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Accredited “A” Grade by NAAC

APPLICATION FORM FOR AWARD OF UGC - NON-NET FELLOWSHIP 201¢-29

Department:

School:

Name of the Applicant (in BLOCK Letters)

2. | Research Programme Ph. D - Full Time / Part-Time
3. | Date of Registration/Admission
4 Name of Father / Husband
5. | Date of Birth & Nationality
6. | Gender and Category Male / Female -OC/ SC/ST/BC/Minority/PwD
7. | Aadhar No.
8. | Address for Correspondence (Present) Permanent Address:
9. | E-mail ID
10 | Contact No/Mobile #
11. | Qualified in Eligibility Test CSIR/UGC-NET/GATE/SLET/Ph.D-ET
12. | Account No. (Nationalised Bank Only)
13. | Name of the Bank & Branch
1 14. | IFSC Code
15. | Research Experience, if any
16. | Publications, if any
17. | Any other information

Certified that all the information provided above are true to the best of my knowledge and
belief.

Place:

Date:

Forwarded to Dean (Academic Affairs)

(Signature of the Research Scholar)

Signature & Seal of the Head of the Department




