
 

 

 

 

 

 

 

 

JOURNAL PUBLICATION FINANCIAL ASSISTANCE APPLICATION FORM 
 

Control No. ________________________          Date of Application: ____________________ 
 

I. Applicant Information 
 

Name of Applicant: ____________________________________________________________ 
 

College/Unit/Department: ____________________________________________________________ 

MSU-Sulu Affiliation: ☐ Faculty    ☐ Staff         Designation/Position: ____________________ 

 

Contact Number: ______________________     Email Address: ________________________ 
 

II. Publication Details 
Title of Article: ___________________________________________________________________________________________ 
 
Co-Author(s) (if any): __________________________________________________ 
Journal Name: ______________________________   Publisher: ______________________ 
 

Indexing/Accreditation: ☐ Scopus  

Journal Type:    ☐ National    ☐ International    ☐ Open Access         

DOI: __________________________     Date of Acceptance: ________________ 
 

III. Certification 
I hereby certify that the information provided is true and correct, and that the journal indicated is legitimate, credible, and not 

included in any predatory journal list. I agree to acknowledge MSU-Sulu's financial support in the published work. 
 

Signature of Applicant: ____________________________     Date: ________________ 
 

V. Documentation Checklist Attach the following: 

☐ Accepted/Published manuscript or proof of acceptance     

☐ Proof of journal indexing (Scopus, ISI, CHED-recognized list)     

☐ For co-authored work: endorsement letter on MSU-Sulu author's contribution     

 

VI. Endorsement and Approval 

Endorsed by: ☐ Recommended    ☐ Not Recommended     

 

Direct Supervisor: ________________________       Designation: ________________ 
   Signature Over Printed Name 

 

For OVCREI Use Only 
 

Eligibility Verified: ☐ Yes    ☐ No      Recommended Amount (PHP): ____________________  
Remarks: ____________________________________________________________ 
 

 
Reviewed by:      ABDEL AJIM M. SALASAIN, PhD        Date: ____________________ 
                          Vice Chancellor for Research, Extension and Innovation 
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                            Chancellor II 
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