APPLICATION FORM

Position Applied For
Project Title
Photo
Post Code No
Full Name: Date of Birth:
Sex: | | Category:| Marital Status:

Father’s/Husband’s Name:

Religion:

Present Address:

Permanent Address:

Email id:

Telephone/Mobile No:

Academic and Professional qualifications (from High School to Ph.D. onwards with copy of certificate):

Degree/ Subject Percentage of
Diploma Marks/Grade

Name of Univ./Institution

Duration of | Month & year of
Course passing

| Title of PhD Thesis |

Publication Details (Please provide evidence)

No. of Papers Published:

No. of Papers Accepted:

Foreign Visit:

| Prizes, Honours, Awards, Distinctions, if any: |

Experience held: (Please attached copy of experience certificate — Only last two engagements)

Position Name of the Dates Pay/wages
organization/agency (From To)

Nature of duties

Please give the names, designations, address and email id of two referees:

Please indicate mode of Interview, if case of shortlisted: Personal interview/virtual mode (Video)
Please provide your Identity and mode preferred by you for video call:

Declaration

I have read the terms and conditions and I accept and agree to abide by these if the Fellowship is offered to me. I
certify that to the best of my knowledge and belief the particulars given in the application are correct. I understand
that the decision taken on my application by ICFRE will be final. If false and suppression of factual information in
the application form comes to the notice of ICFRE at any time during the tenure, the fellowship would be liable to

be terminated and would return all emoluments.

Place.................and Date...................

Signature of the candidate




