


Application form for engagement of Research Staff  

(ICSSR Sponsored Research Programme)  
 (Last Date of Receipt of Application is 2nd July 2019) 

  

Name of the Post Applied for________________________________________________ 

Personal Information: 

Full Name: Gender:  

    

 

  Paste Recent 

   Photo here 

Address: Email: 

Telephone No.: 

Mobile No.: 

Date of Birth : 

Age (in years): 

Nationality: 

 

Category: (UR/SC/ST/OBC) 

 

Marital Status: (Single/Married) 

 

Academic Information: (Academic record starting with Master Degree) 

Examination School 

/College / 

      Board 

Year of 

Joining 

Year of 

Passing 

% or 

CGPA 

Class / 

Division 

Regular/ 

Part-time 

 

MBA 

      

 

M.Phil 

      

 

P.hD. 

      

 

Details of NET/JRF/SET (Percentile/Score/ Rank if any) 

Name of the qualifying 

examination 
Subject Year 

 

 

  

 

Research Publications: 

 

 

Details of Awards, Prizes, etc., (if any): 

 

 

 

Any other relevant information: 
(Use Separate sheet in case the space provided is not sufficient) 

 

 

 



 

 

Name and Address of two Referees: 

1. 2. 

 

 

 

 

 

 

 

 

 

Note: Attach photocopies of the relevant certificates/documents along with this 

application. 

 

DECLARATION: 

 

I _______________________________________ hereby declare that I have carefully 

read the instructions and that the entries made in this application form are 

correct to the best of my knowledge and belief. If selected, I promise to abide 

by the rules and discipline of the Institute. I note that the decision of the Project 

Director/Co-Project Director shall be final regarding selection and assignment to 

the School/Department and field of study. The University shall have the right to 

expel me from the Institute at any time without notice, if false particulars 

furnished by me or my antecedents prove that my continuance in the University 

is not desirable, I agree that I shall abide by the decision of the Project 

Director/Co-Project Directors/University.  

 

Place: 

 

Date: 

        Signature of the Applicant 

 
 

 

 

 

 

 

 

 

 


