Funding Application of International Research Cooperation Project
1. Basic Information
	Implementation Unit
	
	Project Contact Person
	

	Title of Project
	

	Research Cooperative Unit
	

	Contact Information of Research Cooperative Unit
	Name:
Position:

Mailing address:

Telephone:


2. Needed Budget
	Classification Item
	Description of Needed Budget
	Budgeted Amount

	Ordinary
	Operational Expenses
	
	

	
	Overseas Travelling Expenses
	
	

	Total of Needed Budget
	
	

	Have you applied for funding to the institution outside the university?
	(Yes, we have already made an application to other institution on _____________(mm/dd/yy) 
(No, but we are planning to make an application to other institution very soon.

	
	Funding Institution                Funding Amount                    


3. Research Plan (it must be attached to this application form) 
	Review Process

	Project Director
	Department Chair
	College Dean 
	Office of R&D

	
	
	
	

	Budget for Approval: (this column shall be completed by the Office of Research and Development)


Note: If any controversies or disputes occurred regarding clauses of the aforesaid form, it shall always refer to its Chinese version.
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