Appendix I. Budget for Seeking ACENTDFB Seed Grant to carry out activities on entrepreneurship/start-up technology

	Name of the Principal Investigator:
Personnel No./Registration No.:
Email address:

	Department/Unit:

	Faculty/ Research Centre:

	Investigating Team Members / Collaborators (If student, the supervisor is automatically the first collaborator), 
	1.
2.
3.

	Head of the Department/ Research Centre:

	Title of the Project

	Project Proposal
	As per the attached Format (Appendix I)

	Ethical approval required
	Yes/No:

	Funds Requested:

	
	Items to be Procured with Technical Specifications
	Unit Price 
	Total Quantity
Required 
	Total Estimated Cost 

	1. Equipment
	
	
	
	

	2. Consumables
	
	
	
	

	3.  Software
	
	
	
	

	4.  Fabrication
	
	
	
	

	5. Laboratory Testing Services
	
	
	
	

	6. Biological Specimens
	
	
	
	

	7.  Others (Pl. Specify):
	
	
	
	

	Grand Total [Should Not Exceed Five Million Naira]
	
	
	

	Declaration by the Principal Investigator and Team

	I………………… ………………………………………. Principal Investigator (PI) of the above-mentioned Project is fully aware of the guidelines of the Seed Grant. In the event, any discrepancies are found and notified in future, I as PI and/or the Investigating Team accept responsibility to reimburse the Seed Money claimed from the Centre.

	Signature and date of the PI and Team
	1.

	

	
	2.

	

	
	3.
	




	1. Name of the Principal Investigator:
Personnel No./Registration No.:
Email address:

	Title of the Proposal (Not more than 20 Words)

	2.   Aim: 
Objectives: 
 

	3.  Background Study and Rationale (not more than 250 Words)

	4. Description of the Project (not more than 1000 Words)

	5. Business plan (not more than 500 words)

	6. Envisaged Outcomes and Deliverables (not more than 100 Words) 
 

	7 


Appendix II. Format for Research Proposal (Not more than THREE Pages) 1


Signatures
Principal Investigator: ____________________________________________________________
Supervisor (If applicable): ________________________________________________________
Head of Department/Unit: ________________________________________________________



