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Postdoctoral Fellowship   (Application Form) 

 
 
   

Department:……………………………………………………… 
 
 
1.Name   : 

 
Date of Birth (DD/MM/YY):Age: Addressfor Communication:                     

PermanentAddress: 

 
 

 

 

 

 

Pincode  :PhoneNo. (Landline):                                              

MobileNo.:                                              Email: 
 

 
2. Detailsof University/Institutionattended(Bachelor's levelandabove) 
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InsertRecent 
PassportSize 

Photo



Sl. 
No. 

 
Degree 

 
Discipline 

 
University/College 

 
Year Average 

Marks/CGPA 

 
Class 

       

       

       

       

 

3. Whether anydegreewasobtained through Correspondencecourse/distanceeducation 
mode 

 (Tick therelevant)  Yes No  (Ifyesgivethedetails) 
 

…………………………………………………………………………………………………………………………………
……………… 

 
4.ProfessionalExperience(Teaching/ Research/ Industrial)if any:  
 

Name of Organization 
 

Designation 
Period 

 
Nature of Work 

From To 

  
 

   

     

     

 
 

5.Publicationdetails(give numbers here and attach list of publications with List of 
authors, Title, Journal, volume and page number and Year of Publication in a separate 
sheet):  
 International National 

 Journal Papers  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Conference Publications  
 
 
 

 

 
6.   Details of your research career.    
 
Doctoral  
Give details of: (1) Institute/Univeristy (2) Supervisor’s name, and Address, (3) Title of the 
thesis, (4) date of submission of the thesis and (5) Date of award of the degree. 
 
 
 
Post Doctoral 
(1) Details of postdoctoral experience (2) Name of the Institute, (3) Department, (4) 
Supervisor’s name, (5) date from, (6) date to., (7) Project title/area of research, and (8) 
Salary per month.  
 
 



7. Details of the mentor at IIT Palakkad  
 
a) Name     : 
 
b) Department    : 
 
g) Please attach a copy of his/her consent letter/email.   
 


