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Affix passport 
photograph and sign 

 

 

 

 

 

 

1. Name of the applicant    

 

 

 

 

 

2. Present position  

 

 

 

3. Official address   

 

 

 

 

 

 

 

4. Age & Date of Birth    

 

 

 

 

5. Educational Qualifications: (From PG onwards) 

 

Degree 

 

Subject 

 

Year 

 

Name of the Institution / University 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

UGC-NRCBS Visiting Fellowship 

 
UGC-NETWORKING RESOURCE 

CENTRE IN BIOLOGICAL SCIENCES 
School of Biological Sciences, Madurai Kamaraj University 

Palkalai Nagar, Madurai - 625 021 
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6. Research experience  
 

i. Area of Research : 

 

 

 

 

 

 

ii. Publications :  

         (Please attach reprints of important publications)  

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Purpose of proposed visit:      
 

a) Learning Advanced Techniques in Biological sciences 

b) Collaborative Research 

c) Any other 

 

If the purpose of visit is a), please indicate the details of specific techniques. Indicate 

whether the above facility is available in your institution or not.    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Attach separate sheets, if needed) 
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If the purpose of visit is b), please indicate the details of collaborative research 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 If the purpose of visit is c), please specify.  

 

 

 

 

 

 

 

 

 

8. Name of the Scientist with whom the work is proposed to be carried out 

 

(The applicant must have obtained consent from the host scientist and the Letter of 

acceptance should be enclosed)  
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9. Have your leave with salary or fellowship has been approved by your university / institution? 

 

 

 

 

 

10. Name and Contact address of two Referees 

 

 

 

1. 

 

 

 

 

 

 

 

2.  

 

  

 

 

Endorsement & Seal of the HOD/ 

Head of the Parent Institution   
 

          

 

Signature of the Candidate 

              Date : 

              


