
UNIVERSITY CONSORTIUM YOUNG RESEARCHER GRANT APPLICATION FORM 
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Photo 
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2. Gender: 3. Birthdate:

I. GENERAL INFORMATION

1. Name of Applicant (Lead Proponent)

□Male     □ Female

4. Home address:

6. Email address:

7. Nationality: 8. Highest Degree Earned:
9. Date Attained:

10. Area of Specialization:

11. Position Title/Academic Rank:

12. Home Institution:

13. Address of Home Institution:

II. DETAILS OF RESEARCH PROPOSAL (Use separate sheets if necessary)

1. Research Title: _________________________________________________________________________
2. Rationale: ____________________________________________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

3. Amount Requested from the University Consortium: __________________________________________
4. Period of conduct of research (inclusive dates): From _____________________  To: ________________
5. Collaborators:

Name Institution Email address

III. DOCUMENTS ATTACHED (pls. check)

□ Curriculum Vitae of lead proponent and collaborators

□ A copy of the research proposal with rationale, objectives, expected output/outcome, line-
item budget, schedule of activities

□ Certificate or proof of financial support from other sources, if any

Applicant’s Signature: ____________________________________ Date filed:  _________________________ 

Endorsed by: ____________________________________________ 
Name/Signature of UC Coordinator 

UC SECRETARIAT
THE PROGRAM HEAD

Education and Collective Learning - Graduate Scholarship and Institutional Development (ECL-GSID) 
Southeast Asian Regional Center for Graduate Study and Research in Agriculture (SEARCA) 

College, Los Baños, Laguna, 4031 Philippines
T: +63 49 536 2290; 554 9330 to 39 (local 2200) (Laguna);

+63 2 657 1300 to 1302 (local 2200) (Manila);
F: + 63 49 536 4153

Email: gsid@searca.org | Website: http://uc.searca.org

INSTRUCTION TO THE APPLICANT 

Please submit duly accomplished application form together with the required supporting documents to the UC Coordinator of your university. The list of 
UC Coordinators and contact details may be found in https://uc.searca.org/about/university-consortium-officials 

& Designation

5. Contact No.:




