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Fasa University of Medical Sciences
Office of Vice Chancellor for Research
Research Project Questionnaire

Project Title:

Executive(s) of the project:

Date of Suggestion:

Address:  Office of Vice Chancellor for Research, Fasa University of Medical Sciences, Avicenna square, Fasa-Iran
Email: research@fums.ac.ir

Part І- Information about the executive of project and co-workers

1. Main executive of the project:

2. Work Address:

Tel:


Mobile:                         Email:

3. Current Job and Position:
4. Organization to which the executive belongs:

5. Scientific degree and education carrier of designers (from MS to higher degree):

	Year of Achievement
	Country
	University
	Education Field & Specialty
	Education Degree

	
	
	
	
	

	
	
	
	
	


1. Second executive of the project:

2. Work Address:

Tel:


Mobile:                         Email:

3. Current Job and Position:
4. Organization to which the executive belongs:

5. Scientific degree and education carrier of designers (from MS to higher degree):

	Year of Achievement
	Country
	University
	Education Field & Specialty
	Education Degree

	
	
	
	
	

	
	
	
	
	


1-2) Characteristics of main co-workers:
	Signature
	Kind of Cooperation
	Scientific Degree
	Job
	Name & Surname

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1-3) Please list your previous researches and papers
	Active Research
	Non-Published
	Name of the Related Journal, Number & Date Publication
	Title of Your Previous Research
	Row

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Part П- Information about current research

2-1) The title and kind of the research:

A: Title:

B: Kind:


Basic*  FORMCHECKBOX 

           Practical** FORMCHECKBOX 
            
Basic-Practical FORMCHECKBOX 

2-2) Introduction and explanation of project:
2-3) Objectives & Hypothesis:

A: General Objective:

B: Specific Objectives: 

C: Hypothesis or Questions:

2-4) Method of execution (Selection of the samples, inclusion, exclusion criteria, information gathering & ………)
Time table of execution of each part of project and progression of it:

	Time of execution(Month) 
	Length
	Explanation of each executive action of project 
	Row

	8th
Trimester  
	7th

Trimester  
	6th

Trimester  
	5th

Trimester  
	4th 

Trimester
	3rd 

Trimester
	2nd
Trimester
	1st  Trimester
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Part Ш- Information about charges

1. Did you request for any finance for this project from other organization?

Yes




No

If your answer is positive, please write the name of the organization and the result of your request:

2. Personnel charges with mentioning the complete characteristics & the amount hours of employment of each and their wage:

	Sum
	Degree of education


	Wage per hour
	Total hours of work for project
	Number of people
	Kind of work

	
	
	
	
	
	

	
	
	Addition of
estimated charges:


3.  Laboratory & specialty services` charges which are done by other organization:

	Sum
	Charge for each
	Number of occasions
	Center of servicing
	Object of examination or specialty service

	
	
	
	
	

	
	Addition of laboratory & specialty services` charges:


List of material and instruments:           
	Name of material or instrument
	Seller company
	country
	Consumptive or non-consumptive
	numbers
	Price of each
	Total 

charge

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Sum:
	


4.  Executive problems in doing the project & method of solving problems:

5. Travel charges (If needed):

	Charge 
	Number of persons
	Kind of transport
	Number of trips at the time of execution of the project & the purpose
	Destination

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	sum


6.  Other charges:

A: Charge of copies of questionnaire papers:                 …………… 

B: Charge of preparing the needed journals & books: ……………. 
C: Other charges:                                                             ……………. 




Addition of other charges:       ……………… 
7. Addition of all charges of the project:

	
	A: Addition of personnel charges

	
	B: Addition of laboratory and specialty services` charges

	
	C: Addition of charges of instruments


	
	D: Addition of travel charges


	
	E: Addition of other charges


	
	Total addition



8.  Total  charges of the project which is requested to supply: 
We the undersigned have confirmed the validity of all writing in this questionnaire.

Signature of the executive



Signature of the Vice Chancellor
of the project





for Research
