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Republic of the Philippines
Department of Science and Technology

PHILIPPINE COUNCIL FOR INDUSTRY, ENERGY AND EMERGING

TECHNOLOGY RESEARCH AND DEVELOPMENT (PCIEERD)
APPLICATION FORM (Group)


	

	Name of Applicant
	

	Current Position
	

	Institutional affiliation
	

	Office Address
	

	Email Address
	

	Contact No.
	

	

	1 Training Information

	

	Discipline
	

	R & D Agenda Addressed
	

	Title of Activity
	

	Inclusive Dates
	From (mm/dd/yyyy)
	
	To (mm/dd/yyy)
	

	Venue
	

	Cooperating Institution(s)
	

	Target Participants
	

	Number of Participants
	

	A.  SIGNIFICANCE (Describe why the activity is undertaken.)

	


	

	To be filled up by PCIEERD










   DOCUMENTARY REQUIREMENTS

 Letter of request

                    Accomplished application form                                               

Endorsement  from the Head of institution                               

                    Tentative Programme of Activities             
                    Budgetary requirements / line-item-budget

                    Terms of reference for resource person, support staff and organizing committee

                    CV of Resource Persons

	B.  OBJECTIVE(S)

	

	C.  DESCPRIPTION OF ACTIVITY(Describe how the activity will be undertaken.)

	

	D.  TOPIC(S) COVERED

	

	E.  PROGRAM OF ACTIVITIES

	Date

	Activity

	Resource Person


	
	
	

	F.  RESOURCE PERSONS

	Name
	Designation
	Institutional Affiliation

	
	
	

	2 Line Item Budget

	
	Other Sources Of Funding

	PCIEERD


	I.     Personal Services

             Professional fee/Honoraria of Resource Persons
             Honoraria for local organizing committee, support staff
                                  Sub-Total for PS
	
	

	II.    Maintenance and Other Operating Expenses

            Accommodation of Participants and  Resource 

                 Persons

            Transportation Expenses of Participants and 

                 Resource Persons

            Supplies and Materials to include training kits

            Meal Expenses

            Printing of training and promotional materials

            Communication Expenses     

                                   Sub-Total for MOOE             
	
	

	TOTAL
	
	

	I hereby certify that the above information are true and correct to the best of my knowledge.


                                                                                                               Signature over printed name (Proponent)



                                                                           Date




Endorsed by:
Head of institution:
      Name: _______________________________________

      Designation: ___________________________________

      Signature: _____________________________________

       Date: _________________________________________




























































