	[image: ]
	
Research Registration Form 
	    Document No
	     TIU.FA.RC.17

	
	
	    Validity Date
	01/01/2026

	
	
	    Revision No
	02

	
	     Unit
	Department
	     Page No
	Page 2 of 2




	1. Research Title

	



	2. Bibliographic Data

	Author(s)
	Degree
	Academic Title
	Specialization
	Department
	Faculty
	University
	Signature

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	



	3. Objectives of the Research

	





	4. Expected Outcomes of the Research

	






	5. Research Timeline

	A. The Form Application Date:
	

	B. Research Start Date:
(should be after the date of A)
	

	C. Estimated Publication Date:
	



	6. Target Journal Qualification

	⃝ WoS Journal
	⃝ SCOPUS journal
	⃝ DOAJ journal
	⃝ Book/Book Chapter
	⃝ DOI-Proceeding




                                        Signature of Applicant:

	7. Approval of the Faculty Scientific Committee

	☐ Approved              ☐  Rejected 

	Comment:


	Date 
	Head of the Faculty Scientific Committee 

	……/……/202…
	
	Name:
Signature:







	8. Approval of the Head of Department 

	☐ Approved              ☐  Rejected 

	Comment:



	Date 
	Head of Department 

	……../………../202…
	
	Name:
Signature:


Stamp:





	9. Faculty Decree

	In accordance with the decision of the faculty council, meeting No. ………….,
 decree No. …………. on  …../……./202.. , it was decided to accept the research registration request.

	Date 
	Dean Of Faculty 

	……../………../202…
	
	Name:
Signature:


Stamp:





image1.jpeg




