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RESEARCH AND INNOVATION UNIT (RIU) 

APPLICATION FOR STAFF PRESENTING IN LOCAL 

CONFERENCE/ SYMPOSIUM/COMPETITION/OTHERS 
(Staff are required to complete this form prior to registration of any events) 

 

Research Title          : 

Event’s Name            : 

Date/ Venue           : 

Organizer           : 

Budget Requested     : 

Types of events:             
 
 
 

Level of events 

 

 
 

Research Project Identification 

 Objectives of the Research: 
 
 

a) Name of the Principal Researcher: 
    Staff No:  
    Mobile Phone No: 
    Email Address: 
    Department: 
             
 
b) Name of Co-researcher(s) 
     Staff No:  
     Mobile Phone No: 
     Email Address: 
     Department: 
 
*Add attachment for additional reseachers. 

CFS-SP-14/ V-01/ R-00/ 07122023 

Conference Exhibition Symposium Competition Others: 

_____________

_ 

International National Kuliyyah/Centre 
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Output of the Research:  
  

 Has this research been submitted to other competitions/ conference/ seminar/ symposium? 
 
  
 
  

If “yes” please state in which event: 

 
 

Summary of Proposed Research Activities 

Provide a summary of the proposed research activities in not more than 250 words. Please include 
objective(s), methodology, significance for the discipline and the community and expected results. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 

 
 

 
Signature of the  
Principal Researcher:                                                                     Date: 
 
 
 

 
           

Awards Extended 

Abstract 
Conference 

Proceeding 
Others(please state) Journal 

Yes No 
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Recommended / Not Recommended 
 
Comments (if any) 
 

 

 

 

 

......................................................................                                                                  
Signature & Stamp                                                                                    Date:                                                                                    
 

 

 
 
Recommended / Not Recommended 
 
Comments (if any) 
 

 

 

 

 

 

......................................................................                                                                  
Signature & Stamp                                                                                    Date:                                                                                    
 
 
                                              
 
 
Recommended / Not Recommended 

Comments (if any) 

 

 

 

 

 

 

......................................................................                                                                  
Signature & Stamp                                                                                    Date:                                                                                                                                                                                                 

Research and Innovation Unit (RIU) 

 

Head of Department / Head of Unit 

 (CPDU) 

 

Finance Department 
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Approved/Not Approved 

Comments (if any) 

 

 

 

 

 

......................................................................                                                                  
Signature & Stamp                                                                                    Date:                             
 
 
CTD Points, Awards & Recognition 

 
                                                                                                                                                                                                                                  
             

 

     

 

 

                                                                         

 

 

 

 

Note: Please attach the following document to RIU 

No Document Please ( / ) 
1. Poster of the programme attended  
2. Abstract  

 

Human Resource Department (HRD)  
 
Recommended / Not Recommended        
Comments (if any)  
 
 
 
 
 
 
 
…………………………………………………………………….                                  Date: …………………………………………………. 
Signature & Stamp                  
 
 
CTD points awarded                                                                     Awards & Recognition  

Dean / Director 
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