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ANNEXURE 1 

APPLICATION FOR THE POSITION OF SENIOR RESEARCH FELLOW (SRF) UNDER CSIR-ASPIRE 

PROJECT (Advt. No. 16/NITK/CHEM/CSIR-ASPIRE/2025-26/A21/ADV_SRF1) 

 

 

 

 

 

1. Post Applied for                                                                   : SRF-Senior Research Fellow 

2. Name of the Candidate (BLOCK LETTERS)                      : 

 

3. Father’s Name (BLOCK LETTERS)    : 

 

4. Mother’s Name (BLOCK LETTERS) : 

 

5. 

 

 

 

(a) Date of Birth: (DD/MM/YYYY)                                    : 

(b) Sex (Male/Female/Other)                                        : 

 (c) Marital Status (Married/Single)                               : 

 (d) Category (SC/ST/OBC/PWD/OPEN)  : 

6. Address for communication (BLOCK LETTERS):  

 

 

 

 

(b) Contact No (Mob):                                                                           (c) E-mail ID: 

 

Paste your 
recent  
passport sized  
colour 
photograph 
here 
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7.  Academic Qualification: (Starting from Standard 10 or equivalent Examination) 

SI.No. Name of the 

exam 

passed/Degree 

Discipline/ 

Specialization 

Name of the 

School/College/ 

Institute/University 

Year of 

passing 

Percentage of 

marks/CGPA* 

      

      

      

      

   *If CGPA, mention the scale (10-point scale or 4-point scale, etc) 

8.  Previous experience if any: 

 

SI.No. 

Designation Organization From 

(DD/MM/YYYY) 

TO 

(DD/MM/YYYY) 

Nature of 

Job 

      

      

      

      

 

9. Write briefly on your previous research experience, if any  (Not more than 150 words), in a 

separate sheet.    

10. Patent(s)/ Publication(s), if any:  
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11. Contact Details of two referees (Professional): 

        Referee 1 Referee 2 

Name   

Designation   

Affiliation   

Office address   

Office Phone number   

Mobile number   

Official email id.   

Please mention in what 

capacity the referee knows 

you (for example: as your 

Professor /Mentor during 

your undergraduate/Post 

graduate  studies, or as 

Project PI in a project that you 

worked on, etc.)    

  

 

Declaration:  I,----------------------------------------------, hereby declare that the information furnished in 

this application is true to the best of my knowledge and belief. If selected, I promise to abide by the 

rules and regulations of the Institute.  

 

Date:                                                                                                                    

Place:  Signature of the Applicant 

 

 

NOTE: LAST DATE FOR APPLICATION is   30/09/2025 

-------------------------------------------------------------------------------------------------------------------------------------- 


