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APPLICATION FOR JUNIOR RESEARCH FELLOWSHIP 2024-25 Passport Size
Photograph
(To be filled in by the Applicant in BLOCK letters. Incomplete applications will be rejected) to be affixed here

Application No. Roll No.
(To be filled by the office) (Tobe filled by the office)
SUBJECT D HEALTH SCIENCES D BIOMEDICAL SCIENCES

v/ Tick your choice

| |OTHERSs:

AAPPLICANT’S DETAILS )

Full Name

Gender

Date of Birth
Father’s name
Mother’s Name
Religion
Mother Tongue

Marital Status

Blood group
Place of birth
Occupation
Occupation

Caste:

(Specify Category - SC/ST/OBC/GM)

Name of Spouse

E-mail ID
City of Domicile State
Correspondence Address:
Pin
Mobile Phone

Phone



http://www.yenepoya.edu.in/

ACADEMIC DETAILS

Name of the Specialization |Year of | College/University Marks
degree passing obtained
Undergraduate

Postgraduate

(Please attach copies of certificates in support of the above details.)

Experience related to research and development: Nil ] Industry[ | Academia[ ]
Years of experience: ........ccooeviiiiiiiiiiiiniiin

Have you applied for PhD programme? Yes [ ] No[ ]

If yes, applied date and year (DD/MM/YY): / / /

DECLARATION by APPLICANT:

The statements made above are true, to the best of my knowledge and belief. If found

untrue, | am prepared to forego my fellowship. | undertake to abide by all the rules and

regulations relating to the university framed from time to time

Candidate’s Signature

Place:

Date:

ENCLOSURES (DO NOT ENCLOSE ORIGINALS)

. Marks card of the qualifying Examination. 2. SSLC Marks Card (Date of birth). 3. Conduct certificate from the college

last studied.



