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16. State whether the equipment shall be left with the affiliating institution on completion of your research project

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

…………………………………………………………………………………………………………………………..
RECOMMENDATIONS BY APPLICANT’S RESEARCH/ACADEMIC INSTITUTION (to be filled by the Student/Researcher’s Supervisor and Head of the Research/Academic institution)
This is to certify that …………………………………………… (Applicant) is a student/researcher in this institution and intends to undertake wildlife research project in Kenya. The proposed research Titled……………………………………………………………………………. is fully endorsed by this institution.

Name of Supervisor……………………………Designation……………………………………………………..
Signature …………………………………………Date ……………………..………….. Official Rubber Stamp

Email address ……………………………………..
Fax No…………………………………………………………
Name (Head of Institution) ……………………………………………………………………..................................  

Signature..................................................................  Date ……………………………..…Official Rubber Stamp

E-mail address……………………………………………Fax No.…………………………………………………..
APPLICANT’S DECLARATION

17. I certify that I have read and understood the conditions given in parts I and II. I do agree to abide by them as required and that the information given by me in part II is correct to the best of my knowledge.

18. I, …………………………………………………………. (Name) do agree to deposit four (4) bound copies of a final comprehensive report/thesis (written in English) on my research project with Kenya Wildlife Service within a year from the date indicated as the completion date of the project 
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