Application Form
Detfails of candidate
Senior Research Fellow i

| Name of Applicant
_Father’s Name

Date of Birth
_Address, Mobile % mail [D
| Category of Candi

ience if

_| Research published

Education Qualification

Name of the | Year of | % of Marks | Division Subject Remarks
Board/Univ. Passing (OGPA)

i Signature of Applicant
\ppl cation should be sent to Principal Investigator on his/her departmental address and also send

.com . i
erview letter will be issued for this purpose and no TA/DA will be paid for appearing in the interview. Or
te unable to appear in person. 3 !

given for six month which may be extended as per requircment.
iﬁw degree/ testimonials must be enclosed. Original should be prod




