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1. Name of the staff member:

2. Position:

3. Are you a permanent staff member?

Yes No

4, Department:

5. Faculty:

6.  Unit (if not attached to a Faculty/) Department:

7. Email (Should be “...@kIn.ac.1k):

8.  ORCID:

9.  Google Scholar Profile Link:

10. ResearchGate Profile Link:

11.  Web links to Linkedin Profile of the applicant:
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12.

13.

14.

15.

16.

Contact Number (Office):

Contact Number (Mobile):

Names of the Co-authors:

Name of the Corresponding Author: (A copy of the manuscript should be attached)

Detail of Publication

16.1 Title of the Article:

16.2 Name of the Journal:

16.3 Volume of the Journal for which this article has been accepted:

16.4 Year of Publication:

16.5 This article appears in

[] Clarivate Analytics [0 AaBDC
[] scopus [J caBs
[] sciMago
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17.

18.

19.

Payment Details:

17.1 Publication Fee in: (i) Rupees: (ii) Foreign Currency:

1US$ =LKR ason (date)

(Documentary evidence should be submitted)

17.2  Name of the person who paid the publication fee (If it is not the author, attach a letter of confirmation from
the person who has paid the publication fee)

Have you obtained any publication fee from the University of Kelaniya during the current year?

Yes No

18.1 If yes, Date Received: 18.2 Amount Received:

| certify that any payment has not been received from any other organization as the publication fee of the above
article.

Please indicate whether the applicant was awarded or applied for senate honours (cash prize) for the particular
article?

Yes No

19.1  If yes, Date of awarded/date of applied:

19.2  Amount Received:

Signature of the applicant: ..............ooiiiiiiiii e Date:

Recommendation of the Director/Faculty Research Centre:
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Signature of the Director/FRC: ... ... Date:

Recommendation of the Head of the Department:

Signature of the Head: ..o Date:

Signature of the Dean:. ... .. ..o Date:
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Recommendation of the Chairman Research Council:

Signature of the Chairman Research Council:....................ocoviiiinnnen, Date:
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