INSTITUTE OF BIOCHEMISTRY, MOLECULAR BIOLOGY & BIOTECHNOLOGY
UNIVERSITY OF COLOMBO, SRI LANKA


Information for applicants of Higher Degrees by Research for MPhil, PhD 

1. 1.1 The applications should be made on the application forms provided by the Institute of Biochemistry, Molecular Biology & Biotechnology.

1.2 A summary of the project proposal should be submitted (not more than 500 words) including rationale, objectives, proposed methodology, activity gantt chart along with the completed application form, in addition to the detailed project proposal.

1.3 Curriculum Vitae of all supervisors should submitted with the application from

2. Application should be submitted at least 2 weeks prior to the RHDC meeting.

3. All applicants should read content of the following booklets. 


a. Regulations pertaining to registration for Higher Degrees by Research for MPhil, PhD.

b. Guidelines for preparation of a thesis for the degree of Registration for MPhil, PhD 
The above booklet could be purchased from Senior Assistant Registrar’s office, IBMBB 

4. Research and Higher Degrees Committee meetings are held on every month (except in December)


             Director
Institute of Biochemistry, Molecular biology & Biotechnology 
University of Colombo



APPLICATION FOR REGISTRATION FOR HIGHER DEGREES (BY RESEARCH)

The application must be typewritten or written legibly in ink. Please submit 3 copies of both parts A and B, two copies to the Senior Asst. Registrar and one copy directly to the Secretary, Research, and Higher Degrees standing Committee. (REDC)


Part A 
Section 1, 2 and 3 should be completed by all participants
Section 4 to be completed by where relevant

Part B 
To be completed by all applicants 



Part A: Application
SECTION 1

	
1. Degree for which registration is sought…………………………………………………….


	
2. Name in full (Ms./Mr./Dr.)……………………………………………………………………...

………………………………………………………………………………………………

	

3. 3.1 Address ( for correspondence about this application) including e-mail address 

………………………………………………………………………………………………

………………………………………………………………………………………………



	
3.2 Contact telephone & Fax (if any)………………………………………………………. 









SECTION – 1 Continuing

	
3.3 Address of permanent residence. (if not the same as 3.1):
Note: Change of address should be communicated to the Director, IBMBB, University of Colombo

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………


	
4. Current employment (if any)…………………………………………………………………


	
5. Address of the employer (if employed)………………………………………………

	
6. 6.1 Date of Birth ………………………


		
6.2 Sex:       Male                                Female      


	
7. Nationality: ……………………         NIC : …………………………………

	

8. Educational qualifications: (University level only) 


              (Set out in chronological order)
	
	Degree / PG diploma
	Institution
	Date awarded 
	Field of study 
	Medium of instruction
	Period of study

	i. 
	
	
	
	
	
	

	ii. 
	
	
	
	
	
	

	iii. 
	
	
	
	
	
	

	iv. 
	
	
	
	
	
	


SECTION - 1 continuing

9. Post graduate experience (including research) (set out in chronological order) 


	
	Institution
	Supervisors
	Field of study
	Duration
(Give Dates)

	i. 
	
	
	
	

	ii. 
	
	
	
	

	iii. 
	
	
	
	

	iv. 
	
	
	
	




	
10. Proposed field/s of study…………………………………………………………………

……………………………………………………………………………………………


	
11. Tentative title of research project……………………………………………………….

……………………………………………………………………………………………


	
12. Mode of Registration
[image: ][image: ]
Full-Time  	            Part-Time    		Other   


	
13. State resources available for research :

a) Funds available               …………………………

b) Source of funds               …………………………

c) Facilities presently available for the project 

i. Equipment ………………………………………………………………

ii. Consumables……………………………………………………………

iii. Animal house facilities (if applicable)…………………………………

iv. Miscellaneous: (traveling etc.)……………………………………….


	
14. Additional facilities required: (state how these are to be obtained)………………………

…………………………………………………………………………………………… 


	
15. Name of principal supervisors(s), designation(s), address(es) and contact details.

………………………………………………………………………………………………

………………………………………………………………………………………………


	
16. Any other relevant Information

	Are you currently registered for another degree/diploma at the University of Colombo or any other University/institute?           
  Yes/No
   If yes, give details:





	Any other information:





 












SECTION - 1 continuing
	
17. Institution (s) where work is to be carried out…………………………………………


	
18. Date on which research is schedule to commence…………………………………….


	
19. 
a. Whether research is be carried out full time or part time………………………………

b. If research is to be carried out part time, the time schedule proposed to be spent the research project………………………………………………………………………







I certify that the above information is true and complete to the best my knowledge. I have read the Regulations for Higher degrees formulated by the IBMBB, University of Colombo which are effective from 1st September 2004. I do hereby agree to abide by those regulations.



………………………..                                                                      ……………………………
          Date                                                                                           Signature of the Applicant












SECTION – 2
20. Report of the Supervisors 

I certify that the research of………………………………………………………………...
Will be supervised by me

……………………                                                         …………………………...
Date                                                                            Signature of the Principal Supervisor                                                                                          
	Name 
	

	Address 
	

	
	

	Designation 
	

	Qualifications 
	

	
	

	
	

	
	

	Contact Details 
(E mail and Phone No)
	



            ………………………………..                                                                                    ..…………………………………………
                          Date                                                                               Signature of Co-Supervisor I
                                                                                                                                                                                                                                                                  
	Name 
	

	Address 
	

	
	

	Designation 
	

	Qualifications 
	

	
	

	
	

	
	

	Contact Details 
(E mail and Phone No)
	


        … …………………..                                                                                           .…………………………………………
       Date                                                                                     Signature of Co-Supervisor
SECTION – 3

21.     To be completed by all applicants employed in the University of Colombo.

21.1   Recommendation and comments of the Head of the Department/Deans of the                                     Faculty/Director of school/Rector of campus etc. to which the applicants is attached Please indicate information relevant to the release of the applicants to undertake proposed research.


	
Head of the Department:
Comments
Name                ……………………………………..            Signature ………………
Department       ……………………………………..             Date       ………………
       

	
Dean of Faculty/Director of School/Rector of Campus:
Comments
Name                ……………………………………..            Signature ………………
Institute             ……………………………………..             Date       ………………



 







SECTION – 4

22.     To be completed by applicants permanently employed in an institution other than
    University of Colombo.

22.1    Recommendation of the Head of the relevant Department and Head of the Institution.
   Please indicate information related to the release/leave of the applicant.

	Head of the Department:

	
Comments:
……………………………………………………………………………………………
……………………………………………………………………………………………

Name                ……………………………………..            Signature ………………
Department       ……………………………………..             Date       ………………
       

	Dean of Faculty/Director of School/Rector of Campus:

	
Comments:
…………………………………………………………………………………………..
………………………………………………………………………………………….

Name                ……………………………………..            Signature ………………
Institute             ……………………………………..             Date       ………………






 

For Office use only



1. Recommendation and comments of the Director, Institute of Biochemistry, Molecular Biology & Biotechnology.

Comments:
…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………


…………………………..                                                                             .………………………
              Date                                                                                                              Signature                         


2. Recommendation of approval by the Research and Higher Degrees committee:

Comments:
…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………..

       Recommended/Not Recommended



……………………………                                                          ....………………………………..                            
    Date of RHDC meeting                                                              Chairperson/ Secretary – RHDC 



3. Approval by the Board of Management                                        Approved/Not approved 



  …………………………..	                                                         .………………………………..
     Date of Board Meeting                                                                            Director/IBMBB
[bookmark: _GoBack]Part B: Project Proposal


(To be given separately under the following headings) (Assessment by the Research & Higher Degrees Committee) 

Outline of the project proposal should include the following.

1. Degree for which registration is sought.

2. Tentative title of the project


3. Rational/Justification for the study. (Include relevant previous work, with reference)

4. Objectives 


5. Methodology 

Indicate methods to be employed, sampling methods and analysis of date where relevant, so as to enable proper assessment of the project.

6. Ethical aspect

1. Ethical consideration relevant to the project 

2. Whether Ethical approval has been granted/pending from any Institution(annex relevant supporting documents)


Note: The committee reserves the right to call for further information if necessary.
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