
 

1 | P a g e  
 

 
 

 

Canaanland, Km 10, Idiroko Road, P.M.B.1023, Ota. Ogun State, Nigeria 

PUBLICATION SUPPORT APPLICATION FORM 

1. Title of Accepted Manuscript: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

2. Author(s) Information: 

S/N Name 
Affiliation(s) 

(Department & University) 
Designation (CA) 

1.    

2.    

3.    

4.    

5    

6.    

7.    

8.    

9.    

10.    
*CA = Corresponding Author  

3. Type of Manuscript (Please indicate the type of your manuscript by ticking the options below): 

a. Full Length Research Paper   b. Mini Reviews   c. Short Communication       

d. Letters     e. Critical Reviews   f. Technical Reports    

4. Journal Title:  
__________________________________________________________________________________________ 

5. Journal Index (Please tick below, where the journal is indexed): 
a. Scopus  

b. Web of Science (WoS): 

i. Science citation Index Expanded (SCIE)   

ii. Emerging Sources Citation Index   

iii. Arts and Humanities Citation Index  

c. Others (Specify): _______________________________________________ 

6. Coverage:  

a. Scopus:    From _____________ to ______________ 

b. Journal Citation Report (JCR): From _____________ to ______________ 

7. Open Access (Open Access stands for the free and permanent access by users to published scholarly works): 

Yes   No   Others (Specify) _______________________________ 

8. Article Processing Charges (APC):   Naira ____________,     US Dollars ____________,     Euros ____________,    

Pounds ____________,     Yen ____________,     Canadian Dollars ____________,     Others (Specify) ______________     

9. Invoice no:  _____________________________ (Attach evidence) 



 

2 | P a g e  
 

 
 
 
10. Name of the Lead/Corresponding Author (CA): 

__________________________________________________________________________________________ 

E-Mail: ________________________________________________________________ College: ___________ 

Mobile No.: __________________________ Signature: ______________________   Date: _______________ 

11. Attestation: I hereby attest that I am a co-author of the article titled: _____________________________________ 

_____________________________________________________________________________________ submitted 

to CUCRID for support. Therefore, my co-author and I take full responsibility for the content of the article. 

S/N Name Email 
Affiliation(s) 

(Dept. & University) 
Sign 

1.     

2.     

3.     

4.     

5     

6.     

7.     

8.     

9.     

10.     

**Corresponding Author and Co-Author(s) must fill & sign the above table or Letter of Attestation will do for external co-authors 

     

__________________________________________________________________________________________ 

Name: _____________________________________        Signature: ____________       Date: ____________ 

13. Recommendation by the Director, CUCRID: ________________________________________________________  

__________________________________________________________________________________________ 

Name: _____________________________________        Signature: ____________       Date: ____________ 
                                           
14. The Vice Chancellor’s Approval: ___________________________________________________________________ 

__________________________________________________________________________________________ 

Signature: ____________________  Date: ______________________ 

15. Action by Director, Financial Services: ______________________________________________________________ 

__________________________________________________________________________________________ 

Signature: ____________________  Date: ______________________ 

*Support Grant No.: ____________________________________ 

Name: _____________________________________        Signature: ____________       Date: ____________ 
* Financial Services: This page containing the disbursed sum and grant number should be sent to CUCRID for documentation (copy needed) 

Surname first Other Name 

12. Recommendation by the Cluster Head ______________________________________________________________



 

3 | P a g e  
 

 
 
 

RESEACHER’S UNDERTAKING 

Lead or Corresponding Author’s/Researcher’s Name:  

__________________________________________________________________________________________ 

Title of Article/Paper/Manuscript: ___________________________________________________________ 

__________________________________________________________________________________________ 

E-Mail: ______________________________________________________ Contact No.: _________________  

Dept./Unit/Resource: ____________________________ College: __________________________________ 

I hereby undertake and agree on behalf of myself and my co-researcher(s) (if any), that: 

• The manuscript submitted is my/our own original work; 

• All researchers/authors participated in the research work in a substantive way and are prepared to take 

public/legal responsibility for the work; 

• All researchers/authors have seen and approved the manuscript as submitted; 

• The manuscript has not been published and is not being submitted or considered for publication elsewhere; 

• That there is no conflict of interest with any person/group of persons/institution; 

• The text, illustrations, data, charts, diagrams, tables etc. and any other materials included in the 

manuscript do not infringe upon any existing copyright or other rights of anyone; 

• If found any copyright content or any issue related to copyright in future have rights to withdraw the 

paper without prior notice to authors; 

• All works by others used in any form in the preparation of the manuscript have been duly referenced; 

• All legal consents/ approvals have been obtained prior to submission of the manuscript; 

• The author(s) acknowledge the financial and moral contributions of Covenant University to the research 

and/or payment for APCs on the published article where applicable. 

Notwithstanding the above, the Contributor(s) or, if applicable the Contributor’s Employer, retain(s) all proprietary 

rights other than copyright, such as: 

• Patent rights; 

• The rights applicable with a CC-BY-NC license; which are; to use, free of charge, all parts of this article 

for the researcher’s/author’s future works in books, lectures, classroom teaching, oral presentations; 

• The right to reproduce the article for their own purposes provided the copies be not offered for sale. 

 

 

 

 

Name: _____________________________________        Signature: ____________       Date: ____________ 

Surname Other Name 


	Title ofAcceptedManuscript: 
	Title ofAcceptedManuscript_1: 
	1  Name: 
	1  Affiliation(s)(Department & University): 
	2  Name: 
	2  Affiliation(s)(Department & University): 
	3  Name: 
	3  Affiliation(s)(Department & University): 
	4  Name: 
	4  Affiliation(s)(Department & University): 
	5 Name: 
	5 Affiliation(s)(Department & University): 
	6  Name: 
	6  Affiliation(s)(Department & University): 
	7  Name: 
	7  Affiliation(s)(Department & University): 
	8  Name: 
	8  Affiliation(s)(Department & University): 
	9  Name: 
	9  Affiliation(s)(Department & University): 
	10  Name: 
	10  Affiliation(s)(Department & University): 
	Journal Title: 
	Others(Specify): 
	From: 
	to: 
	From_1: 
	to_1: 
	TextField: 
	TextField_1: 
	TextField_2: 
	TextField_3: 
	Pounds: 
	,: 
	TextField_4: 
	TextField_5: 
	Invoice no: 
	Surnamefirst: 
	OtherName: 
	E-Mail: 
	College: 
	Mobile No: 
	Date: 
	I hereby attest that I am a co-author of the article titled: 
	I hereby attest that I am a co-author of the article titled_1: 
	1  Name_1: 
	1  Email: 
	1  Affiliation(s)(Dept & University): 
	1  Sign: 
	2  Name_1: 
	2  Email: 
	2  Affiliation(s)(Dept & University): 
	2  Sign: 
	3  Name_1: 
	3  Email: 
	3  Affiliation(s)(Dept & University): 
	3  Sign: 
	4  Name_1: 
	4  Email: 
	4  Affiliation(s)(Dept & University): 
	4  Sign: 
	5 Name_1: 
	5 Email: 
	5 Affiliation(s)(Dept & University): 
	5 Sign: 
	6  Name_1: 
	6  Email: 
	6  Affiliation(s)(Dept & University): 
	6  Sign: 
	7  Name_1: 
	7  Email: 
	7  Affiliation(s)(Dept & University): 
	7  Sign: 
	8  Name_1: 
	8  Email: 
	8  Affiliation(s)(Dept & University): 
	8  Sign: 
	9  Name_1: 
	9  Email: 
	9  Affiliation(s)(Dept & University): 
	9  Sign: 
	10  Name_1: 
	10  Email: 
	10  Affiliation(s)(Dept & University): 
	10  Sign: 
	Recommendation bytheClusterHead/Head of Dept/College Dean_1: 
	TextField_6: 
	TextField_7: 
	TextField_8: 
	TextField_9: 
	TextField_10: 
	TextField_11: 
	TextField_12: 
	TextField_13: 
	TheVice Chancellor’s Approval_1: 
	Date_1: 
	Financial Services: 
	Financial Services_1: 
	Date_2: 
	*Support Grant No: 
	Name: 
	Date_3: 
	Surname: 
	OtherName_1: 
	Title of Article/Paper/Manuscript: 
	TextField_14: 
	TextField_15: 
	/Unit/Resource: 
	College_1: 
	TextField_16: 
	TextField_17: 
	TextField_18: 
	1  Affiliation(s)(Dept & University)_1: 
	2  Affiliation(s)(Dept & University)_1: 
	3  Affiliation(s)(Dept & University)_1: 
	4  Affiliation(s)(Dept & University)_1: 
	5 Affiliation(s)(Dept & University)_1: 
	6  Affiliation(s)(Dept & University)_1: 
	7  Affiliation(s)(Dept & University)_1: 
	8  Affiliation(s)(Dept & University)_1: 
	9  Affiliation(s)(Dept & University)_1: 
	10  Affiliation(s)(Dept & University)_1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Title of Article/Paper/Manuscript_1: 
	TheVice Chancellor’s Approval: 
	Recommendation bytheClusterHead/Head of Dept/College Dean: 
	1  Designation (CA): 
	2  Designation (CA): 
	3  Designation (CA): 
	4  Designation (CA): 
	5 Designation (CA): 
	6  Designation (CA): 
	7  Designation (CA): 
	8  Designation (CA): 
	9  Designation (CA): 
	10  Designation (CA): 
	Group1: Off


