
 

Project Code 
                                                                                                                                 (For Officer only) 

 

1. TYPE OF PROJECT:  

  New  

 Request for additional budget for; 

  MU–MRC/MU-miniRC research grant or  

  External funding grant related in international collaboration  

  (e.g. Newton fund, European Commission, etc. Please specify__________________) 

1.1 Please specify the project information which request for additional budget 

Project Title:_________________________________________________________ 
Funding Source: ______________________________________________________ 
Amount of Grant:________________ Grant Duration: ________________________ 

Please attach the research agreement in Appendix 1 

2. PROJECT TITLE:  

Thai: _________________________________________________________________________ 

English: ______________________________________________________________________         

3. PRINCIPAL INVESTIGATOR: (Please attach CVs/Biographical sketch in appendix 2) 

Prefix (Thai): _____________ First Name: __________________ Last Name: ______________ 

Prefix (English): ____________ First Name: ________________ Last Name: _______________   

     Academic position/Title: _________________________________________________________ 

     Department: __________________ Faculty/School/Institution: __________________________  

Phone Number: ________________________ E-mail: _________________________________ 

Project proportion equal to __________ % 
     3.1 Status:        ❑ Civil servant     ❑ University agent 

              ❑ University employee in the position of lecturer/researcher/expert 

     3.2 Date of Birth: ________________________________Age: ___________________years old 

     3.3 The first year in service: __________ Until now, I have been in service for _________ years 

     3.4 Education background 

Degree Institution 
Date/Year of 

Certification 

Bachelor’s Degree   

Master’s Degree   

Ph.D. Degree   

Others (Please specify, e.g. subboard,   
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subspecialty, fellowship, etc.) 

 

     3.5  Specify specialized field/Expertise: _____________________________________________ 

     3.6  Research papers which have been published in journals for the past five years (Please 

specify the author, title, journal, year, volume, no., page numbers in Vancouver style, JCR 

impact factor and SJR Quartile value. In this regard, a copy of the first page shall be 

included.) _________________________________________________________________ 

     3.7 Please specify patents or other types of intellectual properties from previous research project  

(if any) ____________________________________________________________________ 

     3.8  Please specify the project title which was awarded and is being awarded by external funding 

sources (required for the research principle investigator only) 

            Project title: ________________________________________________________________  

            Funding source: ____________________________________________________________ 

            Amount of grant: _______________ Grant duration: From the year ______to the year_____ 

 3.9  Please specify research management training 

   Research management training (e.g. Multi-mentoring System (MMS)/ethics training 

 course/other related courses) please attach the certification___________________________ 

4. CO-INVESTIGATOR/KEY PERSON (must have at least 1 co-investigator from foreign 

university/institution)   
 Co-investigator information: (Please attach CVs/Biographical sketch in appendix 2) 

 Prefix (Thai): _____________ First Name: _______________ Last Name: _________________ 

 Prefix (English): ____________ First Name: _______________ Last Name: ________________  

     Academic position/Title: _________________________________________________________ 

    Department: __________________ Faculty/School/Institution: ___________________________ 

 Organization: ________________________________   Country: _________________________ 

 Phone Number: _________________________ E-mail: ________________________________ 

 Project proportion equal to __________% 

  Please specify Research management training (e.g. Multi-mentoring System (MMS)/ethics 

training course/other related courses) please attach the certification______________________ 

 Co-investigator information: (Please attach CVs/Biographical sketch in appendix 2) 

 Prefix (Thai): _____________ First Name: ________________ Last Name: ________________ 

 Prefix (English): ____________ First Name: _______________ Last Name: ________________  

     Academic position/Title: _________________________________________________________ 

    Department: __________________ Faculty/School/Institution: ___________________________ 

 Organization: ________________________________   Country: _________________________ 

 Phone Number: ________________________ E-mail: _________________________________ 

 Project proportion equal to __________ % 

  Please specify Research management training (e.g. Multi-mentoring System (MMS)/ethics 

training course/other related courses) please attach the certification______________________ 

  Graduate student (IF ANY): (Please attach CVs/Biographical sketch in appendix 2) 

 Prefix (Thai): _____________ First Name: ________________ Last Name: ________________ 
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 Prefix (English): ____________ First Name: _______________ Last Name: ________________  

     Student ID: ____________________________________________________________________ 

    Department: __________________ Faculty/School/Institution: ___________________________ 

 Organization: ________________________________   Country: _________________________ 

 Phone Number: ________________________ E-mail: _________________________________ 

  Graduate student additional related with MU-GPI granted (IF ANY): (Please attach 

CVs/Biographical sketch in appendix 2) 

 Prefix (Thai): _____________ First Name: ________________ Last Name: ________________ 

 Prefix (English): ____________ First Name: _______________ Last Name: ________________  

     Student ID: ____________________________________________________________________ 

    Department: __________________ Faculty/School/Institution: ___________________________ 

 Organization: ________________________________   Country: _________________________ 

 Phone Number: ________________________ E-mail: _________________________________ 

  This project has no Graduate student participating in the project. (If you have plans to accept 

students in the future, please specify the number of students __________________) 

5. PROJECT AIM AND OBJECTIVES  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________     

6. SIGNIFICANCE AND RATIONALE  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
7. METHODOLOGY (Please specify clearly and attach documentations as deemed necessary.) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________   

8. RESEARCH PLAN/MILESTONE (Show timeline of the action plan in each six months’ 

period.) 

 

Year Month Research plan Deliverables* 

1 6th   

12th   

2 18th   

24th   
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3 30th   

36th   

 

* The results obtained from the activity as the proposal, this key result must be concrete verifiable, 

such as a publication in an academic journal, intellectual property, etc., which must comply with 

project success indicators (No.11). 

9. FACILITIES, RESOURCES AND EQUIPMENTS 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

10. EXPECTED OUTCOME, OUTPUT AND IMPACT 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

11. KEY PERFORMANCE INDICATOR (KPI) (Select more than 1 item) 
11.1 ❑ To deploy in  

❑ Industrial sector   ❑ Stipulating national policy in various aspects 

❑ Organizational improvement and development ❑ Educating the public 

11.2 ❑ Invention with acceptably advanced innovation (Please specify) ________________ 

11.3 ❑ Number of publications in international journals_____________________________ 

(Please specify project title/ journal, JCR Impact Factor and SJR Quartile information that you will 

publish) ____________________________________________________________________    

11.4 ❑ Number of patent/petty patent ______________ (Please specify) _______________ 

11.5 ❑ Number of students or researchers (It is counted as a product of the project when 

pass in the thesis defense examination. If not or the project has over the project period, Principle 

investigator must have a letter requesting a project extension) 

Graduate degree ........................................... 
Doctoral degree graduates ........................... 

Postdoctoral researcher who is expected to produce ........................... 

11.6 ❑ Others _____________________________________ 

12. RESEARCH AND RELATED BUDGET (Please clearly specify each category)  

Budget Description Budget Period Total 

Year 1 Year 2 Year 3 

1. Salaries and Wages     

1.1 Co-investigator (Only support for an 

international co-investigator) 

    

1.2 Research Assistant     

2. Other direct cost     



- 5 - 

Form MU:01-6 version: November 16, 2020 

2.1 Materials and Supplies cost (please specify)     

2.2 Travel cost (domestic and international cost)     

2.3 Equipment or facility rental/user fees      

2.4 Other expenditures (please specify)     

2.5 Graduate student’s expenditure (please specify 

e.g. travel, per diem, living allowance, insurance, 

bench fee, conference registration fee, workshop) 

    

3. Equipment/Laboratory renovations  

(please specify) 

    

Note: Other support 

     ☐ In kind support (please specify) 

................................................................................... 

     ☐ In cash support (please specify) 

.................................................................................. 

    

TOTAL     

(The cost rate of the salary/wage and consumable suppliers or services is followed by Mahidol 

university policy) 
 

13. THIS PROJECT HAS  

13.1 ❑ Human subjects  13.2 ❑ Animal subjects 13.3 ❑ Plant specimens 

13.4 ❑ Experiment on Microbes, Genetic Engineering and Biotechnology  

 Research Ethics Certification 

         ❑ Got the certificate     ❑ In the process of requesting 

 ☐ I certify that the certification will be completed before the start of research work.  

 (If the principle investigator does not approve, reviewer may not consider funding.) 

In the event that such research project conducts experiment in accord with the items 13.1-13.4, the 

applicant should attach the recommendation letter or letter of confirmation from the executive 

committee at the level of faculty/institute or university, together with the proposal.   

      13.5 ❑ This project is not involve in Human subjects/Animal subjects/ Plant specimens/  

Microbes, Genetic Engineering and Biotechnology.  

 

14.  THIS PROJECT IS RELATED TO ACADEMIC/ RESEARCH COLLABORATION 

WITH THE OTHER NATIONAL AND INTERNATIONAL ORGANIZATION; IF YES, 

PLEASE SPECIFY   

        ❑ Public/Government ________________________________________________________ 

        ❑ Private organization _______________________________________________________ 

        ❑ Local Community _________________________________________________________ 

        ❑ Industrial/services sector____________________________________________________ 

           ❑ Others __________________________________________________________________ 

15. INFORM WHETHER THIS PROJECT IS UNDER THE GRANT APPLICATION TO 

THE OTHER FUNDING AGENCY OR NOT, AND WHEN THE RESULT WILL BE 

ANNOUNCED (Please provide such information together with other evident documentations). 
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 ............................................................................................................................. ......................................................
............................................................................................................................. ...................................................... 

16. PLEASE SPECIFY WHETHER YOU HAVE OTHER RESEARCH/ RELATED  

PROJECTS WHICH ARE UNDER GRANT APPLICATION PROCESSES. (Please 

provide list of funding sources and the expected time when the result is announced)       

 ............................................................................. ................................................................................................ ......
............................................................................................................................. ...................................................... 

17. ❑ I CERTIFY THAT DURING THE YEAR OF THIS GRANT APPLICATION, I AM 

NOT ON STUDY LEAVE OR ON SABBATICAL.   

18. OTHER EXPLANATIONS (if any)  

 ........................................................................................ .................................................................................... 
 ............................................................................................................................. ............................................... 
 

 

 I certify that all the above information is accurate and agree with the discretion of the 

University as final.   
 

Signature...................................... Applicant (PRINCIPAL INVESTIGATOR) 
(…………………………………….) 
Date: .............../................/...............      

  

Signature...................................... Applicant (CO-INVESTIGATOR) 
(…………………………………….) 
Date: .............../................/...............  
    

 
Signature...................................... Applicant (CO-INVESTIGATOR) 
(…………………………………….) 
Date: .............../................/...............  
 

Signature...................................... Applicant (CO-INVESTIGATOR) 
(…………………………………….) 
Date: .............../................/...............  
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Comment of Head of Department/Supervisor  
_____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
☐ I certify that to allow the usage of site and equipment for research and support this project with;   
 ☐ in kind support (please specify) ................................................................................... 

 ☐ in cash support (please specify) ................................................................................... 

 
Signature........................................... Head of Department 

 (…………………………………….) 
    Date:  .............../................/..............   

 
Comment of Dean/Director to allow the usage of site and equipment for research    

_____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
☐ I certify that to allow the usage of site and equipment for research and support this project with;   
 ☐ in kind support (please specify) ................................................................................... 

 ☐ in cash support (please specify) ................................................................................... 

 
 

Signature....................................... Dean/Director 
 (…………………………………….) 

    Date:    .............../................/............. 


