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                                                                Bridging the Human Resource Competency Gaps in     

                                                                                    Support of the  National R & D Agenda 
                       

   Republic of the Philippines

   Department of Science and Technology

   PHILIPPINE COUNCIL FOR INDUSTRY, ENERGY AND EMERGING 

   TECHNOLOGY RESEARCH AND DEVELOPMENT (PCIEERD)
APPLICATION FORM



	

	Name of Applicant
	

	Current Position
	

	Institutional affiliation
	

	Office Address
	

	Email Address
	

	Contact No.
	

	

	1 Training Information

	

	Discipline
	

	R & D Agenda Addressed
	

	Research Topic
	

	Host
	

	     Name
	

	     Position / Designation
	

	Institution
	

	Address
	

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

	
	
	

	2 Trainee Information

	

	A. PERSONAL INFORMATION

	Gender
	Male             Female
	Age
	

	Birthdate
	Month
	
	Date
	
	Year
	

	Birthplace
	

	Citizenship  
	

	Home Address
	

	

	To be filled up by PCIEERD










DOCUMENTARY REQUIREMENTS

         Accomplished application form                                                        Approved thesis/dissertation proposal                Letter of Commitment         

        CV                                                                                                    Research work plan                                            Certified true copy of birth cert. or passport
        Endorsement from Adviser and Head of Consortium                      Acceptance from host institution                          Medical certificate
                                                                                      



	B.  RELEVANT RESEARCH EXPERIENCE FOR THE LAST FIVE YEARS

	Year
	Institution
	Position
	Project Handled

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	C. REFFERED PUBLICATION (S)

	Title
	Name of Publication
	Year Published

	
	
	

	
	
	

	
	
	

	`
	
	

	
	
	

	

	 Action Plan

	

	· Provide a description of the sandwich program, its objectives and significance

· Who are your target beneficiaries?

· How will the program benefit you and your institution?

· What are your expected output and how will you translate into action the skills and knowledge that you will gain from the program?

· Write a paragraph stating how the sandwich program can help in carrying out your action plan in relation to the National R&D Agenda.



	4 Estimate of Expenses

	

	
	UNIT COST
	
	AMOUNT

	TRAINING FEE
	
	
	

	TRAVEL EXPENSES
	
	
	

	LIVING ALLOWANCE
	
	
	

	TOTAL
	

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









                    Signature over printed name




                                                                                       Date:

Endorsed by: 













   1. DEPARTMENT CHAIR 
                                                         2. DEAN / CONSORTIUM MEMBER

   Name

                                                                  Name

   Signature





Signature






   Date






Date




BGP Form-2 (Sandwich Program)








