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Research Grants - 2026 

National Dangerous Drugs Control Board 

Ministry of Public Security and Parliamentary Affairs  
 

1. Section I - General Information  

Application Number (For Official use only)  

 

Reference Number of the Research Priority 

Area (as per the TOR) 

Area I  

Area II  

Area III  

Name of Institution / University  

 

Type of Institution (Government-affiliated 

research entity / private research entity / 

university / other ) 

 

 

 

 

Registration Number (If any)  

 

Name of the Contact Person  

 

Designation   

 

Address  

 

 

Telephone  

 

Email  

 

 

2.  Section II - Details of the Research Team  

Name Role (PI / Co-

researcher) 

Qualifications Experience (Years) Contact Email 
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3. Section III - Details of the Research Team Application Checklist 

Section Checklist Item / Description Submitted 

(✔) 

Research Proposal Full proposal including title, background, objectives, 

research questions, methodology, data sources, ethical 

considerations, expected outcomes, and policy 

relevance 

 

Work Plan and 

Timeline 

Detailed work plan with key activities, deliverables, 

responsibilities, start/end dates, and overall timeline 

 

Budget Itemized and justified budget, total budget calculated  

Research Team CVs of all team members, qualifications, roles, and 

eligibility confirmation 

 

Institutional 

Documentation 

Registration documents of the institution and any 

additional proof of academic or legal status 

 

Additional 

Supporting 

Documents 

Any relevant documents   

 

 

I hereby declare that all information provided in this application is true, accurate, and 

complete to the best of my knowledge and belief, and that all required supporting documents 

have been duly submitted. I confirm that I have carefully read and fully understood the Terms 

of Reference (TOR) issued by the National Dangerous Drugs Control Board (NDDCB). 

 

 

………………………………………   ………………………………. 

Signature of the Principal Investigator      Date  


