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Registration of Research Projects: Non-qualification Purposes
(Including projects involving TUT staff/students at other HEI or industry)
	SECTION A: PERSONAL DETAILS
Surname:   ___________________________
Initials:
 _____________        Title:   _________________
Identity number:   ______________________
Staff number:   __________________________________
Postal address:   _______________________________________________________________________
Postal code: __________________________
Telephone numbers: (h) __________________________
(w) :     
        __________________________
Cellular phone:
  ________________________________
Fax number:
________________________
E-mail address:    _______________________________
Faculty :   ____________________________
Campus:   _____________________________________

	SECTION B: SUMMARY OF RESEARCH PROJECT

Project title:
________________________________________________________________________
_____________________________________________________________________________________

Include a short summary (at least 150 words) of the research project – hard copy and an electronic copy.
Do you receive funding for the project?  _____
Amount received: _______________________________
Duration of project: _____________________
Name of funder: ________________________________
Contact person: ________________________
Contact number: ________________________________
If the project is conducted at another HEI or with industry, did you get Ethical clearance? ______________

Institute approved at: ___________________
Ethical Reference Number: ________________________

	SECTION C:  CONFIDENTIALITY OF PROJECT
Should this research project be classified as confidential?

Yes/No

(If confidential, a fully motivated request and agreement of confidentiality, signed by all stakeholders, should be attached for submission to the Exco.)

	SECTION D: APPROVAL OF RESEARCH PROJECT

1. 
RECOMMENDATION BY THE ACADEMIC DEPARTMENT/DEPARTMENTAL RESEARCH & INNOVATION COMMITTEE
Recommended/Not recommended.


___________________________________ 
_______________________


SIGNATURE OF HEAD OF DEPARTMENT
Date of meeting where approval was granted 

	2. 
RECOMMENDATION BY THE FACULTY RESEARCH & INNOVATION COMMITTEE
Recommended/Not recommended.

Should this research project be referred to the Ethics Committee? 

Yes/No


__________________________________
__________________


SIGNATURE OF CHAIRPERSON 

Date of meeting where approval was granted 

	3. 
RECOMMENDATION BY THE ETHICS COMMITTEE (if applicable)


____________________________ 

____________________________________
SIGNATURE OF CHAIRPERSON

Date of meeting where approval was granted

	4. 
APPROVAL BY THE EXECUTIVE COMMITTEE

____________________________

____________________________________

SIGNATURE OF CHAIRPERSON

Date of meeting where approval was granted
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