
Form No. RAI

FIRST NAMES (in block capitals)

 SURNAME (in block capitals)
ZIMBABWE
RESEARCH ACT [Chapter 10:22]
Section 27
Registration Form to Conduct Research
This registration form should be completed by intending foreign researchers and Zimbabweans wishing to conduct research on behalf of foreign bodies.  Complete and return to:
The Executive Director, Research Council of Zimbabwe, 11 Stafford Road, P.O. Box CY 294, Causeway, Zimbabwe
Mt Pleasant 
Telephone: +263 -4 -304733/787, +263-4- 304681
Cell: +263 712 954 330/2
Email address: technical@rcz.ac.zw
NOTES AND INSTRUCTIONS
1.0 This form should be completed legibly in black ink or electronically
2.0 The completed forms must be accompanied by a copy of a full project proposal which should include:
(a) Background and Literature review
(b) Objectives
(c) Methodology
(d) Envisaged use of the results
(e) Questionnaires to be used (if any).
(f) Evidence of adequate funds while in Zimbabwe for the proposed period of research
(g) Full curriculum vitae
3.0 All prospective researchers must :
a) Pay a non-refundable nominal fee of US$500 to be submitted together with the application. Cheques or money orders must be addressed to the Research Council of Zimbabwe.
b) Identify a relevant institution of affiliation in Zimbabwe where they will be based while conducting their research.
c) On completion of the research project, deposit with the Research Council of Zimbabwe and the National Archives of Zimbabwe within one year of completion a soft and hard copy of the final research report
4.0  Non-Zimbabwean Researchers must seek registration while they are outside Zimbabwe. Should they come in before the application has been processed then it will not be considered.
PART I
1.0 Biodata of Researcher: 
(a) Surname:








(b) Other Names:






(c) Citizenship: 







(d) Passport No: 



 Issued at 



  
    Date of Issue: 


   Date of Expiry 




(e) Date of Birth 


Sex 






(f) Permanent Residential Address:









(g) Name and Address of Employer: 





















(h) Employment Status:
Title of Post 











(i)  State whether you are on probation, contract, or on permanent terms while working on the 
project 


If on contract terms, when does your contract expire? 



(j) Field of Specialization: 









(k)Academic and Professional Qualifications: 








(l) Email Address: 










2.0
Is this research project expected to lead to an award of a higher degree for the Principal Investigator and or a member of staff whose capacities would be enhanced due to the study? 
(YES/NO). If yes, give details and attach official evidence from the University/Institution where;

i) You are registered 



.














ii) Member(s) of staff to benefit through capacity building 
























3.0
Name and Address of your Institution of Affiliation in Zimbabwe:
4.0 (a) Have you applied for authority to conduct research in Zimbabwe before?

YES/NO

(b)Title of research (if any) previously applied for:

(c) The application was approved/rejected. Please delete the inapplicable.

      Research Council of Zimbabwe’s letter:

      Ref No 






      Date 






(d) Reason(s) for rejection
























































5.0
Title of the proposed research project: 























































6.0
Project summary presentation: Brief description of project including methods to be used: (Attach full project document):
7.0
(a) Source(s) of funding: (Please provide a detailed proof of funding)
             (b) Amount 










8.0
Other support:
Give particulars of available and expected support from your institution or any other institution e.g. finance, equipment and supplies, including amount you will have:
9.0
Estimated duration of the project:

From (Month/Year)







To (Month/Year) 






10.0
I will need access to the following institution(s): (YES/NO). If yes, provide letters of support from these institution(s).
11.0
I will need to interview members of the public. (YES/NO). If yes, state individuals if known or category thereof or institutions:
12.0
On completion of the research project, I commit to deposit with the Research Council of Zimbabwe and the National Archives of Zimbabwe within one year of completion a soft and hard copy of the final research report for the study titled
13.0
I certify that the information given by me is correct to the best of my knowledge.

Signature 



           Date 





14.0
Endorsement by your Employer (Sponsor):

Name 












Designation 











Address 


































Comments by Employer/Sponsor:

Signature 


                   Date 





PART II

THIS SECTION MUST BE COMPLETED BY THE INSTITUTION IN ZIMBABWE TO WHICH THE FOREIGN RESEARCHER WILL BE AFFILIATED WHILE CONDUCTING RESEARCH IN ZIMBABWE
1.0 Name of Institution 









(a) Administrative Person in Charge of the Applicant (Refers to Administrative Head of Unit or Department in the Institution) 








(b) Address of Institution









(c) Telephone 



(d) Cell Phone 






(e) Email 











(f) Technical Person in Charge of the Applicant (Technical refers to person with matched expertise and also responsible for the day-to-day supervision of the applicant) [if different from (1.0, a) above] 

(h) Telephone 



  (i) Cell phone






(j) Email 









 
Designation of Technical Person in Charge of Applicant 





Signature of Technical Person in Charge of Applicant   




 
2.0
Name and Business Address of Foreign Researcher being recommended:
3.0
Title of research project:
4.0
Significance of the proposed research to knowledge in the pertinent field and or to Zimbabwe:
5.0
Proposed period of affiliation 








6.0
Where proposed research involves consultation with a government ministry, has the necessary ministerial approval been granted? (YES/NO). If yes, please attach a copy of the letter of approval. If no, please obtain a relevant letter before submitting this form. 













7.0
Detailed statement of support from your Institution :( Foreign researchers must give evidence that they will bring sufficient funds for both personal and research supply needs.) If the space provided is insufficient please attach additional sheet(s).
8.0
I 





certify that the information given by me for (name of researcher) 







      







 to conduct the study (title) 





































           and I have assigned 











to be Technical Person in Charge of the Applicant and would be responsible for the supervision of applicant on the study. The information contained therein is correct to the best of my knowledge.

Signed 




Date 







Designation 
















PART III

TO BE COMPLETED BY THE HEAD OF THE INSTITUTION 

I (approve / do not approve) that the researcher (name) 















of study (title) 

































 
        


be affiliated with this institution. (Please delete the inapplicable)

Name 












Designation 











Signature 


      Date and official stamp 




                                                                                                            Version 4.0 July 2018

