
 

 

FELLOWSHIP PROGRAMME APPLICATION 

 

Course Applied for: _________________________________________________ 

 

Full Name (Mr. / Ms. / Mrs.): _________________________________________ 

(in Block Letters)  (Surname)  (First)          (Middle) 

 

Present Address: ______________________________________________________________________ 
 

_______________________________________________________________________________________

____ 
 

Pin Code: ___________________ Mobile No.: _________________________ 
 

Permanent Address: ______________________________________________________________________ 
 

_______________________________________________________________________________________

______________________________ 

 

Pin Code: ___________________ MobileNo.: _______________________________________________ 
 

Email:_________________________________________________________________________________ 

 

All columns are to be filled — up accurately, with no gaps whatsoever, please write “NIL” or “NA” as the 

case may be. 
 

1. Personal Information 

Name 

Date of Birth Place of 

Birth 

Home 

Town 

Physical 

Date Month Year Age Height Weight 

        

 

Father's / 

Husband'sName 

 

 
Date of Birth  

of Spouse /  

Children 

 

Children 

Marital Status 
Single Married 

Widowed/ 

Widower 
Boy(s) Girl(s) 

      

 

2. Educational Qualification / Experience 
 

All the information’s should be in reverse chronological order. 

Qualification 

Name of 

University / 

Board 

Name & 

Address of 

School/ 

College 

Date of 
Main 

Subjects 

Division & 

Rank/Attempt 

Marks 

% Joining Leaving 

        

        

        

 



        

 

3. Experience 

Employer's 

Name & 

Address 

 

Designation 

Employment Salary 
Reason (s) for  

leaving From To 
Starting 

Gross 

Last 

Gross 

       

       

       

       

       

       

 

4. Have you been without employment at any time?                 Yes __________  No ____________ 

If so, please specify the period.    
 

Total years of experience: _________  Total number of jobs changed: _____________ 

 

5. Memberships/Scholarships/publications 

Membership of Professional 

Bodies 
Honours & Scholarships 

Publications/Papers 

Presented 

   

   

 Do you have any special ability, physical or mental at any time? Yes __________ No ____________ 

 

6. Have you been convicted by any court at any time? Yes __________ No ____________ 
 

If yes, give brief details:  

__________________________________________________________________________________ 

 

 

 

 

 

 

 

7. State specific achievement (s) made by you, your roll no. and experience which you have accomplished 

in a position of responsibility: 

 

 

 

 

 

 



____________________________________________________________________________________ 

 

 

8. References:  

Give details of 3 references who are not related to you 

Name Address Occupation May we contact them? 

1    

2    

3    

 

DECLARATION 

 

I certify that the above mentioned information is correct and complete to the best of my knowledge and belief 

and nothing has been concealed. I am not aware of any circumstances which might impair my fitness for 

employment. If any time, I am found to have concealed any material, information or have given any false 

particulars, my fellowship programme is liable to be summarily terminated without notice. 

 

 

Date: ____________________   Signature of Applicant: ________________________________ 

 

FOR OFFICE USE ONLY HR DEPARTMENT 

 

1. Decision of Selection Committee: _____________________________________________________ 

2. Appointment: _____________________________________________________________________ 

Designation: ______________________________________________________________________ 

Stipend: __________________________________________________________________________ 

 

Letter appointment issued on: ______________________________________________________________ 

Date of joining: __________________________________________________________________________ 

 

 

Date: _____________________   Authorised Signatory: _________________________________ 


