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APPLICATION FOR RECRUITMENT OF RESEARCH ASSOCIATE  

UNDER SPONSORED PROJECT 
 
 

 
 

 
 
1. Full Name in Block Letters __________________________________________________________ 
    (as in qualifying degree certificate)  
 

2. Address   ________________________________________________________________________________________ 
 

City    ________________________ State ___________________________ Pin 
 

 

3. Email: ________________________________________________________    4.  Mobile________________________ 
 
 

5. Phone No. ___________--________________   6. Marital Status                         7.    7.  Gender (M/F) 
 
8. Date of birth            

 
9. Category (Gen/SC/ST/OBC) : ______________________________ 
                                                                                     
10. Details of academic record (from Matric/10th /HSC onwards, Self-Attested copies to be enclosed)): 

Examination passed Branch/ Subject (s) Board/University Month & Year of 
passing  

Division/Class/
Grade 

Percentage 
(%)/CGPA 

      

      

      

      

      

 
11. Research papers published in SCI Journal 

 
Sr. No Title of Research paper Author Publisher Year 
     
     

 
12. Experience (if any) Note: Attach sheets, if required with job description in brief. 

 
Name of Post/Designation Name of Organization From  To 
    

 
13. Whether qualified UGC/CSIR/NET/GATE Examination: Yes/No 
14. If Yes, give details (proof to be enclosed):  

Enrolment/Roll No: ____________ Year:_________ Score:________ Validity_________           
 
 

  

STD Code 

(as in School leaving certificate) 

PASTE HERE A 
SIGNED COPY 
OF YOUR 
RECENT PASS-
PORT SIZE 
PHOTOGRAPH 
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15. Any other information: 
 
 
 
 
 

16. Declaration by the Applicant  
 

I hereby declare that the above furnished particulars are correct to the best of my knowledge and no information is 
suppressed. If at any time I am found to have concealed/distorted any information, my fellowship shall be liable to 
summarily terminated without any prior notice. If I accept the Research Associate, I undertake to abide by the rules and 
regulations of the Institute. 

 
 
 
 

 
Date  :                                                                                                                                       Signature of Applicant  : 
Place :                                                                                                     (Name of Applicant) 

 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


