


OVCRD Conference RDG Form #1


Application for OVCRD Conference RDG
	PERSONAL/ACADEMIC DATA OF CONFERENCE PROPONENT

	Name (Last, First, Middle)


	Present Address (Number, Street, District/Municipality, City/Province, Country, Zip Code)



	Permanent Address (Number, Street, District/Municipality, City/Province, Country, Zip Code)



	Contact No/s.


	E-mail Address

	Rank/Status

Faculty Rank ________ □Permanent   □Temporary until ___________________

REPS Rank   ________ □Permanent   □Temporary until ___________________

	College/Unit 



	Department



	Hosting Application for

	Academic Year

_____________
	□1st semester     □2nd semester    □Midyear    

	Title of Conference to be hosted


	Significance/Rationale of Conference to be hosted



	Previous International/National Conferences hosted (if any) (Title, date, and venue)



	Name of Proponent (Last, First, Middle)


	Proposed Duration (inclusive Dates)


	Tentative Venue



	Target Participants 



	Proposed Registration Fee


	Estimated Number of Participants

	Estimated Income that could be generated from the Conference (if applicable)



	Use/Purpose of Generated Income (if applicable)



	With partial support for current application

□Yes   □No     

If Yes, where does the support come from?

□UP System   Amount ______________ 

□Others          Amount ______________

	Supporting documents attached as: 

· Attachment 1: Conference Proposal
· Attachment 2: Estimated Conference Budget (see sample: Annex A)
· Attachment 3: Tentative Schedule of Activities


	I hereby agree to the following conditions:

1. I will provide OVCRD a brief report on the hosting experience (including results and possible next steps) 30 days after implementation of the conference. 
2. I will provide OVCRD the liquidation of expenses 30 days after implementation of the conference.
 

	I hereby certify upon my honor that the information provided are true and correct.

	
	
	
	
	

	
	Signature over Printed Name of Applicant
	
	Date
	


	Name of Proponent (Last, First, Middle)


	Endorsements

	
	______________________________________

Name and Signature of Chair/Director/Date
______________________________________

Name and Signature of Dean/Director/Date
	

	
	
	

	Recommendation

	
	______________________________________

GONZALO A. CAMPOAMOR II, Ph.D.
Vice-Chancellor for Research and Development

	

	
	
	

	Approval


	
	

	
	FIDEL R. NEMENZO, D.Sc.
	

	
	CHANCELLOR
	


Ch. vs. ________________________________________________________________________
