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DEPARTMENT OF STUDIES IN BIOTECHNOLOGY
Manasagangotri, Mysore – 570 006, Karnatka
	Advertisement No
	

	Subject
	

	Area of specialization
	


	1
	FULL NAME

(in block letters)
	.

	
	Gender
	   Male          
	
	Female 

	
	Marital Status
	   Married    
	
	Un Married


	2
	DATE OF BIRTH 

	
	Day
	Month
	Year
	Place of Birth
	Mother Tongue

	
	
	
	
	
	
	
	
	
	
	

	
	Age as on last date of application 
	

	
	Nationality 
	

	3
	ADDRESS FOR CORRESPONDENCE : 



	
	Mobile No. :  

	
	E-mail
	 


	4
	ACADEMIC RECORD STARTING WITH SSLC : 

(Attach photocopies) 

	
	Certificate /Degree 
	Branch/ Specialization 
	Board/College/Institute/ University 
	Year of Completion/ Passing 
	Percentage/ CGPA 

	
	
	
	
	
	


	5
	RESEARCH EXPERIENCE : 

	
	Designation 
	Institution of Affiliation 
	Area of Research 
	Period 

	
	
	
	
	


	6

	PUBLICATIONS 
	Published
	Accepted/ In Pres

	
	
	National
	International
	National
	International

	
	Research Papers : 
	
	
	
	

	
	Books/Book chapters : 
	
	
	
	

	
	Enclosed as Annexure 1, first pages of reprints are attached



	7
	CONFERENCES/SEMINARS/WORKSHOPS/SYMPOSIA/TRAINING PROGRAMMES ATTENDED : (photocopies of the certificates are attached) 

	
	Year 
	Conference/Seminars/Worshops 

Symposia/Trainings attended 
	Title of paper presented/ Delivered Lecture/ Chaired Sessions 

	
	
	
	


	8
	RESEARCH PROJECTS : 

	
	Name of the Research Project 
	PI/Other(s) 
	Date of Commencement 
	Date of Completion 
	Funding Agency 
	Amount Sanctioned 

	
	
	
	
	
	
	


	9
	ANY OTHER RELEVANT INFORMATION : 
Please give details of any other credential, significant contributions, awards received etc., not mentioned 

	
	Sl. No
	Details (mention Year, Value etc., whereever relevant) 

	
	
	


DECLARATION


I hereby declare that all information given in this application are true, complete and correct to the best of my knowledge and belief. I understand that in the event of any information being found false, incomplete or incorrect, my candidature is liable to be cancelled/ my application is liable to be terminated. I hereby agree to and abide by the rules and regulations of the University.
Place : 
Date : 






Signature of the Candidate
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