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	HIGHER EDUCATION COMMISSION
H-9, Islamabad (Pakistan)

	Application 
Id. No.
(For HEC use only)



Application Form for Sabbatical/Duty Leave Fellowship Program
	Part 1: Information of the Applicant

	1-1. Name of the Applicant (Dr. / Mr. / Ms.)

	1-2. Designation

	1-3. Parent Department /Institution

	1-4.  Address

	1-5.  Tel No.:
	1-6. Fax No:
	1-7. E-Mail:

	1-8. Web-page (If Any)

	1-9. Educational Qualification 

Degree 
 
 
Field / Discipline


Awarding Institution

Year
a.
MS or Equivalent











b.
M Phil or Equivalent










c.
Ph. D












d.














	1-10. Work Experience (Starting from the Present Position)
Name of Employer
 
 


Position



Year (From – To)

a.











-

b. 











-

c. 











-

d. 











-

e. 











-


	1-11. Total Teaching Experience in Years
	1-12. Field of Specialization

	1-13. Is there any other sabbatical leave fellowship availed within the last five years?



Yes 



No

	1-14. If Yes please give Year and Duration

	Part 2: Information on Research Done under the Sabbatical Fellowship

	2-1. Title of Proposed Work During Sabbatical Leave

	2-2. Summary of Proposed Work During Sabbatical Leave (250 Words Max.)

	2.-3. Detailed Research Plan of Proposed Work

The Proposal should atleast have an Introduction, Objectives, Methodology, Relevant Published References and the Expected Impact on industry / teaching / knowledge etc. 
(Not Exceeding Two Pages)

	2-4. Proposed dates of Sabbatical Leave 
	2-5. Duration of Sabbatical Leave (Months)

	2-6. Names and addresses of two referees who may comment upon the proposed research
1.
Name:





2.
Name:






Designation:





Designation:





Institution:





Institution:





Address:






Address:







Contact Tel / Email:




Contact Tel / Email:





	Part 3: Information of Host Institution

	3-1. Host Department / Institution

	3-2. Name of the Contact Person at Host Department / Institution

	3-3. Address

	3-4. Tel No.:
	3-5. Fax No:
	3-6. E-Mail:

	3-7. Web-page (If Any)

	3-8. Supporting Statement from the Head of Host Institution (250 Words Max.) 
Name and Title of the Head







Date & Official Stamp



	Part 4: Recommendation from the Parent Institution

	4-1. Supporting Statement from Head of the Institution:

       (Also include how the absence of the faculty member from the Institution will be managed )

Name and Title of the Head







Date & Official Stamp


	4-2. Recommended and Forwarded by (e.g. Vice Chancellor, Rector, Director General or Official Nominee):
Name and Title of the Head







Date & Official Stamp


For Further Information Please Contact:

Humayoun Awan
Project Manager (R&D)
Phone: 051-90401921, 90401926, Fax: 051-90401902
E-mail: hawan@hec.gov.pk
