DOST FORM NO. 2A
DETAILED R & D PROPOSAL SUMMARY

General Instruction:

A. Submit 6 copies of detailed R & D proposal summary sheets for the whole program together with the detailed proposals of the component projects.

B. Use separate sheets following the appropriate sequence of items.

Operational Definition of Terms

1. Title – The identification of the program and the components projects.

     Program – Consist of interrelated of complementing R & D projects on a multi- disciplinary approach to meet established goals within a specific time frame.

      Project – A set of interrelated studies to meet pre determined objective within a specific time frame.

     Coordinator – The overall in-charge of the program.

     Leader – The one in charge to take the lead in project implementation.

     Agency(ies) – the institution (s) of the coordinator /leader.

2. Executive Summary – Brief overview of the program including the significance, objectives, methodology, major, activities and expected output.

3. Budget Summary – Personal services (PS), maintenance and other operating expenses (MOE), and capital outlay (CO) requirement of the whole program by source of year 1 and for the whole duration of the program.

    Duration – Number of months the program will be implemented.

    PS – Total requirement for wages, salaries, honoraria, additional hire and other personnel benefits.

    MOE – Total requirements for supplies and materials, travel expenses, communication and other services.

    CO – Total requirement for facilities and equipment needed by the program.

4. Personnel Requirement – Number of full time and part time personnel to be involved   in the program.

5. Equipment – Existing equipment in the agency and equipment to be purchased by the program.
6. Endorsed by – Authorized representative (e.g. agency head, consortium director) who recommends program.
DOST Form No. 2A

DETAILED RESEARCH & DEVELOPMENT PROPOSAL SUMMARY SHEET

(For the Whole Program)

(To be accomplished by the Researcher)

	(1) Title/Coordinator/Leader/Gender/Agency/Address/Telephone/Fax/E-mail:
Program Title: 

Coordinator/Gender:

Agency/Address:                                                                              Telephone/Fax/E-mail:

Project Title:






1. ​​​​___________________________________________________________________________________________

2. ___________________________________________________________________________________________

3. ___________________________________________________________________________________________

nth. _________________________________________________________________________________________



	(2) Executive Summary 



	(3) Budget Summary for the whole program

Duration (in months): _________________

                                                          Year 1                                                                          Total

	Source

Of funds
	PS
	MOOE
	CO
	TOTAL
	PS
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	CO
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	(4) Summary of personnel requirement

                                                                                                       Number

                                                                           Full-Time:        ___________

                                                                           Part-Time:        ___________

                                                                                  Total:         ___________



	(5) Summary of Equipment

                                        Existing Equipment        No. of Units               To be purchased              No. of Units

                                        ________________          __________                ______________              __________

                                        ________________          __________                ______________              __________                            

                                        ________________          __________                ______________              __________

                                        ________________          __________                ______________              __________



	

	(6)
	Submitted by
	Endorsed by

	Signature
	
	

	Name
	
	

	Designation/Title
	
	

	Date
	
	


Note: To be submitted together with the capsule R&D proposals for the component projects. See guidelines/definition. 

