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1. [bookmark: _heading=h.oeibponqmjwf][bookmark: _GoBack]Check List

	No.
	Requirement
	Yes
	No

	1
	Completed application form is attached.
	 
	 

	2
	The published article is attached in PDF format, with the publication date clearly highlighted.
	 
	 

	3
	Documentary evidence confirming the journal’s indexing status is attached.
	 
	 

	4
	The applicant’s institutional affiliation is stated as “University of Sri Jayewardenepura” with the correct official spelling.
	 
	 

	5
	Supporting evidence of the requested waiver is attached, including email correspondence with the journal editor regarding the waiver request and its outcome (including any approval, rejection, or response received). Any additional documentation relating to APC discounts based on the author’s country affiliation is also included, where applicable.
	 
	 

	6
	All correspondence between the authors and the journal during the review process is attached. Reviewer comments and author responses/revisions are clearly highlighted for ease of reference.
	 
	 

	7
	The publisher’s invoice or payment request, together with supporting payment evidence (credit card statement, bank statement, or equivalent proof of payment), is attached.
	 
	 

	8
	Funding declaration is attached.
	 
	 



*Recognized indexing services are as follows
1.      Science Citation Indexed Expanded (Web of Science)
2.      Social Sciences Citation Index (Web of Science)
3.      Arts and Humanities Citation Index (Web of Science)
4.      Emerging Sources Citation Index
5.      Elsevier SCOPUS



2. [bookmark: _heading=h.rt8ggqgwulr1]Applicant Information

Name of the Applicant:......................................................................................................................
Designation:.......................................................................................................................................
Department:........................................................................................................................................
Faculty:..............................................................................................................................................
Email (.sjp):........................................................................................................................................
Contact Number:................................................................................................................................

3. [bookmark: _heading=h.o29vewt0zvmf]Publication Details

Type of Full Paper Article:      	☐ Research          ☐ Review         
Title of the Paper:...............................................................................................................................
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
Journal Name:....................................................................................................................................
Publisher:...........................................................................................................................................
Indexing Service of the Journal:........................................................................................................ SCImago Quartile Rank of the Journal:	☐ Q1 		☐ Q2 		☐ Q3		☐ Q4	

4. [bookmark: _heading=h.pnqcau713cuk]Financial Details
Total Article Processing Charge (APC) (USD):................................................................................	
Amount Requested from the University (Maximum USD 750):......................................................
Has a waiver or discount been requested from the journal: ☐ Yes		☐ No
Declaration by the Applicant regarding the waiver request (including whether the request was rejected or a waiver/discount was granted) ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
(Evidence of the waiver or discount request made to the journal, together with supporting evidence of either the rejection of the request or the waiver/discount granted, should be attached to the application [e.g., email communications with the journal editor].) 

Has any portion of the APC already been covered by another funding agency? : ☐ Yes	☐ No
If yes, please provide the following details with supporting evidence (e.g., funding approval letter, grant document, invoice, or payment confirmation) along with the following details:
Amount Covered:...................................................................................................................................
Name of the Funding Agency:...............................................................................................................


					
Comment of the Applicant (If any):
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
5. [bookmark: _heading=h.dz6usw5jkfe]Declaration from the co-authors

As a co-author of this publication, I confirm that I have no objection to your submission of this application for reimbursement of the Article Processing Charge (APC) of the above-mentioned article.


I confirm that any funds received, discounts granted, waivers awarded, or financial assistance obtained towards covering the Article Processing Charge (APC) of the above-mentioned article are declared.
☐ Yes (If yes, please provide details: ____________________________________________)
☐ No



	Name of the co-author
	University   /
	Faculty
	Department
	Date
	Signature

	 
	
	 
	 
	 
	 

	 
	
	 
	 
	 
	 

	 
	
	 
	 
	 
	 



6. [bookmark: _heading=h.kjkyxztv7s2d]Declaration from the Applicant

I hereby declare that I have duly informed all co-authors of the above-mentioned article regarding my claim for reimbursement.

I further confirm that the details provided regarding any funds received, discounts granted, or financial assistance obtained towards covering the APC have been declared truthfully and accurately.



…………………………………..                                                              ………………………………
Signature of the Applicant                                                                           Date



*        Observations and the Recommendation of the Head of the Department:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………                                                                       ……………………………….
Date                                                                                                      Head of the Department
                                                                                                              (With seal)

*        Observations and the Recommendation of the Dean of the Faculty:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………                                                                       ……………………………….
Date                                                                                                      Head of the Department
                                                                                                              (With seal)
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Minute number of RC-USJ Meeting:....................................................................

Decision:                  ☐ Approved                                             ☐ Not Approved

Amount Approved (USD/LKR):..........................................................................

Remarks:...............................................................................................................

Date:.....................................................................................................................
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