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DEPARTMENT OF 
TECHNOLOGY TRANSFER AND INNOVATION (TTI)
Application for:
□ 
Contract Research

□ 
Conducting Consultation Work

□ 
Research Funding

Section A
	Applicant Details

	Full name (s) of applicant (s) and title 
	

	Department
	

	Faculty
	

	Staff or Student Number
	

	Tel no
	

	Cell no
	

	Email
	

	Postal Address
	


Section B
	Industry Partner Details

	Full name (s) of applicant (s) and title 
	

	Organization
	

	Department
	

	Tel no
	

	Cell no
	

	Email
	

	Postal Address
	


Section C
Information required for the Research Undertaken 
	1. Title of  Project: 


	2. Summary of Research (attach additional pages if required)



Forward relevant documentation to 
Prinsloo@dut.ac.za copied to Rinar@dut.ac.za.
Telephone: 031 – 373 2776
Applicant Signature …………………………….


Date…………………….

Applicant’s Superior Signature ………………………………….. 
Date…………………….
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