Performa of Application for HSCST Fellowship

Latest
Photograph duly
1. Name (in capital letters) : attested by Head
. . . of the
(as per Hr Sec./Matriculation Certificate) Deptt. Institution
2. Father’s Name or Class 1
Gazetted Officer
3. Mother’s Name
4. (i) Date of Birth (as recorded in : Day Month Year
Matriculation or equivalent certificate,
enclose copy of certificate)
(i1) Age as on 1.7.2010 : Year Month Days
5. Sex ‘M’ for Male ‘F’ for Female
6. Category : GEN/SC/ST/OBC
7. Visually Handicapped(VH)/
Physically Handicapped (PH)
8. Address for
Communication
(in capital letters)
(Alongwith Telephone/Mobile)
9. Permanent Address
10. Subject of Post graduation
11. EDUCATIONAL QUALIFICATIONS
Post Name of | Year of | Subjects | Specialization | Div/Grade | Markes | Total | % of
Graduate University | Passing | offered | (if any) ® Obtained | Marks | marks
Examination | (b) () (d) (e) (2) (h) obtained
Passed 1)

(a)




13. Details of CSIR-UGC NET exam held on 19.12.2010
(1) Whether appeared for (tickV for appropriate)
JRF and Lectureship, both

Lectureship, only

(iii))  Subject offered

(iv)  Subject code

v) Roll No. :

(vi)  Rank obtained :

(Must produce NET certificate in original certified by CSIR to HSCST when asked for)

14. DECLARATION

i L hereby declare that all statements made in
this application are true, complete and correct to the best of my knowledge and belief
and in the event of any information being found false or incorrect or any ineligibility
being detected before or after the fellowship is awarded, my candidature is liable to
be cancelled and legal action may be initiated against me.

ii. I fulfil all conditions of eligibility regarding age limit, educational qualifications etc.
prescribed for the application of HSCST fellowship programme

iii. I have gone through the terms and conditions for HSCST fellowship and shall abide
by the same.

I have noted that if my application is found incomplete/defective, the same is liable to
be rejected summarily and no correspondence will be entertained in this regard.

1v.

Phone No. With STD Code ....voeeeeieiiiieaeeiaan. Mobile NO...veeeeieiaia

Place :
Date : Signature of Candidate



