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APPLICATON FOR SUBMISSION OF RESEARCH PROPOSAL BY STUDENT/S
[TO BE APPLIED BY THE PRINCIPAL INVESTIGATOR OF THE STUDY/RESEARCH;
GRANT OF NOC SUBJECT TO APPROVAL OF PROPOSAL BY THE UNIVERSITY RESEARCH & ETHICS COMMITTEE]

Date: / /20

To
The DEAN-RAKCOPS

Dear Sir,

| Mr. / Ms. , hereby kindly seek your permission

to allow me/us to pursue the following ‘Study/Research’ as mentioned below:

Title of the Study/Research:

Period of Study/Research:

Study/Research to be conducted at:

Name/s of Faculty Supervisor/s:

Signature/s of Faculty Supervisor/s:

Signature of Principal Investigator Signature of Chairperson
College ID No.: Student Mobile No.:
L ofs | [ [ [ [ [ [ [ |

Notes for Principal Investigator:

1. Enclose hard copy of research abstract duly approved by the Faculty Supervisor/s

2. In case of Co-Investigator/s being included in the study/research, kindly mention their details in
the enclosed format.

FOR OFFICE USE
Student/s’ research proposal forwarded to the Chairperson, Research & Ethics Committee,
RAKMHSU for approval.

DEAN
RAKCOPS

ACKNOWLEDGEMENT OF RECEIPT OF PROPOSAL

CHAIRPERSON
Research & Ethics Committee, RAKMHSU Date: / /20

Tel. 4971 7 226 9000/Fax +971 7 226 9997/PO Box 11172/Ras Al Khaimah/UAE
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PROPOSED LIST OF STUDENTS UNDERTAKING RESEARCH STUDY AS A GROUP
[ENCLOSURE TO APPLICATION FOR SUBMISSION OF RESEARCH PROPOSAL BY STUDENT/S]

Name of Principal Investigator:
S.No. Name of3taident College IDNo. | Year#f Study

List of Co-Investigators [Max 3]:

S.No. Name of Student College ID No. | Year of Study

Notes for Principal Investigator:

[Enclose the research proposal abstract containing the following elements in the same order as mentioned
below].

1. Title of the Study/Research [no abbreviations to be used]
Introduction: 50 words

Aims/Objectives: 50 words

Materials/Methods: 100 words

Results/Analysis: 50 words

Conclusion: 50 words

References (3 to 4)

Proposal to be in 3/4 pages(max)
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Name & Signature of Faculty Supervisor 1 Name & Signature of Faculty Supervisor 2

Signature of Principal Investigator

Tel. 4971 7 226 9000/Fax +971 7 226 9997/PO Box 11172/Ras Al Khaimah/UAE




