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Form Requesting Facilitation of a Researcher’s Mission at Sultan Qaboos University

Applicant’s full name:
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Contact information:
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Academic rank/Degree:
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Educational |nst|tut|on:( ] ( ] loill & sall
Research title: Gl glgic
Research goals: gl calaal

Research tool/Requested information:
[C] Questionnaire
[] Interview
[] Documents (specify: )
] other (specify: )

I, the above-mentioned, pledge not to use the obtained
data for purposes other than the above-mentioned re-
search.

Applicant’s signature:

Date:

Kindly facilitate the researcher’s mission according to the
rules and regulations in force at Sultan Qaboos University.
DVC-PSR approval:

Note: this form should be attached to the question-
naire or interview questions in addition to a letter
from the institution the applicant is affiliated with.
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