
 

 

Application Form for Research Associate & Research Assistants 
 
  
 
 
 
 
 
 
 
 

Post Applied For:……………………………………………….. 

I. Personal Details of the candidate: 
 

1. Name:................................................................................................................. 

(IN CAPITAL LETTERS) 

2. Parent's Name  (a)Father:.............................................................................................. 
 

 (b) Mother:............................................................................................. 
 

3. Husband's Name (in case of married Women):............................................................ 
            

  
4. Department/ Organization:............................................................................................. 
 
5. Date & Place of Birth:.................................................................................................. 
 
(As recorded in Matriculation or equivalent certificate, enclose the certificate) 

6. Nationality........................................ 6. Marital Status:................................................ 
 
7. Gender: Male/Female..................................................................................................... 
 
8. Category GEN/SC/ST/OBC&PH (VHorOH):............................................................. 

(Certificate from competent authority must been closed)Encl.No................................................... 

 
9.   If Physically Handicapped, Indicate Percentage of Disability:..................................... 
 

10.Address for Correspondence (with Pin Code):.............................................................. 
 
............................................................................................................................................. 
 
Phone  No:........................................E-mail:....................................................................... 
 
11. Permanent Address (with Pin Code):............................................................................. 
 
............................................................................................................................................. 
 
Phone No:.........................................E-mail:....................................................................... 
 
 

 

 
 

Paste Recent 
Photograph 



 
 
 

12. Academic Qualifications (Metric till Post Graduation): 

 

13. Research Degree(s) 

Degrees Title Date of award University 

M. Phil    

Ph. D/ D. Phil    

D. Sc/D. Lit    

14. Computer Efficiency 

S.N. Course Institution Duration Year Grade Encl. 

No. 

1       

2       

15. Language  Details 

S.N. Language Known Reading Writing Speaking 

1     

2     

3     

4     

5     

16. Appointment held: 

S.N. Designation Name of 

Employer 

Date Salary with 

Grade 

Reason of 

Leaving if any 

Encl. No. 

Joining Leaving 

        

        

        

        

Examinations Name of 

the 

Board/ 

University 

Year of 

Pass

ing 

Percentage 

of 

marks 

obtained 

Division/ 

Class

/ 

Grade 

Subjects Encl. No. 

High School or 

Equivalent 

      

Intermediate or 

Equivalent 

      

Graduation       

Post-Graduation       

NET/SLET/SET       

Others examination, if 

any 

      

      

      

      



        

        

 

17. Fields of Specialization under the subject/Discipline (ifany) 
 

S.N.  

1  

2  

3  

4  

 

18. RESEARCH, PUBLICATIONS AND ACADEMICCONTRIBUTIONS 

(A) Published Papers in Journals/ Chapters (Please enclose evidence) 

 

S.N. Title with 

page 

nos. 

Journal/ 

Book 
ISSN / 

ISBN 

No. 

Whether peer 

reviewed/ 

Impact, if 

any 

No. of Co- 

autho

rs 

Whether 

you 

are the 

main 

author 

Encl. No. 

        

        

        

(B). On-going and Completed Research Projects and Consultancies i & ii) On-going 

Projects/Consultancies (Please enclose evidence) 

 

 

(iii& iv) Completed Projects/Consultancies (Please enclose evidence) 

 

S.N. Title Agency Period Grant/ Amount 

Mobilized (Rs 

Lakhs) 

Whether Policy 

Documents/Pate 

nt as 

outcome 

Encl. No. 

       

       

       
 

Please give details of any other credential, significant contributions, awards received etc. 
not mentioned earlier. 

 

S.N. Details (Mention Year, Value etc. where relevant) 

  

S.N. Title Agency Period Grant/ Amount 

Mobilized (Rs. 

Lakhs) 

Encl. No. 

      

      

      

      



  

  

 
 

List of Enclosures: (Please attach attested copies of certificates, sanction orders, papers etc. wherever 

necessary) 

 

1 8 

2 9 

3 10 

4 11 

5 12 

6 13 

7 14 

I certify that the information provided above is correct. 
 

 

 

 

Signature of the applicant  

 

 

Place & Date 


