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UPLB BASIC RESEARCH PROGRAM
DETAILED PROPOSAL FOR FINANCIAL ASSISTANCE
(Revised, 2024)


	Note: This form enumerates the various steps that have to be taken by a proponent to present a proposal for financial assistance from the UPLB Basic Research Program. This must be submitted to documents_ovcre.uplb@up.edu.ph. All text should be in Point 10 Arial font. All proposals must be endorsed by the Department Chairman or Institute/Center Director and the Dean of the college.

	A. PROPOSAL SUMMARY

	1. Title




	2. Proponent/s

	1. Name, Signature and Designation:



Department/ Institute/ College:

Contact Details (Email Address and Telephone Number):

Proposed Designation under the Study:
	2. Name, Signature and Designation:



Department/ Institute/ College:

Contact Details (Email Address and Telephone Number):

Proposed Designation under the Study:


	3. Name, Signature and Designation:



Department/ Institute/ College:

Contact Details (Email Address and Telephone Number):

Proposed Designation under the Study:

	4. Name, Signature and Designation:



Department/ Institute/ College:

Contact Details (Email Address and Telephone Number):

Proposed Designation under the Study:


	3. Cooperating Agency (ies), if any

	Name of Agency (ies)


	Address (es)



	4. Project Summary

	Project cost requested from the Program

	Other sources if any

	Total Cost


	Project location

	Duration in months

	

	5. UPLB Accelerating Growth to One Research and Extension in Action (AGORA) focus area:
     (Please check only one)
	☐  Food Security and Sovereignty    
	☐  One Health 
	☐  Resiliency and Sustainability
	☐  Future Communities and Institutions
	☐  Social Justice and Cultural Flourishing

	6. UN Sustainable Development Goals (SDGs) addressed:
     (Please check the appropriate UN SDGs addressed by the proposed research objectives)
	☐  SDG 1 No Poverty				
	☐  SDG 2 Zero Hunger
	☐  SDG 3 Good Health and Well Being
	☐  SDG 4 Quality Education
	☐  SDG 5 Gender Equality
	☐  SDG 6 Clean water and Sanitation
	☐  SDG 7 Affordable and Clean Energy
	☐  SDG 8 Decent Work and Economic Growth
	☐  SDG 9 Industry, Innovation and Infrastructure
	☐  SDG 10 Reduced Inequalities
	☐  SDG 11 Sustainable Cities and Inequalities
	☐  SDG 12 Responsible Consumption and Production
	☐  SDG 13 Climate Action
	☐  SDG 14 Life Below Water
	☐  SDG 15 Life On Land
	☐  SDG 16 Peace, Justice and Strong Institutions
	☐  SDG 17 Partnerships for the Goals

	7. Required Certifications (Please check the appropriate box/es)
	     UPLB Institutional Biosafety Committee (UPLB IBC)
	 ☐   Yes
	☐   N/A

	     UPLB Institutional Animal Care and Use Committee (UPLB IACUC)

	 ☐   Yes
	☐  N/A

	     Ethics Committee
	 ☐   Yes
	☐   N/A

	     Other (Please Specify)




	8. Harmonized Gender and Development Guidelines (HGDG) score: _________________
 



	B. TECHNICAL DESCRIPTION

	9. Rationale







	10. Objectives 
(State specific objectives, purpose of the study including problems intended to be solved, hypotheses to be tested, etc.).




	11. Expected output 
	Publication:                              
	

	Patent/Intellectual Property
	

	Product
	

	People Services
	

	Places and Partnerships
	

	Policy
	




	12. Milestones/ Impact










	13. Present status of the proposed study
(State what has been done in the area of research of the study, both locally and abroad by the proponent)







	14. Review of literature
(Include the literature review and bibliography cited for this study)












	15. Procedure/ Methodology
(State proposed procedures, conceptual framework and/or methodology to be used. If possible, present research design, questionnaires to be used, sampling procedures/techniques, etc.).

















	C. PLAN OF WORK

	16. Schedule of activities
(State estimated time to be spent for the study in terms of weeks, for the various phases of the study, by following the format below):

	Phase









	Description of activity


	Duration in weeks


	Expected output




	17. Financial plan
(Present a summary of the financial plan for the study according to the format below. If the study is to last for more than one (1) year, a separate plan for each year or a fraction thereof should be presented. The plan should include, if any, the type and amount of counterpart the proponent or any other agency would give for the study.)

	Summary

	
	Total Amount
(P)
	Requested from the program (P)
	Other 
sources (P)

	Personal Services
	
	(Not applicable)
	

	Maintenance and Operating Expenses
	
	
	

	Total Cost of Study
	

	Detailed Line-Item Budget (Basic Research Component)

	Particular
	Amount (P)
Year 1
	Amount (P)
Year 2

	Travel
1.
2.
3.
4.
5.
	
	

	Supplies
1.
2.
3.
4.
5.
	
	

	Communication/ Other Services
1.
2.
3.
4.
5.
	
	

	Subtotals
	
	

	Total Amount
	

	18. Brief Profile of Proponent (Study Leader)

	Education

	Name and address of 
educational establishment
	Degrees obtained and
area of specialization
	Month/ Year

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Study Leave Plans:
   ☐   With plans for study leave in the next 2 years
    ☐    Without plans for study leave in the next 2 years

	Other studies conducted

	Subject area and title(s)





	Place of conduct 
	Dates of conduct

	Publications
(Bibliographic entry of all publications)



	Trainings/ workshops/ technical seminars participated in
(As regular participant, resource person, trainor, etc.)








	D. ENDORSEMENTS

	To be filled up by the proponent/study leader

	Submitted by:

____________________________
Proponent/s Name and Signature

____________________________
Unit

	

____________________________
Designation

____________________________
Date

	To be filled up by the immediate supervisor

	Endorsed by:

____________________________
Supervisor’s Name and Signature

____________________________
Unit

	

____________________________
Designation

____________________________
Date

	To be filled up by the College Dean or Research Institute Director

	Endorsed by:

____________________________
Name and Signature

____________________________
Unit

	

____________________________
Designation

____________________________
Date

	Received by:

____________________________
Receiving Clerk
OVCRE
	

____________________________
Date
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