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GOVERNMENT OF SINDH 

SINDH HIGHER EDUCATION COMMISSION 
F-60/1, Near Abdullah Shah Ghazi Shrine, Shahrah-e-Attar, Clifton, Block–4, 

Karachi — Phone: 021-99332669-71 

info@sindhhec.gov.pk, www.sindhhec.gov.pk 

 

 

Sindh Research Support Program 

Application Form 2024-25 
Project Funding Up to Rs. 5 million 

PI / Co-PI: (Please fill all fields) 

A. Name of PI   

             Designation  

Contact Number  

Department of PI  

University of PI  

B. Name of Co-PI   

             Designation  

Contact Number  
 

PROJECT DETAILS: 

A. Title:  

B. Thematic Area: (Please tick appropriate/relevant box as per your 

research theme) 

1. NATURAL & PHYSICAL SCIENCES              2.  MEDICAL & ALLIED SCIENCES                
3. ENGINEERING & TECHNOLOGY                 4.  AGRICULTURE    
5.    SOCIAL SCIENCES                                         6.  MANAGEMENT SCIENCES         

              7.    IT & Computer Science   
 

C. Project Start Date:   

D. Project Completion Date:  

E. Requested Fund:  
(Share breakup as per the given 

distribution) 

*Mention Total Amount  

PI /Co PI 
Hardware 

/Software 

Research 

Facilities 

Administrative 

HR/Travel 

Miscellaneous/ 

Publications 

10 % 25 % 25 % 20 % 20 % 

 

 

    

F. Project Summary (Max: 200 words) 

 

 

 

 

 

 

 

RP Form - 01 

  

 

 

http://www.sindhhec.gov.pk/
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G. Project Objectives: 

 

 

 

 

 

 

H. Project Implementation Method: 

 

 

 

 

 

 

I. Key Milestones of the Project with Deliverables: 

S.

# 

Elapsed time since start of the project Milestone Deliverable 

1.    

2.    

3.    

4.    

5.    
*Please add rows if required 

J. Final Deliverable/Outcome of 

the Project: (Please tick from the following & provide details) 
Hardware 

System 
Software 

System 
HW/SW integrated 

system 

Please specify if  

any other 

 

 

 

 

 

 

  

K. Targeted SDGs 

(Tick the appropriate                           

SDG/SDG’s) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

                 

L. Equipment required for 

Prototype/Working model: 

(Please indicate in tabular form the required 

equipment along with estimated cost as per SPPRA) 
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S.# Component / Device Rate (PKR) Qty Total Price 

01.     

02.     

03.     

04.     

05.     

06.     

07.     

08.     

09.     

10. Miscellaneous   

 TOTAL  

M. Contribution of Project in local 

issues/problems 

(Please specify Direct/Indirect beneficiaries) 

 

 

 

 

 

 

 

 
 

 

 

1) Name, Designation & Signature of PI:      

 

  

2) Name, Designation & Signature of Co-PI 

(if any):   

 

  

3) Name & Signature of Head of 

Organization: 

 

 

Application Requirements   

Following documents are to be attached with the application form at the time of submission 

of the research proposal. Before sending Hard copy make sure to create a clear and complete 

PDF of this application along with all following attached documents, and send it to 

ad.academics@sindhhec.gov.pk as well.  

 

S. 

No. 

Required Documents Attached 

01 Two (02) sets of original hard copy of prescribed Application Form 

(Annex I) duly filled along with soft copy must be submitted to 

Sindh HEC through the Office of Research, Innovation and 

Commercialization (ORIC) / Research Office/Office of the 

Registrar of the respective university of the PI.  (e-mail: 

info@sindhhec.gov.pk)  

 

mailto:srsp@sindhhec.gov.pk
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02 Detailed CVs of PI and all Co-PIs     

03 A clearance certificate from the Institutional Bioethics Committee 

(IBC) of the university/ HEIs, if required.   

 

04 A brief on the impact of proposed research.     

05 An industry support letter, if required    

06 A letter of consent from the collaborating partner/agency expressing 

willingness to collaborate.  One page summary of each project of PI 

already executed/ ongoing/ submitted for consideration to any 

funding agency. 

 

07 Original invoices / quotations for all permanent equipment as per 

SPPRA Rules.  

 

08 Year-wise tentative schedule/program of all local visits under the 

project (if study involves field survey/field work) with details of all 

expenses including rates and justification.  

 

09 Project activities on Gantt Chart.   

10 Copy of appointment letter of the PI.   

 

 

 

 

 

--------------------------------------------------------------------------------------------------------------- 

L. For Office Use only:  

(Please encircle/tick the status of Project)  

 

Project Status Approved Not Approved 

 

Reviewer 1: 

Name: 

 

Signature: 

 

Reviewer 2: 

Name: 

 

Signature: 

 

 

 

 

Final Approval 
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On Rs. 100/- stamp paper 

 

 

 

UNDERTAKING 

 

I Prof. / Dr.________________________________bearing CNIC 

No._____________________ do hereby undertake as under: 

1. That, I have applied for research grant under Sindh Research Support Programme 

(SRSP) 20__-__ as Principal Investigator (PI) for my research proposal titled ________ 

_____________________________________________________________________

_____________________. 

2. That, I am a regular faculty member at ____________________________________ 

and possess PhD / FRCS / FCPS degree from HEC recognized University.  

3. That the submitted proposal is: (tick, whichever is relevant) 

a. Completely conceived by myself  

b. A modified version of the existing concept which is duly acknowledged in the 

proposal. 

4. That, the contents of the proposal are not plagiarized (Similarity Report attached). 

5. That, I am responsible for timely submission of quarterly progress reports of the project 

as and when due, and also submit financial closing and final report of the project duly 

signed by all including finance and audit department within maximum one month 

duration. 

6. That, in case, if any of the above information is found incorrect or false or in violation, 

then the Sindh HEC reserves the right to cancel my funding and also blacklist me for 

any such funding opportunity extended by SHEC. In addition, I will be liable to refund 

all the funding paid against this project. 

 

 

 

_______________________________________ 

Signature/Name of the Principal Investigator (PI)  Date: 

 

 

Witness: 

 

 

 

________________________________ 

Signature/Name of the Director ORIC    Date: 

 

  
 


