 BSP Form No. 2

Department of Science and Technology

BALIK SCIENTIST PROGRAM

(Request for Short-Term Expert)

Expert’s Terms of Reference

I.  Nature of Problem (Describe main topics/scope of work which expert is required to study)

II. Educational Qualification and Work Experience Required

III. Estimated Duration of Consultancy 

IV. Program of Activities (Indicate day-to-day or weekly work program)

(Please see attached Gantt chart)

VI. Amenities/Privileges/Allowances Offered by Requesting Institution (BSP provides expert’s

     international travel cost and daily subsistence allowance only)

      _______________________________________________________________________

      _______________________________________________________________________

      _______________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Name and Address of Requesting Institution: _______________________________________

Present Activities of Institution: __________________________________________________

Printed Name and Signature

of Requesting Authority:     :  ___________________________________________________   

Position Title: ________________________________________________________________

NOTE: Please use additional sheets if needed

Name:

Duration:

Host Institution/s

GANTT CHART OF ACTIVITIES

	Activities
	(YEAR/MONTH/WEEK)
	Expected Outputs

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Concurred by:









Endorsed by:



__________________________________                                                             _____________________________________________
Signature over Printed Name of Applicant                                                               Signature over Printed Name of Head of Host Institution
