
APPLICATION FORM
THE UNIVERSITY CAPACITY DEVELOPMENT PROGRAMME (UCDP) COLLABORATOR NETWORK/ EXCHANGE PROGRAMME 2026 FUNDING SUPPORT.
.

THE UCDP FUNDING IS RESTRICTED TO:
· South African citizens and permanent residents.
· Permanent, full-time academics at UKZN (Excl Joint, Adjunct, Honorary Appointments). 
· Academics who have recently completed a PhD (within the past three years: 2023, 2024, or 2025).

FUNDING AREAS SUPPORTED BY THE UCDP INCLUDE:
1. Teaching relief.
2. Direct running expenses (for example, travel expenses, data collection and fieldwork, purchase of chemicals, research assistants, etc.)
3. Conference or workshop attendance.

COSTS NOT SUPPORTED/ RESTRICTED BY THE UCDP GRANT CONDITIONS:
1. Purchase of equipment.
2. Binding and printing costs.
3. Page Fees.
4. Scholarships for students.
S.	Appointment of post-doctoral fellows.
6. Books.
7. Catering, entertainment and refreshment costs.
8. Use and payment to external consultants should be limited.

DURATION OF GRANT PERIOD

The grant period will be from the written date of acceptance of an award to a staff member to the end of November 2026. Staff appointments, i.e. for teaching relief and research assistants, can be made until the end of December 2026. Any changes to these dates will be communicated to the awardees.


PLEASE NOTE
1. Please check with the Central UCDP Office, at ucdp@ukzn.ac.za for categories of expenses not covered above - prior to applying for such.
2. [bookmark: _Hlk229724687]Please Click here to upload your completed application form. The deadline for submission is Friday, 29 May 2026.  Only submissions uploaded on this depository will be considered.

3. All signatures must be obtained, and all supporting documentation must be submitted with the application, incomplete applications will not be considered.
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SECTION A: PERSONAL DETAILS OF THE APPLICANT 

	
First Name and Surname (In full):

	

	
Staff Number:

	
	Email Address:
	

	
Contact Number:

	
	Mobile:
	

	
South African ID or Permanent Residence Number: 

	

	Historical Racial Category

	Black African
	Asian (SA Indian, Indian; Chinese)
	White
	Colored

	
	
	
	

	Designation at UKZN

	Lecturer - AADP
	

	Lecturer - nGAP
	

	Senior Lecturer
	

	Other (specify)
	


		
	Are you a permanent, full-time academic at UKZN

	 
Yes

	
	No
	



	Which year did you complete your PhD qualification (Please tick the year)

	2025
	

	2024
	

	2023
	



												
	Gender
	Age

	 
Male

	
	Female
	
	



	Are you supported by any of the other DHET funded initiatives conducted by UKZN i.e. nGAP, USDP, Teaching & Learning Office Grants, Language Grants or other, to cover similar expenditures than what the UCDP Seed Funding offers? If yes, please elaborate on the type of support you have in this regard.
	



SECTION B: PROPOSAL


  Title of research project:………………………………………………………………………………

NARRATIVE DESCRIPTION
Include a brief narrative description of the project addressing each of the following:

	Synopsis of Proposed Project:
· Provide a concise description of the project, including a statement of your objectives and expected outcomes. (Not more than 300 words)









	RATIONALE AND MOTIVATION: 
· What is your research seeking to address through this project? 
· Explain why the collaborative project is necessary, the extent of the problem, the proposal’s novelty, and the potential value of the outcomes within the relevant context.
· What does available literature say about the importance of the problem?










	Description of the collaborative project
· Indicate what exactly you propose to do in the project. Describe what methods/ approaches/materials you will develop, including what products or outcomes will be produced. 
· In what way/s will the proposed project add to the body of knowledge?
· What will you and UKZN gain because of your engagement with this project?
















	Collaborative partner
· Why did you choose the respective institution/collaborator(s) for this project?
· How does each party contribute to the project or research problem.














	Evaluation of Project Outcomes
· How will you assess the impact of this project? Please explain the steps you will take to determine how you will know whether the objectives/ desired outcomes have been met.












	Sustainability and Dissemination: 
· What are your plans to extend this innovation, if appropriate, beyond the funding period?
· Explain how you will share your findings/learnings within the university and with external stakeholders
· What are the envisaged outputs (i.e. publications, patents, and other potential applications of the project)





















	6. WORKPLAN 
State the proposed tasks to be carried out and the expected time frames for the completion of each part
	Target Dates

	
	

	
	

	
	

	
	

	
	

	
	

	
	


    Add more rows (if needed)


	7. ENVISAGED RESEARCH PROJECT OUTPUTS

Publications, patents, human resource development, potential applications of the research outputs, etc.



For studies involving animals or human subject, ethical clearance must be obtained prior to any funding being released. Would your study require ethical clearance? Yes/ No
	YES
	 

	
	

	NON
	 



If yes, please attach the ethical clearance approval letter





SECTION C: FUNDING CATEGORIES

Please indicate the type of funding you are applying for. You are permitted to apply for more than one category of funding.
	Direct running expenses (e.g. fieldwork and data collection, purchase of chemicals, etc.)
	

	Teaching relief
	

	Conference attendance
	

	Workshop attendance
	



For each type of funding applying for, please provide the information detailed below. Leave blank, if not applicable.

1 Direct running expenses - provide details of the type of running expenses applied for (add rows if needed)I

	Detail type of running expense
	Amount requested

	
	

	
	

	
	

	
	

	
	

	
	



2. Teaching relief (please note that your line manager and Dean and Head of School must sign in support of your application as indicated below)

2.1. Specify period teaching relief applied for 	 _

2.2. Specify module/s replacement lecturer will teach




2.3. Name of replacement lecturer (if known) 	 _

2.4. Estimation of cost 	 _


4. Local Conference or workshop attendance

	Name of conference or workshop
	Location of conference or workshop
	Amount
requested

	
	
	

	
	
	

	
	
	





For conference attendance, please attach the abstract. For a workshop, attach motivation for how your attendance will support your research.

Please attach the following COMPULSORY documents
1. The applicant must provide a support letter from the host institution containing details on co-support for the event. 
2. The applicant must provide an institutional letter of support by the HoD or line manager.
3. The applicant must provide copies of invitation(s) received from host(s).
4. The applicant must provide an itinerary and detailed programme for the visit. 






SECTION D: SIGNATURES

I hereby confirm that all information provided in this application form is true and accurate.

Signature of Applicant:	____________________________	Date: ___________________


FOR TEACHING RELIEF APPLICATIONS ONLY
Approval from Line Manager

I support/ do not support this application for teaching relief:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Name and designation of Line Manager:
	

	Signature of Line Manager:  
	


	Date:
	



Approval from College Dean of Research

I support/ do not support this application:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Name of College Dean of Research:
	

	Signature: Dean and Head of School:
	


	Date:
	



DEAN AND HEAD OF SCHOOL - ALWAYS TO FINALLY SIGN OFF ON THE FORM

Approval from Dean and Head of School

I support/ do not support this application:
[bookmark: _Hlk23141156]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Name of Dean and Head of School:
	

	Signature: Dean and Head of School:
	


	Date:
	







	THE DEADLINE FOR APPLICATION TO BE SUBMITTED TO CENTRAL UCDP OFFICE VIA THE GIVEN LINK IS BEFORE/ON FRIDAY, 29th May 2026.

ALL APPLICATIONS MUST ONLY BE SUBMITTED TO THE PROVIDED LINK: Collaborator Network and Exchange Programme Grant Application

ANY APPLICATIONS SENT TO ANY OTHER PLATFORM WILL NOT BE CONSIDERED
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