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AIMST UNIVERSITY

             RESEARCH MANAGEMENT CENTRE

            POST DOCTORAL/ GRADUATE RESEARCH ASSISTANT
SALARY CLAIM FORM
recipient details
Name of recipient:





I/D No. :

I/C No. :






Contact No. :
Position:                                                                                                   Claimant Signature:
PROJECT DETAILS








Funding body:
Project Name /ID:
Project Leader:  

PAYMENT DETAILS

Contract start Date:


                              
Contract end date:
Month of Payment:





Amount payable (RM):
PERFORMANCE EVALUATION (To be filled by Principal Investigator/Co-researcher) 

Please rate the above mentioned RA/RO performance.
         Excellent                           Good                        Average                   Poor               

Remark (if any) :

ENDORSEMENT 
I hereby declare the following details are true.

Project leader/Co-researcher signature :

Date :

Approved by (RDO):
Date :


By submitting your personal data to us, you consent to us collecting, using, disclosing and processing your personal data in accordance with our PDPA Notice. Please refer to the PDPA Notice at our AIMST University website (www.aimst.edu.my) for further details.  If you agree for your personal data to be collected and processed by us please tick (✓) in the box below:




               Agree                             Disagree   

	

	……………………….

	Name : 

	MyKad No/Passport No :

	Date:

	

	

	


FINANCIAL DETAILS (to be completed by RDO and verified by Bursar/Finance Officer)
 (1) Grant type: (Internal / External)

 (2) Funding Body/Organization: 

 (3) Grant Account Number: 

 (4) Grant Vote utilized:
 (5) GRA/POSTDOC contract expiry date:

 (6) Contract duration remaining:  ______ months
	Total Allocation (RM)
	

	Current total Balance (RM)
	

	Current Vote ___________  Balance (RM)
	

	Claim Amount : (RM) ________       
	

	New Vote ___________Balance (RM) 
	


    ​​​​​​​​​

    _______________________ 

    R&D Officer
    Date:

    ______________________________

    Bursar/Finance Officer’s Signature

    Date: 
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