 

	

	5. Project Aims (General) and Objectives (Specific) mapped to the challenges or opportunities and expected outcomes (500 Words max)

	Challenge (Opportunity) 1 : 
Aim 1 :
Expected result (Preferably Measurable outcome  

Objective 1-1:

Objective 1-2:

Aim 2:

Objective 2-1:

Objective 2-2:

 Challenge (Opportunity) 2 : 
Aim 3 :
Objective 3-1:

Objective 3-2:

Aim 4:

Objective 4-1:

Objective 4-2:



	6. Importance of the Project (Why QASR should fund the project) Significance and justifications (250 Words max)

	

	7. Existing, Previous or similar projects and/or work  (Relevant Literature Review) (1000 Words max)

	

	8. Detailed description of the Solution proposed  Hypothesis (1000 Words max)

	

	9. The Methodology, Tools & Procedure that will be used (1000 Word max)

	

	10. Collaborators: Kindly name all entities (governmental /private/ Communities) that can benefit from the project and explain How this will be added value for the target community: (500 Words max)

	

	11. Expected Outcomes (What is the expected project final output): (500 Words max)

	 FORMCHECKBOX 
 a Prototype
 FORMCHECKBOX 
 a Product
 FORMCHECKBOX 
 a Service
 FORMCHECKBOX 
 a Patent 
 FORMCHECKBOX 
 a Research Paper
Please describe in Details here (Please use indictors and make sure that they can be measurable)


	12. Innovative and Competitiveness of the Proposal and Solutions. Please indicate what the project is offering that is new and what are the main innovating elements. (500 Words max)

	

	13. Sustainability: Please explain how the project will be sustained beyond its lifetime and after the grant. (500 word max)

	

	14. References ( Attach separately)      


	3. Work Plan Matrix
Please fill in the project activities in the following table:



	Project Activities 
	1st Year

	
	M1
	M2
	M3
	M4
	M4
	M5
	M6
	M7
	M7
	M8
	M9
	M10
	M11
	M12

	Activity 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub- Activity 1.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 1.2 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	……..
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub- Activity 2.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 2.2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	………
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub- Activity 3.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 3.2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Project Activities
	2nd Year


	
	M1
	M2
	M3
	M4
	M4
	M5
	M6
	M7
	M7
	M8
	M9
	M10
	M11
	M12

	Activity 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 1.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 1.2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 2.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 2.2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 3.1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub-Activity 3.2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	4. Summary of Activities Milestones and Deliverables



	Activity Number 
	Activity Name
	Milestone 
	Description of Milestone 
	Start and Finish Date 
	Deadline

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


	5. Detailed Budget



	First Year (12 months)

	Item
	Sub - Item
	Brief Description
	Cost in JD
	Justification 
	Notes

	Equipment
	Total 
	
	
	
	

	
	Name of Equipment 1
	
	
	
	

	
	Name of Equipment 2
	
	
	
	

	
	Name of Equipment 3
	
	
	
	

	Consumables
	Total 
	
	
	
	

	
	Name of Consumables 1
	
	
	
	

	
	Name of Consumables 2
	
	
	
	

	
	Name of Consumables 3
	
	
	
	

	Compensations of Team Members 
	Total 
	
	
	
	

	
	Compensations of Project Manger
	
	
	
	

	
	Compensations of Team Member 1
	
	
	
	

	
	Compensations of Team Member 2
	
	
	
	

	
	Compensations of Team Member 3
	
	
	
	

	
	Compensations of Team Member 4
	
	
	
	

	Travel 
	Total 
	
	
	
	

	
	Travel 1
	
	
	
	

	
	Travel 2
	
	
	
	

	
	Travel 3
	
	
	
	

	Workshops, seminars or conference 
	Total
	
	
	
	

	
	Workshops, seminars or conference 1
	
	
	
	

	
	Workshops, seminars or conference 2
	
	
	
	

	
	Workshops, seminars or conference 3
	
	
	
	

	Other expenses  
	Total 
	
	
	
	

	
	IP and Patent application Fees 
	
	
	
	

	
	Training and certifications
	
	
	
	

	
	Xyz……..
	
	
	
	

	First year total budget Without Compensations
	
	
	
	
	

	First year total budget With Compensations
	
	
	
	
	

	

	Second Year (12 Months) 

	Item
	Sub - Item
	Description
	Cost in JD
	Justification 
	Notes

	Equipment
	Total 
	
	
	
	

	
	Name of Equipment 1
	
	
	
	

	
	Name of Equipment 2
	
	
	
	

	
	Name of Equipment 3
	
	
	
	

	Consumables
	Total 
	
	
	
	

	
	Name of Consumables 1
	
	
	
	

	
	Name of Consumables 2
	
	
	
	

	
	Name of Consumables 3
	
	
	
	

	Compensations of Team Members 
	Total 
	
	
	
	

	
	Compensations of Project Manger
	
	
	
	

	
	Compensations of Team Member 1
	
	
	
	

	
	Compensations of Team Member 2
	
	
	
	

	
	Compensations of Team Member 3
	
	
	
	

	
	Compensations of Team Member 4
	
	
	
	

	Travel 
	Total 
	
	
	
	

	
	Travel 1
	
	
	
	

	
	Travel 2
	
	
	
	

	
	Travel 3
	
	
	
	

	Workshops, seminars or conference 
	Total
	
	
	
	

	
	Workshops, seminars or conference 1
	
	
	
	

	
	Workshops, seminars or conference 2
	
	
	
	

	
	Workshops, seminars or conference 3
	
	
	
	

	Other expenses  
	Total 
	
	
	
	

	
	IP and Patent application Fees 
	
	
	
	

	
	Training and certifications
	
	
	
	

	
	Xyz……..
	
	
	
	

	Second Year total budget Without Compensations
	
	
	
	
	

	Second  year total budget With Compensations
	
	
	
	
	

	

	Overall Budget

	Item
	Cost in JD
	Percentage from overall budget requested  
	
	
	

	First  Year Compensations
	
	
	
	
	

	First year Travel Cost 
	
	
	
	
	

	Overall First year budget 
	
	
	
	
	

	Second  Year Compensations
	
	
	
	
	

	Second year Travel Cost 
	
	
	
	
	

	Overall Second year budget 
	
	
	
	
	

	Total Project Budget

Without Compensations
	
	
	
	
	

	Total Project Budget with Compensations

	
	
	
	
	

	Total Fund Requested form QASR
	
	
	
	
	


	6. Details of Equipment Needed for the Project

(Availability of equipment’s, consumables, and services in the Project Manager  institution would increase the chances for support)

	Name of Equipment

	Purpose of use
	Detailed Description of the Equipment 

	Name of Equipment 1


	
	

	Name of Equipment 2


	
	

	Name of Equipment 3


	
	

	Name of Equipment 4


	
	

	Name of Equipment 5


	
	

	Name of Equipment 6


	
	


	7. Declaration and Commitment



	Project Manager (Principle  Investigator),
	I, the Project Manager (Principle  Investigator) of the Project titled ……………………………………….………………………………….certify that all the statements made herein are true and complete. By signing this document, I declare my full responsibility.
Name: ……………………………………….…………………………..
Signature: ……………………………………….………………………
Date: ……………………………………….……………………………


	Institute 
	The Project Manager (Principle Investigator) institute cosigns the agreement with QASR, hence shares the responsibility of proper implementation of this project. 

Institute Official Name: ……………………………………….…………………………..
……………………………………….…………………………..

Head of Institute (or Dean of Scientific Research / Director General of Institution) 

Name: ……………………………………….……………………………….
Signature: ……………………………………….…………………………..
Date: ……………………………………….………………………………..
Official Stamp: ……………………………………….……………………
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