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APPLICATION FORM FOR JUNIOR RESEARCH FELLOWSHIP 

hitps://hq.drdointra.net/wp-content/uploads/2024/02/APPLICATI. 

Affix recent 

(To be filled by the candidate in his/her own handwriting) 

Full Name in block letters 

passport size 
Photo 

ae 
Father’s Name 

(a) Gender: Male / Female/Third Gender 

(b) Category : Gen /SC/ST/ OBC / 

(c ) Date of Birth : 

(d) Nationality: 

Correspondence Address: 

PIN CODE STATE 

Permanent Address: 

Contact Details : Mobile: +91 

PIN CODES > STATE 

& 

E-mail ID: 

Educational Qualification (10 Standard onwards encloses self attested copies of Mark sheet/Certificate.) 

Examination | Subject(s) | Board / University 

Passed 

Month & 

Year of 

passing 

Division/ Percentage 

Class/Grade | (% )/CGPA 

Experience, if any. 

Name of Name of the organization / | Period of Service | Reasons for leaving 

Post/Designation | Dept. (if any) 

From To 

Give details of NET/GATE Examination (proof to be enclosed) 

Enrollment / Roll No...........0...06 NACE I Appnenceseesosen MISO)S) ccons0od0c0 \/HULGNIN Gacnosneancacss 

DECLARATION 

I hereby declare that, the above furnished particulars are correct to the best of my knowledge and no 
information is suppressed. If at any time I am found to have concealed / distorted any information, my 
fellowship shall be liable to be summarily terminated without any prior notice. ] am ready, to take up 

and discharge the duties assigned to me. 

Place: 

Date: Signature of the Candidate 

31-01-2025, 17 


