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APPLICATION FOR FELLOWSHIP

Name of the Candidate 

: 
___________________________

Department



:
___________________________

Faculty 



:
___________________________

Title of Thesis as approved 
:
___________________________

by the DRC

Name of Supervisor


:
___________________________

Name of Co-Supervisor (if any)
:
___________________________

Date of Registration


:
___________________________

Residential Address


:
___________________________







___________________________

Telephone No


:
(O)________________________







(R)________________________







(M)________________________

Date of Birth



:
___________________________

Sex




:
___________________________

Marital Status


:
___________________________

1.
Qualifications

	S.No.
	Examination/Degree
	Board/University
	Year
	Division/Class
	% of marks
	Remarks, if any

	1. 
	Secondary
	
	
	
	
	

	2. 
	Higher Secondary / 

Sr. Secondary
	
	
	
	
	

	3. 
	Graduation
	
	
	
	
	

	4. 
	Post Graduation
	
	
	
	
	

	5. 
	M. Phil. 
	
	
	
	
	

	6. 
	Ph.D. : Course work
	
	
	
	
	


[image: image1.jpg]2.
NET/ SLET 

If, qualified, give details regarding qualifying for JRF/ Lectureship (please enclose certificate)

____________________________________________________________________________________________________________________________________________________

3.
Experience of College / University level teaching, if any

	S.
No.
	Name of the Institution
	From
	To
	Period
	Remarks, 
if any

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	


4.
List any significant publications (including title of the publication, name of the journal, volume No., and year and page Nos. and/or title, publisher and year of publication, in case of books and major/minor research projects undertaken, if any. 

5.
Other work experience, if any
	Employer
	Dates of service
	Responsibilities

	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




* As per guidelines only full time are eligible for fellowship 

6. 
Annual Income of Parents 


:

(Certificate from a competent authority/copy of Income Tax Return 

of the last financial year to be given)
7.
Details of proposed Ph.D. work

:
(Give precise details of studies to be undertaken)
Declaration by the candidate

I……………………………………………………….hereby declare that I have read the rules regarding the award of research fellowship by the ‘IIS (Deemed to be University)’  and I will engage myself for full time in research work on the subject  under the direction of the Supervisor(s) during the tenure of fellowship and I also undertake to take classes assigned to me. The above declaration given by me is true and correct to the best of my knowledge and belief. 

Signature of Candidate

(Name in Block letters)


Place: 


Date: 


List of Enclosures:

Place: 


Date: 

Forwarding remarks by the Supervisor

 Head of the Department






Supervisor

(Signature and seal of the Dept.)
Not Qualified





Qualified
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