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Proposal Form for the Student Event of Transformative Solutions (RETARAK)

Part One: General Information


1. Title:



2. Idea Owners (Maximum of three students and one faculty member (optional)):




3. Field of Innovation:
|_| Design and production of educational products and gamification
|_| Development and revision of educational programs
|_| Teaching and learning
|_| Educational management and leadership
|_| E-learning
|_| Artificial Intelligence
|_| Educational evaluation (student, faculty, and program)
|_| Other



4. Level of Innovation:
|_| Will be implemented for the first time at the department level
|_| Will be implemented for the first time at the faculty level
|_| Will be implemented for the first time at the university level
|_| Will be implemented for the first time at the national level




5. Keywords: (Maximum 5 words):


Part Two: Project Details


6. Introduction, Description of the Educational Problem and Necessity of Implementing the Project: (Precise description of the problem and its dimensions, its adverse effects on education at the university, review of external and internal educational evidence in comparable situations, and the necessity for change. In this section, use credible news, guidelines, or previous articles.)




1. Intervention, Implementation Method, and Components of the Idea:




2. Method for Evaluation/Follow-up of Idea Implementation:




3. Potential Limitations and Control Methods:






4. References: (Citations and reference format conform to the Vancouver referencing style. These formatting standards should be consistently applied to in-text citations and reference lists. It is recommended to utilize reference management software such as Mendeley or EndNote.)



5. Estimated Cost of Implementing the Idea for the University:




6. Details of Project Executives and Collaborators
· Details of the Main Project Contact Person (The contact person is the one who, on behalf of the executive team, follows up on all matters of this proposal until approval.)

	Full Name
	
	Field
	
	Faculty
	

	Passport No.
	
	Email address 
	
	Mobile Number  
	

	Type of Collaboration
	|_| Executive
|_| Collaborator
	
	
	  
	




· Details of Other Collaborators (Rows can be added. Each group must include at least one faculty member from Arak University of Medical Sciences (Optional) and a maximum of three students.)

	Full Name  
	Passport No.
	Occupation (Faculty/Non-Faculty)
	Academic Rank
	Type of Collaboration (Executive/Collaborator)  
	Email address 
	Mobile Number

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Note: Please ensure that the email addresses of all collaborators are entered correctly, as an email will be sent to them to confirm their collaboration, which they must acknowledge.
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