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   		Incentive Program for Faculty on Publishing in Impact Factor Journals


A. Applicant Information
Name: ____________________________________________			Designation: ____________________
Department/Institute: __________________________   			Employee ID: __________
Email: ____________________   					Contact No.: ____________________
B. Publication Details
Title of Paper: ______________________________________________________________________________________________________
Authors: ____________________________________________________________________________________________________________
Journal Name: ____________________   						ISSN: ________________________
Publisher: _________________________ 						Publication Date: __________
DOI / Web Link: _______________________________________________
Article Type: ☐ Original ☐ Review   		Indexing: 	☐ WoS 		☐ Scopus
Impact Factor (Publication time): ________   Category: 		☐ <2 	☐ 2–5 	☐ >5
Aritcle reference submitted on below ORIC Google form:  ☐ Yes 	☐ No
 https://docs.google.com/forms/d/1uYrVSaxe9Qb1ASVHndBNLhxMYjIEaMCnvIB-rgrfSiY/viewform?edit_requested=true 
C. Authorship & Affiliation
Author Position: 	☐ 1st 		☐ Corresponding 	☐ Co-author   	Total Authors: _____
Authors with affiliation from TUF:_______________________________________________________________________
“TUF” mentioned as primary affiliation: ☐ Yes 	☐ No
D. Incentive Claim: Claimed Incentive Amount (PKR): _______________________________
E. Attachments (✓)
☐ IF Proof  ☐ Indexing Proof  ☐ First Page with Affiliation
F. Undertaking (Applicant)
I certify that the above information is correct and fulfills eligibility criteria.
Signature: ____________________   							Date: __________
G. Departmental Endorsement
 ☐ Recommended 		☐ Not Recommended
HoD Signature: ____________________   		Date: __________   		Stamp: _____
H. QEC Verification	 	☐ Yes 		☐ No   	Recommended Amount _____________(PKR) 
QEC Signature: ____________________   		Date: __________
I. ORIC Recommendation      ☐ Yes 		☐ No   	Recommended Amount (PKR): _______________
ORIC Signature: ____________________   Date: __________
J. Competent Authority
☐ Approved 			☐ Not Approved
Signature: ____________________   Date: __________
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