
Research Council University of Kelaniya officerc@kln.ac.lk 

APPLICATION FOR FUNDING FOR A RESEARCH SYMPOSIUM 

 

1. Department:   

    

    

3. Faculty:   

    

    

3. Name of the Head of the Department: 

    

    

4. Name of the Symposium: 

    

    

5. Date/Dates of the symposium: 

    

    

6. Number of papers that would be presented: 

    

    

7. Estimated Budget: LKR (Please attached budget details): 

    

       

8. The amount of funds sought from the Research Council: LKR 

       

       

9. Did you submit the soft copies of the abstract version of previous conference to the Research Council to be 

uploaded to the e-repository 

    

    

          Yes                     No   

 If Yes,   

 Please mention the reference web link to the previous Symposium/ Conference 

  

  

 

I certify that the permanent staff members of the University of Kelaniya who the co-authors of papers are have 

opened Google Scholar Citation accounts and ResearchGate accounts. I hereby grant permission for publishing the 

abstracts of papers that will be presented at the symposium in the e-repository of the University. 

    

    

    

    

Signature of the applicant: ……………………………………………………...... Date: 

 

    

    

    



Research Council University of Kelaniya officerc@kln.ac.lk 

Recommended of the Director/Faculty Research Centre: 

    

    

    

Signature of the Director/FRC:……………………………………………………. Date: 

 

    

Recommended of the Head of the Department: 

    

    

    

    

Signature of the Head:…………………………………………………………….. Date: 

 

    

Recommended of the Dean of the Faculty: 

    

    

    

    

Signature of the Dean:…………………………………………………………….. Date: 

 

    

For office use only 

    

Recommended of the Chairman Research Council: 

    

    

    

    

Signature of the Chairman Research Council:……………………………………. Date: 
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