
RESEARCH PLAN

[image: ]

Page 7 of 7

Section 1: Candidate’s Information
	Full Name
	

	Index number
	

	Year of admission
	

	Academic programme
	

	Gender
	                                 

	Nationality
	

	Institutional email
	

	Telephone
	



Section 2: Research Information
	Thematic area
	

	Research title
	

	Date of proposal presentation
	

	Date of proposal approval (including budget)
	

	Date of ethical clearance (If applicable)
	                                 

	Expected date of completion of research
	



Section 3: Information on supervisory team
	Name of Principal Supervisor
	

	Institution
	

	Department/Designation
	

	Contact Information(Email/Telephone)
	

	

	Name of Co-Supervisor (If applicable)
	                                 

	Institution
	

	Department/Designation
	

	Contact Information(Email/Telephone)
	





Section 4: Research Plan
	Academic Year
	Quarter
	Month
	Research Activities

	2019/2020
	1st (Sep. – Nov.)
	Sep.
	-
-
-
-
-

	
	
	Oct.
	-
-
-
-
-

	
	
	Nov.
	-
- 
-
-
- Meeting with supervisory team

	
	2nd (Dec. – Feb.)
	Dec.
	-
-
-
-
-

	
	
	Jan.
	-
- 
-
-
- 

	
	
	Feb.
	-
- 
-
-
- Meeting with supervisory team

	
	3rd (Mar. – May)
	Mar.
	-
- 
-
-
- 

	
	
	Apr.
	-
- 
-
-
- 

	
	
	May
	-
- 
-
-
- Meeting with supervisory team

	
	4th (Jun. – Aug.)
	Jun.
	-
- 
-
-
-

	
	
	Jul.
	-
- 
-
-
- 

	
	
	Aug.
	-
- 
-
-
- Meeting with supervisory team

	2020/2021
	1st (Sep. – Nov.)
	Sep.
	-
-
-
-
-

	
	
	Oct.
	-
-
-
-
-

	
	
	Nov.
	-
- 
-
-
- Meeting with supervisory team

	
	2nd (Dec. – Feb.)
	Dec.
	-
-
-
-
-

	
	
	Jan.
	-
-
-
-
-

	
	
	Feb.
	-
- 
-
-
- Meeting with supervisory team

	
	3rd (Mar. – May)
	Mar
	-
-
-
-
-

	
	
	Apr.
	-
-
-
-
-

	
	
	May
	-
- 
-
-
- Meeting with supervisory team

	
	4th (Jun. – Aug.)
	Jun.
	-
-
-
-
-

	
	
	Jul.
	-
-
-
-
-

	
	
	Aug.
	-
- 
-
-
- Meeting with supervisory team

	2021/2022
	1st (Sep. – Nov.)
	Sep.
	-
-
-
-
-

	
	
	Oct.
	-
-
-
-
-

	
	
	Nov.
	-
- 
-
-
- Meeting with supervisory team

	
	2nd (Dec. – Feb.)
	Dec.
	-
-
-
-
-

	
	
	Jan.
	-
-
-
-
-

	
	
	Feb.
	-
- 
-
-
- Meeting with supervisory team

	
	3rd (Mar. – May)
	Mar.
	-
-
-
-
-

	
	
	Apr.
	-
-
-
-
-

	
	
	May
	-
- 
-
-
- Meeting with supervisory team

	
	4th (Jun. – Aug.)
	Jun.
	-
-
-
-
-

	
	
	Jul.
	-
-
-
-
-

	
	
	Aug.
	-
- 
-
-
- Meeting with supervisory team

	2022/2023
	1st (Sep. – Nov.)
	Sep.
	-
-
-
-
-

	
	
	Oct.
	-
-
-
-
-

	
	
	Nov.
	-
- 
-
-
- Meeting with supervisory team

	
	2nd (Dec. – Feb.)
	Dec.
	-
-
-
-
-

	
	
	Jan.
	-
-
-
-
-

	
	
	Feb.
	-
- 
-
-
- Meeting with supervisory team

	
	3rd (Mar. – May)
	Mar.
	-
-
-
-
-

	
	
	Apr.
	-
-
-
-
-

	
	
	May
	-
- 
-
-
- Meeting with supervisory team

	
	4th (Jun. – Aug.)
	Jun.
	-
-
-
-
-

	
	
	Jul.
	-
-
-
-
-

	
	
	Aug.
	-
- 
-
-
- Meeting with supervisory team




	Student
	Principal Supervisor
	Co-Supervisor (If applicable)

	Name:
ENTER NAME HERE
	Name:
ENTER NAME HERE
	Name:
ENTER NAME HERE

	
__________________________
Signature
	
__________________________
Signature
	
__________________________
Signature

	Date:
	Date:
	Date:

	
Applied Research Coordinator:
	
	

	Name: Dr. Ing. Samuel Tulashie
	

	
__________________________
Signature

	Date:
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