University of Jaffna
Awards for Excellence in Outreach - 2025

Details of the applicant

Full Name:

Designation

Department

Faculty

Email

Telephone No.

Google Scholar

Scopus ID

Web of Science

ResearcherID

ORCiD

I hereby declare that the information given in the application is true and accurate to the best of
my knowledge.

Signature of the Applicant Date:

Recommendation of the Head of Department

Head /Department of............ccccceuneeee. Date:

Dean / Faculty of...........cccc........ Date

Application received at the CQA office on.....................
(Signature of Director/ CQA) ..........coooeiiiiiiiiinn.



Section C: Contribution to University & Outreach Activities

C1. Community Outreach and Engagement Activities

Evidence Points Points from
No. claimed the panel
1 | Community training programme / awareness Clx

detailed report with evidence)

campaign / workshop / outreach activity (Attach

Total

C2. National & International Professional, Academic and Leadership Contributions

appointment, Appointment period

Evidence Points Points from
No. claimed the panel
1 | Position, Institution or organization, Date of C2x

Total

C3. Involvement in Academic and Other Tasks for Well-being of Students at University Level

Evidence Points Points from the
No. claimed panel
1 | Position, Date of appointment, C3x
Appointment period
2
Total

C4. Involvement in Academic and Other Tasks for Well-being of Students at Faculty Level

Appointment period

Evidence Points Points from the
No. claimed panel
1 | Position, Date of appointment, Céx

Total




C5. Dissemination of Knowledge to the Community, Students, Academic Staff and Professionals

Evidence No.

Points claimed

Points from the panel

1 | Detail of the work

Chx

Total

C6. Contribution to Outreach Programmes Conducted by the Department/Faculty/University

Beyond the Curriculum

Evidence No.

Points claimed

Points from the panel

1 | Detail of the contribution

Céx

Total




