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APPLICATION FORM FOR DOCTORAL FELLOWSHIP – 2026-27
(Use BLOCK LETTERS, Tick (✓) at appropriate box)

 (
Affix a passport size photograph with signature
)

1. Name: ...……………………………………………………………………
2. Sex :	Male / Female
3. Languages known: ………………………………………………....………
4. Present Address: …………………………………………………………………………………
…………………………………………………………………………………………………..
………………………………………………………………………………………………….. 
5. Permanent Address: ……………………………………………………………………………. 
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...
6. Email-Id: ………………………………… Telephone/Mobile No: ………………………….... 
7. a) Age & Date of Birth:.….…………(b) Birth Place: ……………... (c) Nationality:…………
8. Do you belong to Scheduled Caste / Scheduled Tribe:  		Yes / No 
(If yes, attach a copy of certificate as proof)

9. Academic qualifications (from degree onwards): 
	Degree/ Diploma/
others
	Name of Univ./Institution
	Subject area and discipline
	Percentage of marks or Grade
	Duration of Course
	Year of passing

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



10. Please state whether you are already registered or propose to register for research work      leading to award of Doctorate Degree in any institution 
a) Registered   -YES/NO
b) Proposed to Registered –YES/NO
c) Date of Registration, if any………………………………..
d) Topic of Research, if any………………………………………
e) Research experience:Yes/No
         (Attach a copy of certificate as proof)

11. Name and designation of the Ph.D Guide ………………………………………………………………………………………………………………………………………………………………………………………………………………
12. Publications (Attach reprints or photocopies of research papers you have published) 
(a) No. of Papers published in peer reviewed journals (UGC CARE List) ………………………….……………….
(i) Published………….……. (ii) Accepted……………….. 
(iii) Cumulative Impact Factor (Clarivate) or total Citescore (Elsevier) of all publications……………..
13. Prizes, Honours, Awards, Distinctions, if any: …………..…………………………………. ……………………………………………………………………………………………………....…………………………………………………………………………………………………..
…………………………………………………………………………………………………….
[bookmark: _GoBack]14. Give details of experience, if any: 
Name of the Institute/University……………………………………………………………………
Name of position …………………………………………………………………………………..
Duration ……………………………………………………………………………………………
Nature of work……………………………………………………………………………………...
………………………………………………………………………………………………………
Details of work experience,  if any…………………………………………………………………………………………………………………………………………………………………………………………………………
List of enclosures:
(Mark sheets,Certificates,Publications etc.)
1……………………………..	4……………………………………
2……………………………….	               5……………………………………
3…………………………….....	               6……………………………………
7……………………………….              8…………………………………….
9……………………………….	              10……………………………………
15. Title of proposed Research:………………………………………………………………….....
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
(Describe in detail, on a separate sheet, the Research Proposal you would like to pursue, (max 5 pages) along with plan of work in any one of the topics listed in the fellowship notification).

Any other relevant information which you may like to give in support of your application
 (Testimonials from two referees (one should be the PhD Guide), who are familiar with your recent research work may be attached.)

Name, designations, and addresses of two referees:

(i)…………………………………………………………
…………………………………………………………… 
(ii)…………………………………………………………
…………………………………………………………….
Place:………………..			

Date:…………………	                                                    Signature of the candidate


Declaration
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:
)I AFFIRM that all statements and documents submitted along with the application form are correct. I UNDERSTAND that any inaccurate or false information will render this application invalid and that, if admitted and awarded KSBB-DF on the basis of such information, my candidature will be terminated.
Place:
Date:
                                                                                          


Application Check List 
1. Completed Application Form 
2. Self Attested Age Proof 
3. Self Attested copy of Masters Degree 
4. Cast Certificate (SC/ST candidate)
5. Copy of List of publications 
6. Testimonial from two referees 
7. Detailed Research proposal in any of the listed topics
8. 
1
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