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NICHE/R&D/2024
APPLICATION FOR ADMISSION TO RESEARCH PROGRAMME
1. Category applied for: (zick appropriate Box, after Referring Instructions)
Full Time Part Time ( Internal) Part Time (External)
2. Name Affix Photo
(Block Letters with Initials at the End)
3. Age & Date of Birth
4. Gender: Male / Female
S. Department
6. Father’s Name
7. Mother’s Name
8. Nationality: Indian / Foreign :
9. Social Status : ST/ SC/MBC/OBC/BC/OC/OTHERS
(Attach Attested Xerox Copy)
10.  Religion & Caste
11. Marital Status
12.  Communication Address
13. Email ID
14.  Telephone Number
15.  Mobile Number
16. Qualification
(Attach Attested Xerox Copies)
13:)'. Degree Specialization University C::}sls)f;szlegar
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17. Professional Experience

(Start From the Present Employment)

SI. . . . Period
No. Organization Designation From To
18. Area of Research (Broad)
19.  Title of the Proposed Topic
(Enclose a One Page Write-Up)
20.  Details of Supervisor
Name Of the Designation Official Address Signature
Supervisor

21. Joint Supervisor / Research Advisor (If Identified):

Name of the Joint Designation Official Address Signature

Supervisor

22. Publications:

Papers Published in National / International Journals: (Attach Photocopy of First Page of Paper) Details of Publications

SL.

No. Title of Paper

Name, Volume,
Author(s) Number/Issue, Year
of Publication

Page No.

From | To
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Note: Attach Separate Sheet If Required)

Papers Presented in National/International Conferences (Attach Photocopy of First Page of Paper)

SIL. No. Title of the Paper Author(s) Name of the Venue &

Note: Attach Separate Sheet If Required)

23. Fellowship/Membership of Professional Bodies :( Attach Photocopies for Proof)

S1. No. Name ofBI(’)l;lo;‘essmnal Grade of Membership Membership No.

DECLARATION

“I hereby declare that the entries in this form are true to the best of my knowledge and belief.
If they are found to be incorrect at any time after admission, my admission can be
automatically cancelled without any reference to me. Further, if selected, I will abide by the

rules and regulations of the University and also the directions given to me from time to time”.

Station:

Date: Signature of the Candidate
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NO OBJECTION CERTIFICATE

(For Ph.D. Part-Time External Registration Only)

This is to certify that Mr. /MIS. .....oooiiiiiiiiiiiii e, is serving at

.................................................... department. We have no objection on him/her to
join part-time research during the academic year........................... at Noorul Islam
Centre for Higher Education, Kumaracoil in the discipline/department/faculty of
without financial commitment to the institution where

he/ she is working and without detriment to his normal duty.

Place:

Date: Name and Signature of Head of the Institution

Office Seal:



