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Performa for Claiming Research Benefits
(Incentive Based Research and Publication Policy)

	1.
	Name of the Researcher

(in block letters)
	

	
	a.       RESEARCH DOMAIN
   (  International Relations   ( Government & Public Policy   (  Peace & Conflict Studies   (  Strategic & Nuclear Studies
   (  Leadership & Management Sciences              National / International Issues (ISSRA)          Any other ______________________
b.      FIELD OF RESEARCH AND SPECIALIZATION (For example; Political Science specialization in Nuclear Politics)
          Major    _______________________________              Specialization _____________________________________



	2.
	a.      PERSONAL INFORMATION                                                     Faculty                            Student                             Staff

	
	b.
Department / Section


	c.
Faculty/Institute
	d.
Mailing Address 

	
	e.

Telephone:



Fax:


           Email:

               (Area code, number and extension)                                     (Area code, number)

	3.
	Type of Publication (s) :     Research Paper (s)  / Book (s) / Monograph (s) :

	
	

	4.
	Citation of Research Paper  Publication (s)  / Book (s) / Monograph (s) giving complete name (s) of author (s), publication title (s), publisher in case of  Book (s) / Monograph (s) and Name of Journal (s), volume, Issue number  date etc during one calendar year.

	
	a.      Research Paper (s)
b.      Book (s)
c.      Monograph (s)
(may use separate sheet if required)

	5.
	A soft copy of the draft paper (s) should be provided,  along with a photocopy of the published paper (s) from the journal including a copy of the front page of the journal.

	6.
	In case of research Paper(s), Category of the Journal(s) (as per HEC/HJRS):                           
                                                                                                                                                        

	7.
	AUTHORS:
          Name & Position                                                   Professional Address                                             E mail Address      
a.
b.

c.

	8.
	CERTIFICATE

 It is certified that the publications submitted have been made by full time Faculty Member (s) staff / student (s) of NDU and similar benefit(s) has not been claimed for the submitted paper(s) elsewhere.
Date________________  
                                Signature of Principal Author________________________________________         

Phone__________________________      E-mail ________________________________
                                Signature of concerned HoD ________________________________________                                                                                                                                   


	9.
	Comments by the DG/Dean / DG / Branch Head
Date_____________           Signature with Stamp of the DG Institute /Dean/Branch Head __________________________                 

Phone__________________________   E-mail ________________________________


	10
	Comments by the Director QEC
           Signature __________________________                 
Date_____________
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