
PAKISTAN AGRICULTURAL RESEARCH COUNCIL


AGRICULTURAL LINKAGES PROGRAMME (ALP)

Request for Foreign TourPRIVATE 

                                         Proposal Identification No

	
	
	
	


1.   Project Title: ________________________________________________________________

2.   Applicant's Details:

      Principal Investigator: 

Name: _____________________________________________________________________

Qualification:________________________________________________________________ 

Institution/Organization________________________________________________________                                           Present Position:
____________________________________________________________
Postal Address: _____________________________________________________________

Telephone: ________________ Fax: ___________-E-mail: __________________
 3. Overseas Cooperating Scientist/Organization :
Name:______________________________________________________________________

Qualification:
____________________________________________________________

Institution/Organization: _______________________________________________________ 

Postal Address: ______________________________________________________________



Telephone:_________________ Fax: ______________E-mail:________________

4. Traveling Cost :( Rs.million)___________________________________________________________

5.  Subsistence Cost at USA:Rs(million)___________________________(equal=$.________________)

     (Boarding & lodging &lab material)

6.  Total Cost: (Rs. Million) _____________________________________________________________

7. Name of Proposed Traveler: 
_______________________________________________________

8. Traveler responsibilities/position to the project: __________________________________________

9. Purpose of the tour/visit: _____________________________________________________________
10. Approximate dates of proposed tour: 
Begin: __________________End_____________________

11. Name of Scientists/Institution to be visited: _____________________________________________

12. Justification for the proposed tour/visit: _______________________________________________

Principal Investigator


Head of Department /Institute/ Organization


Name:  _____________________

Name:  _________________________________      

        (Seal and Signature)




(Seal and Signature)


Date:   
_______________________

 Date:______________________________________

