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VIJAYANAGARA SRI KRISHNADEVARAYA UNIVERSITY
Jnana Sagara Campus, Vinayaka Nagar
Cantonment, Ballari-583105.

 APPLICATION FOR RESEARCH ASSOCIATE/ RESEARCH ASSISTANT
 (Please indicate whichever is applicable)
		
	1. 
	Name (in Block Letters)
	
	

	2. 
	Application fee amount, DD No/Challan No and Date:
	
	

	3. 
	Father’s Name
	
	

	4. 
	Mother’s Name
	
	

	5. 
	Sex
	
	

	6. 
	Date and Place of Birth
	
	

	7. 
	Marital Status
	
	

	8. 
	Aadhaar Number
	
	

	9. 
	Nationality
	
	

	10. 
	Indicate  category 
(SC/ST/ OBC /General category)
	
	

	11. 
	Address for Communication with E-mail  and Mobile Number
	
	



12.      Academic Qualifications:

	Qualification
	University/ Board
	Date of  award
	% of marks obtained
	Enclosure No.

	SSLC/10thStd
	
	
	
	

	Masters Degree
	
	
	
	

	M.Phil
	
	
	
	

	Ph.D.
	
	
	
	

	Post-Doc
	
	
	
	

	D.Sc./D.Litt.
	
	
	
	

	Other Qualifications  (if any)
	
	
	
	



Self attested copy of the documents are to be enclosed.


13.  Record of Prior Service:

	Designation
	Essential qualifications for the post at the time of appointment
	Nature of Appointment (Regular/ Contract / Temporary/ Adhoc/ Guest)
	Nature of Duties (Teaching/, Research/ Guidance of Research/ Administration)
	Pay-Scale
	Duration from- to dates
	Total period 
Yr.  M.  Days

	
	
	
	
	
	
	

	
	
	
	
	
	
	





14. Research Experience excluding years spent in M.Phil /Ph.D.
 (in Years and months)

15. Fields of Specialization under the Subject/Discipline

Table 1

Research Papers in Peer-Reviewed or UGC –CARE listed Journals.
	Sl.No.
	Title
	ISSN/ ISBN No. & Whether peer reviewed
	Journal Name, Vol, Issue and Page No.
	Year of Publication and  Impact factor, if any
	Enclosure No.

	1
	
	
	
	
	


	2
	
	
	
	
	






Declaration

	I certify that the information provided in the application  is correct as per records enclosed herewith. 


						Name and Signature of the Applicant
Place:_________________
Date: _________________



--------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE  

Specific Remarks if any:



VERIFIED AND COUNTERSIGNED


Place				                                                   Principal Investigator


Date:										
											
											(Office Stamp)
Note: Enclose the documents/publications chronologically 
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