[bookmark: _GoBack]APPLICATION FOR USE OF HDR CONSUMABLE FUNDS / PhD MOBILITY FUND

	DATE :
	



	APPLICANT INFORMATION

	STUDENT NAME : 
	STUDENT ID : 

	PROGRAMME : 
	FACULTY :              

	NAME OF PRINCIPAL SUPERVISOR: 



	DETAILS OF PAYMENT

	PURPOSE

	


	DETAILS 

	I am requesting for the approval to utilize my HDR consumable funds for the purchase of __________
as part of my research consumables. Details of the fund usage and quotations are listed in the enclosed Appendix 1.


	TOTAL PROPOSED BUDGET (RM)

	




	STUDENT SIGNATURE : _____________________________________
	DATE : ________________ 


  
 PRINCIPAL SUPERVISOR SIGNATURE: _____________ ____________         DATE : ________________

(For CMGS office use only)
	COST CENTRE
	COST CODE
	REMAINING BALANCE (RM)
	REQUESTED BUDGET
(RM)

	HDR Consumable Fund
	
	
	

	PhD Mobility Fund 
	
	
	



	APPROVAL

	CHECKED BY


	APPROVED BY



	Date : 
	Date : 


          









Appendix 1

Table 1. Comparisons of quotations

	Item
	Vendor  Name 1
	Vendor Name 2
	Vendor Name 3

	
	Unit
	Price/unit, RM
	Unit
	Price/unit, RM
	Unit
	Price/unit, RM

	
	
	
	
	
	
	




Note: If this request is a single quote, please complete and submit a single quote memo and enclose together with this form.



