
TETFUND/ESS.D/10./LR/PROFILE/RES 

 
           TETFUND INSTITUTION-BASED RESEARCH INTERVENTION ALLOCATION:  

LEAD RESEARCHER’S PROFILE FORM 
 (To be completed by Lead Researcher (LR) and Beneficiary institution) 

 

YEAR OF INTERVENTION----------------------------- 

  
(i) Name of Lead Researcher (Staff)………………………………………………………………....………. 

(ii) Gender   Female   Male 

(iii) Date of Birth:………………………………………………….…………………………………………..….. 

(iv) Institution (i.e. Duty Post/Beneficiary Institution) ……………………………………………….……….. 

……………………………………………………………………………………….…………….………...... 

(v) Lead Researcher (Staff) Category: Academic Staff                      Non Academic Staff 

(vi) Signature of Lead Researcher (Staff) ………………………………….………………………………… 

S/N DETAILS OF LEAD RESEARCHER’S DATA/INSTITUTIONAL RECORDS 

1.  Department (of Lead Researcher)  

2.  Qualifications  of Lead 
Researcher  with Dates 

Degree(s) 

------------------------------------------------------------------ 

------------------------------------------------------------------ 

------------------------------------------------------------------ 

Date Obtained: 

----------------------------------- 

----------------------------------- 

----------------------------------- 

3.  Dated of 1st Appointment   

4.  Duration of Entire Work 
Experience  

 

5.  Number of Years spent in the 
Institution 

 

6.  Research Topic/Title   Research Details 

(a) Research Area/Focus_____________________________________________________ 
(b) Duration of Research (in Months)____________________________________________ 
(c) Research commencement and completion dates from:_____________To ________________ 
(d) Lead Researcher’s: (E-mail & Phone No)._____________________________________ 

 ______________________________________________________________________ 

7.  Research Project Cost  (Total):  

N…………………………….. 

Research Project Cost Implication/Breakdown (Outline Cost key items &specify Costs in N) 

(a) …………………………………………………………………………………………... 
(b) …………………………………………………………………………………………... 
(c) …………………………………………………………………………………………... 
(d) …………………………………………………………………………………………... 
(e) …………………………………………………………………………………………... 

etc. 

8.  Lead Researcher’s Official 
Salary Bank Account Details 

Bank Account Details 

(a) Bank Name Branch…………………………………………………………….......... 
(b) Account  Name……………………………………………………………................. 
(c)  Account No………..………………………………………………………………….. 
(d) Sort Code……….……………………………………………………………………... 

9.  Other Remarks (if any)  

 
_________________________________________________________________________________________________________ 

Signature & Name of DVC (Academics) for Universities/Director Academic Planning (for Polytechnics/COEs) including Stamp & Date 

 
________________________________________________________________________________ 

Signature of Vice Chancellor/Rector/Provost (Including Stamp & Date) 

  

 
 

LEAD 
RESEARCHER ’S 

PASSPORT 

PHOTOGRAPH 

  

Batch No. of 

Submission:…..………
… 


