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	A
	TYPE OF MATCHING GRANT (please tick ( √ )):

	
	              Institutional Matching Grant

              Institutional Exchange Grant
                * shall be transferred mutually between the Parties

                * international partner only
    One (1) copy of this form duly completed must be submitted to: 

Executive Director,

Department of Research Development (DoRD),
Level 4, Research Manangement and Innovation Complex, 

Universiti Malaya, 

50603 Kuala Lumpur.

Email: researchfunding@um.edu.my
          [Incomplete form will be rejected]


	B
	DETAILS OF PROGRAM LEADER

	 (i)

	Name of Applicant:                                                                   IC/ Passport Number:
                                                                                   

	 (ii)


	Position (please tick ( √ )):
       Professor                       Assoc. Prof.                     Senior Lecturer                              Lecturer                         
                                                                                                                                                   

	 (iii)
	Faculty/ Department/ Centre/ Unit (please provide full address):

                                          

	 (iv)
	Contact Details:

Office Telephone No.:                                                                    Handphone No.:
E-mail Address: 

	 (v)


	Type of Service (please tick ( √ )):

           Permanent                                      Contract
Start date: 
End date: 


	 (vi)


	Date of first appointment with the Universiti Malaya:   



	C
	RESEARCH PROGRAM INFORMATION

	(i)
	Title: 


	(ii)
	Executive Summary (300 words):


	(iii)


	(a) Duration of Research Program (as stated in the contract between the two parties): 

                  Duration : __________________
                  From       :__________________ 

                  To           :__________________
(b) Timeline of Research Program


	(vi)
	Research Program Team: 
(a) Team members


	
	No.
	Name & Position

	Roles
	Responsibilities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	(b) Define decision-making processes:


	(v)
	Name of External Collaborator(s) Partner (Industry Partner/ NGO/ Private Agency/ International Partner)

	
	No.
	Name


	Industry Partner/ NGO/ Private Agency/ International Partner
	Designation
	Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(vi)
	Specific research area(s):


	(vii)
	UM Thrust Area:
No.

UM Thrust Area
Please tick ( √ )

1.

Nuclear Energy and New Energy Transition
2.

Food Sustainability and Security
3.

Semiconductor and Chips
4.

Nanotechnology and Quantum Exploration
5.

Artificial Intelligence and Digital Robotic Realms
6.

Space Science and New Engineering Spectrum
7.

Defence and Security Assets and Inventory Innovation and Creation
8.

Rare Earths and Critical Minerals
9.

Comprehensive Medical and Health Spectrum Excellence
10.

Social Science Advancement in Economic, Smart Finance, Societal, International Norms and Law, and Geopolitical Spectrum for The Nation and The World.


	 (viii)


	Executive Summary of Program (maximum 300 words) 

(must be different from the External Collaborator Partner Research Grant)


	(ix)
	Strategic alignment of Research Project
(a) Strategic partner
(Introduction, strategic value, any track record)
(b) Strategic Alignment – 
(The proposed research project must clearly support the university’s strategic plans and national development policies, demonstrating relevance to priority areas and future preparedness. E.g., RMK 13, UM Research Thrust area)


	(x)
	Detailed of Research Program:
(a) Number of Research Projects 
No.

Sub-Program Leader 

Sub-Program Title

Amount Requested (RM)

1.

2.

3.

4.

5.

Grand Total

(Program leader should be included in 1 of the sub-program. Please complete the A2 form for each sub-program) 
(b) Selection criteria for Research Project. 
(c) Monitoring and Evaluation of Research Project 


	 (xi)
	Detailed of Research:
(a)   Research background including Problem Statement, Related References, Relevance to Government Policy (if any), Hypothesis /Research Questions and Literature Reviews. 
(b)   Research Objectives 
 (SMART: Specific, Measurable, Achievable, Relevant, and Time-Bound)

Example:
This study embarks on the following objectives:

1) To assess .........

2) To investigate .....

3) To make recommendation based on ...........

(c)    Methodology

Please state in the form:
1. Description of Methodology

2. Flow Chart of Research Activities (Please enclose in the Appendix)

3. Milestones and Dates (Please enclose in the Appendix)

(d) Data Management and Sharing Plan 
(e) Gantt Chart (UM & The Collaboration Partner in 1 Gantt Chart)
      * please attach if need more space



	(xii)
	Potential Research Impact:

(a) Contributions to policy, society, innovation, or economic development
(b) Plans for dissemination of outcomes


	(xiii)
	Deliverables of the research project:
(Please state numbers of the output)  
1. Research Publications 

2. New MoA / LoA

(not for this project, new other project for continuity)
3. Intellectual Property



	(xiv)
	Sustainability and capacity building
(Plans for sustaining outcomes beyond the funding period and developing institutional or national research capacity)



	(xv)
	Ethical Compliance 

(If required)

	(xvi)
	Risk assessment and mitigation strategies

(Identifying potential challenges and contingency plans)

	(xvii)
	Quality assurance mechanisms 
(Outlining standards for project evaluation and performance monitoring)

	(xviii)
	International collaboration management 

(Communication and coordination protocols between partner institutions and research teams)


	E
	ACCESS TO EQUIPMENT AND  MATERIAL

	(i)
	Equipment 


	Location


	
	
	

	F
	BUDGET DETAILS PROGRAM

	
	Please indicate your estimated budget for this research and details of expenditure according to the guidelines.


	
	Budget details

(Please specify fractions for each category)
	Contribution from the Partner
(Please provide details of the budget breakdown)


	UM Matching Grant

Amount Request
(Please provide details of the budget breakdown)


	Amount approved by UM Matching Grant Evaluation Committee



	 (i)


	Vote 11000 - Wages and Allowances
· Temporary and contract personnel who are directly involved in the project.
	
	
	

	 (ii)
	Vote 21000 - Travelling and  Transportation
· A maximum of one overseas visit or conference per year is allowed during the duration of the project.
· Travel is limited to economy class, and the shortest direct routes are used.
· No virement of funds is allowed from other categories. 
· Visits are only allowed for PI/Co-R and Graduated Research Assistant (GRA) to meet with collaborator(s) institution or agency.
	
	
	

	 (iii)


	Vote 24000 - Rental

· Rental for buildings, equipment, transportation, and other items directly involved in the research.
	
	
	

	 (iv)


	Vote 27000 - Research Materials & Supplies 
· Only expenses for research materials and supplies directly related to the project should be included.


	
	
	

	 (v)


	Vote 28000 - Maintenance and Minor Repair Services
· Only expenses for minor modifications and repairs of the equipment or any other item directly related to the project. No renovations of lab or office spaces allowed.
	
	
	

	 (vi)
	Vote 29000 - Special Services
· Includes expenses for special services directly related to the project such as consultancy, payment for enumerators, usage of computer facilities, chemical analysis and data processing. PI must provide Terms of References (TOR) for the consultant hired in this project. The expenses for the international collaborators will not be borne under this Matching Grant.
	
	
	

	 (vii)
	Vote 35000 - Minor Equipment
· Only purchase of special equipment and accessories including accessories to upgrade the capability of existing equipment directly related to the project should be included.
	
	
	

	TOTAL AMOUNT


	
	
	


	G
	Declaration by Applicant (please tick ( √ ))


	(i)
	I hereby declare that:


1. The declared external research grant has never received any other UM Matching Grant.

2. All information stated here are accurate, the Universiti Malaya has right to reject or to cancel the offer without prior notice if there is any inaccurate information given.  

3. Attached is the MoA or equivalent related to this application. 

4. I confirm that no family ties, financial interests, or personal relationships exist between myself and the external funder that could influence this research project.


	
	Name of Program Leader: 

Signature:       

Date:                                


	H
	Approval by : Deputy Dean (Research)

	(i)
	Comments:
.............................................................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

Name:                                                                                            Signature & Stamp:
Date:                                                                                             





	


    UNIVERSITI MALAYA MATCHING GRANT
SUB-PROGRAM

[Incomplete Form will be rejected]

	A
	TITLE OF PROPOSED RESEARCH

	(i)
	Title of Proposed Research Sub-Program (Project): 


	B
	DETAILS OF SUB-PROGRAM LEADER 

	(i)

	Name of Sub-Program Leader:                IC  / Passport Number:


	(ii)

	Position (Please tick ( √ )):
       Professor            Assoc. Prof.               Senior Lecturer             Lecturer 
       

	(iii)

	Faculty /Department/Centre/Unit (Please provide full address):


	(iv)

	Office Telephone No.:                                                       Handphone No.:


	(v)
	E-mail Address:


	(vi)
	Date of First Appointment with this University:


	(vii)
	Type of Service (Please tick ( √ )):
         Permanent                              Contract (State contract expiry date):___________________
         

	(viii)
	Latest CV External Collaborator (maximum 1 page each)

	C
	RESEARCH INFORMATION 

	(i)

	Name of Research Institute/Centre/Laboratory/Group:


	(ii)
	Location of Research Institute/Centre/Laboratory/Group:


	(iii)

	Duration of Research Project:
Duration: ___________ / _________ (month / year)


	(iv)

	Team Members:
No.

Name

Faculty

H-Index

Citations

No. of Publication**

Roles

(in this reserach )
Sub-Program Leader
Co-Researcher 1
Co-Researcher 2
** For the past 5 years and MUST be relevant to the proposed program.
Kindly attach the latest CV for all co-researchers (internal & external).



	D
	RESEARCH DETAILS / BUTIRAN PENYELIDIKAN

	(i)
	Detailed Proposal:

(a)   Executive Summary of Sub-program (maximum 150 words) 

(b)  Research background including Problem Statement, Related References, Relevance to Government Policy (if any), Hypothesis /Research Questions and Literature Reviews. 

(c)   Research Objectives

 (SMART: Specific, Measurable, Achievable, Relevant, and Time-Bound)
Example:

This study embarks on the following objectives:

4) To assess .........

5) To investigate .....

6) To make recommendation based on ...........

(d)    Methodology

Please state in the form:

4. Description of Methodology

5. Flow Chart of Research Activities (Please enclose in the Appendix)

6. Milestones and Dates (Please enclose in the Appendix)

(e) Data Management and Sharing Plan 

(f) Gantt Chart (UM & The Collaboration Partner in 1 Gantt Chart)

      * please attach if need more space


	(ii)

	Strategic alignment of Research Program

(How sub-program support the Program to achieve goals) 



	(iii)
	Deliverables of the research project :

(Please state numbers of the output)  

1. Research Publications 

2. New MoA / LoA 

(not for this project, new other project for continuity)
3. Intellectual Property

	E
	ACCESS TO EQUIPMENT AND MATERIAL 

	
	Equipment 
	Location


	
	
	


	F
	BUDGET

	
	Please indicate your estimated budget for this research and details of expenditure according to the guidelines.



	
	Budget details

(Please specify fractions for each category)
	Industry Partner/ NGO/ Private Agency/ International Partner
	UM Matching Grant

	
	
	Year 1
	Year 2
	Year 1
	Year 2

	 (i)


	Vote 11000 - Wages and Allowances
· Temporary and contract personnel who are directly involved in the project.
	Details
	
	
	
	

	
	
	Amount (RM)
	
	
	
	

	 (ii)
	Vote 21000 - Travelling and  Transportation
· A maximum of one overseas visit or conference per year is allowed during the duration of the project.
· Travel is limited to economy class, and the shortest direct routes are used.
· No virement of funds is allowed from other categories. 
· Visits are only allowed for PI/Co-R and Graduated Research Assistant (GRA) to meet with collaborator(s) institution or agency.
	Details
	
	
	
	

	
	
	Amount (RM)
	
	
	
	

	 (iii)


	Vote 24000 - Rental

· Rental for buildings, equipment, transportation, and other items directly involved in the research.
	Details
	
	
	
	

	
	
	Amount (RM)
	
	
	
	

	 (iv)


	Vote 27000 - Research Materials & Supplies 
· Only expenses for research materials and supplies directly related to the project should be included.


	Details
	
	
	
	

	
	
	Amount (RM)
	
	
	
	

	 (v)


	Vote 28000 - Maintenance and Minor Repair Services
· Only expenses for minor modifications and repairs of the equipment or any other item directly related to the project. No renovations of lab or office spaces allowed.
	Details
	
	
	
	

	
	
	Amount (RM)
	
	
	
	

	 (vi)
	Vote 29000 - Special Services
· Includes expenses for special services directly related to the project such as consultancy, payment for enumerators, usage of computer facilities, chemical analysis and data processing. PI must provide Terms of References (TOR) for the consultant hired in this project. The expenses for the international collaborators will not be borne under this Matching Grant.
	Details


	
	
	
	

	
	
	Amount (RM)
	
	
	
	

	 (vii)
	Vote 35000 - Minor Equipment
· Only purchase of special equipment and accessories including accessories to upgrade the capability of existing equipment directly related to the project should be included.
	Details
	
	
	
	

	
	
	Amount (RM)
	
	
	
	

	GRAND TOTAL 
	
	


* please attach if need more space

	G
	Declaration by Sub-Program Leader 

(Please tick ( √ )):

	
	I hereby declare that:

5. All information stated here are accurate, the Universiti Malaya has right to reject or to cancel the offer without prior notice if there is any inaccurate information given.  

6. I confirm that no family ties, financial interests, or personal relationships exist between myself and the external funder that could influence this research project.
Name of Sub-Program Leader: 

Signature Sub-Program Leader:
Date:                                                                                                                       




APPLICATION FORM 


UNIVERSITI MALAYA MATCHING GRANT 


[PROGRAM BASED]


*Several research projects/studies
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Note: APPLICATIONS SUBMITTED WILL BE TREATED IN FULL CONFIDENCE. THE DECISION OF THE COMMITTEE PANEL IS FINAL. 
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