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	EASTERN MEDITERRANEAN UNIVERSITY

APPLICATION FORM FOR SCIENTIFIC RESEARCH machinery/device/equipment and software PURCHASE

	1. This form must be filled by faculty members who wish to benefit from the Scientific Research Budget in accordance with the “Eastern Mediterranean University Scientific Research Support Principles. This form is filled in order to apply for use of funds from the scientific research budget with the aim of purchasing machinery/devices/equipment and software for the benefit of multiple number of researchers within a department and/or faculty (or multiple departments and/or faculties)
2.  Applications can be made twice per academic year (within 30 days  after the beginning of courses  each semester)


	 1. List of faculty members applying for the use of research budget (Add more members as needed.)

	1.
	Name Surname
	     
	Academic Title
	     

	
	Faculty/School
	     
	Department
	     

	
	e-mail
	     
	Tel.
	     

	
	Signature
	
	Date
	     

	2.
	Name Surname
	
	Academic Title
	

	
	Faculty/School
	
	Department
	

	
	e-mail
	
	Tel.
	

	
	Signature
	
	Date
	

	3.
	Name Surname
	
	Academic Title
	

	
	Faculty/School
	
	Department
	

	
	e-mail
	
	Tel.
	

	
	Signature
	
	Date
	

	4.
	Name Surname
	
	Academic Title
	

	
	Faculty/School
	
	Department
	

	
	e-mail
	
	Tel.
	

	
	Signature
	
	Date
	

	5.
	Name Surname
	
	Academic Title
	

	
	Faculty/School
	
	Department
	

	
	e-mail
	
	Tel.
	

	
	Signature
	
	Date
	


	2. List of machinery/devices/equipment/software requested

	Item No
	Subject
	Company/Person that the Payment Will Be Done
	Price

 (TL)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Attach technical details of all products requested on separate sheets


	3. Faculty/School and Department in which the products will be placed

	Faculty/School
	
	Department
	
	Lab Name
	


	4.Significance of the requested products

	Research field in which the products will be used  in


	Specific  purpose for which the products will be used for



	The significance of the research to be conducted using the products requested



	Potential of receiving grants from sources outside of EMU (i.e. TÜBİTAK, FP7, etc.) by conducting this research


	Brief description of previous similar research conducted in this field by the applying members (if any)


	List of previous or current  MS/PhD thesis supervised by the applying faculty members in this research area (if any)


	List of previous publications by the applying faculty members in this research area (if any)



	Brief explanation of benefits to EMU 




	5. Approval of the Department Board*

	Decision
	 FORMCHECKBOX 
Approved       FORMCHECKBOX 
 Not Approved
	Meeting No
	
	Date
	

	Department Chair

Title, Name Surname
	
	Signature
	
	Date
	


	6. Approval of the Faculty/School Board*

	Decision
	 FORMCHECKBOX 
Approved       FORMCHECKBOX 
 Not Approved
	Meeting No
	
	Date
	

	Dean

Title, Name Surname
	
	Signature
	
	Date
	


	7. Preliminary Approval of the Vice Rector of Academic Affairs

	Decision
	 FORMCHECKBOX 
Approved**               FORMCHECKBOX 
Approved for further consideration by RAB          FORMCHECKBOX 
 Not Approved


	Title, Name Surname
	
	Signature
	
	Date
	


	8. Decision of the the Research Advisory Board

	Decision
	 FORMCHECKBOX 
Recommended       FORMCHECKBOX 
 Not Recommended
	Meeting No
	
	Date
	

	Amount approved (TL)
	
	

	Chair of the Board

Title, Name Surname
	
	Signature
	
	Date
	


	9. Final Approval of the Vice Rector of Academic Affairs

	Title, Name Surname
	
	Signature
	
	Date
	


*For purchase of products not exceeding four minimum wages, the approval of the Department Chair and Dean is sufficient
** For purchase of products not exceeding four minimum wages, the approval of the Vice Rector is sufficient. Further consideration by the RAB is not necessary. The RAB is only informed of the approval by the Vice Rector.
Dağıtım: 

· Mali İşler Müdürlüğü

· Araştırma Danışma Kurulu Başkanlığı 
· Satınalma Müdürlüğü
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