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Prescribed Application format for the post
ANRF-PAIR Project Associate


Name of the Post:


Title of the Project applied for: Name of the Project Investigator:
1.   Applicant Personal particulars :

Paste self- attested photograph here


	Name
	First Name
	Middle Name
	Surname

	
	
	
	

	Date of Birth
	Date
	Month
	Year
	Age as on the last
date prescribed for submission of application
	Gender*

	
	
	
	
	
	Male
	Female

	
	
	
	
	
	
	

	Father’s Name
	

	Mother’s Name
	

	Marital Status
	

	Nationality
	

	Category *
	SC
	ST
	OBC
	General
	Others


*Tick mark (√)the appropriate box


2. Contact Addresses with tel./cell numbers and e-mail ids (compulsory to furnish)

	For Communication
Email & Mobile No.
	

	Permanent address
	



3.	Educational/Academic Qualifications (descending order)

	Degree
	Name of  University
	Year of
Passing
	% of
marks obtained
	Division/
Class/ Grade
	Subject(s)

	
	
	
	
	
	

	
	
	
	
	
	


[bookmark: _GoBack]



4. Have you passed NET-JRF/NET-LS/GATE/ DBT-BET examinations? Give details:


	NET-JRF/NET-LS/GATE/ DBT-BET/ICSSR etc.
	Year of Passing

	
	

	
	



5. Research Experience:

	Designation
	Institution
	From
	To
	Fellowship/ Pay scale

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



6. Publications (if any)

	Publications
	Published
	ISBN/ISSN No.
	Accepted/ In Press

	
	
	
	

	
	
	
	



7. Seminars/Conferences/Workshops/Symposiums/Training Programme, etc. (if any)

	Organized
	

	Participated as Paper Contributor /Resource
Person/ Presenter / Discussant
	

	Attended
	



8.  Affiliation in Academic Bodies/Societies (if any)

	Name of the Body/Society
	Nature of Affiliation

	
	













9. LIST OF ENCLOSURES :
(Attach copies of certificates, sanction orders, papers etc. wherever necessary)
	1.
	4.

	2.
	5.

	3.
	6.



I hereby declare that all entries I made in this application are true, complete and correct to the best of my knowledge and belief. I understand that in the event of any information being found false, incomplete or incorrect, my candidature is liable to be canceled/ my appointment is liable to be terminated.

Place:
Date :	Signature of the candidate
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