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Department of National Zoological Gardens
Research & Education Division

Anagarika Dharmapala Mawatha
Dehiwala.
                            Tel.: (011)2712751-3          Fax: (011)2734542
        E-mail: zoosl@slt.lk 
   Application for Research Project 

	1.0   Details of Research Project

	1.1     Research title:

	

	1.2     Duration:   
	Months
	                 
	Years:                                                 
	
	From                     
	                
	To
	

	1.3     Objectives:

	

	1.4    Location: 

	1.5    Short summary of the research project (Please attach): Summary should include, Scientific scope of the project (description of research program including objectives), Scientific background, proposed methods, time schedule and reference to relevant literature

	

	1.6    State whether a new research or continuation of an ongoing research:

	

	1.7   Total cost of the research project:

	

	1.8   Funding source and relevant details:

	

	1.9    Do you intend to collect any of samples 
	Yes
	
	No
	

	         If ‘Yes’ 

 a)    Type of Faunal* samples - (include scientific names, no. of samples required, 

        method of collection with other relevant details)

	

	1.10   Do you intend to sent abroad any of the samples?
	Yes
	
	No
	

	1.11   Reasons of export:

	

	1.12 Nature of the sample to be sent abroad * (quantity, specimens, dry matter, extracts etc.) 

	

	1.13   Receiving agency: (Kindly provide name and designation of the responsible person, name of the institute with address and other contact details with a letter of concurrence)

	

	1.14   Have you obtained necessary permission from other relevant institutions if required for     implementation of your research (kindly attach a copy of the permission letter)

	

	*   Kindly attach a copy of the permission letter obtained from the Department of Wildlife Conservation/ Director Bio Diversity/ Ministry of Environment (If necessary)



	2.0   Details of the Applicant

	2.1      Applicant (Principal Investigator) 

2.1.1   Personal information

	Name with initials: Prof./Dr./Ms./Mr.…………………………………………………………… 

……………………………………………………………………………………………………

Nationality: ……………………………   National Identity Card No:  …………………………

Permanent address: ……………………………………………………………………………

……………………………………………… 
Telephone No: …………………………..

Mobile phone No.: ………………………… 
Fax No.: ……………………………….




	2.1.2
Professional information

	Designation: ……………………………………


Official address: ………………………………………………………………………………..

            Telephone No:……………………………..

E-mail:…….…………………………..

	2.2
Co-Investigator 

2.2.1
Personal information

	Name with initials: Prof./Dr./Ms./Mr.……………………………………………………………

…………………………………………………………………………………………………….

Nationality: ……………………………   National Identity Card No:  …………………………

Permanent address: ……………………………………………………………………………

……………………………………………… 
Telephone No: …………………………..

Mobile phone No.: ………………………… 
Fax No.: ……………………………….



	2.2.2
Professional information

	Designation: ……………………………………


Official address: …………………………………………………………………………………..

            Telephone No:……………………………..

E-mail:……….…………………………

	2.2.3     Field Assistants 

	             Name
	Address
	Nationality
	NIC No.

	(a)

(b)

(c)

(d)

	2.2.4    Names & addresses of collaborating institutions with the names of the Head and the person involved in the research project. 

            (Please attach letter/s of concurrence)

	(a)

(b)




	3.0
Certification of the Head/ Dean/ Vice Chancellor/ President 

	3.1
Certification of the Principal Investigator:

	I……………………………………………………… (full name) hereby certify that all the detail furnished by me are true & correct and agree with the guideline & conditions laid down by the Department of National Zoological Gardens for research activities and bound not to violate rules and regulations of the Zoo Act. Further I agree to be responsible of refrain from using endemic animals or parts of animals permitted here to export for any commercial purposes.

Name of the investigator: Prof./Dr./Ms./Mr……………………………………………………….

Designation: 

Name of the Institute/Department:

 
                                                                           ………………………

                                                                                                              Signature of the applicant  

             Date: …………….


                                                                                                          

	   3.2
Certification of the Head of the Institute :

	The application of Prof. /Dr./ Ms./ Mr.. ………..…………………………………………. is approved and the facilities of the institution will be provided to the applicant.

Name / Head of the institution: Prof./Dr./Ms./Mr. ………………………………..……………

Contact No:
Date: …………….





……………………………









Signature of head of the Institute









Rubber Stamp














Instructions to the Applicant:


Principal Investigator should always be a Sri Lankan national attached to a reputed local organization.


In case of graduate research projects, research supervisor should always be the principal investigator. 


If a time extension is expected for an on-going project, a letter of request together with a progress report and a justification should be submitted three months prior to the termination of the permit.


It is essential to enter into a material transfer agreement with the Department of National Zoological Gardens in order to export a specimen for further investigations. 


All permit holders are required to submit the final report within six months of the completion of the project. This will be an essential requirement to consider grant research permits for the applicant in the future.





    Kindly submit 3 copies of this form with a detailed proposal.
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