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APPLICATION FOR ADMISSION OF RESEARCH FELLOW IN THE DEPARTMENT OF …………………………… 

 

Full – Time                    Part – Time                            Name of Research Supervisor   ….………………………  

 

Mode of Admission:     UGC - JRF                University Entrance Examination                   Others 

1. Name (In block letters) 
 

 

2. 

 

Address  

 

 

 

 

  

PIN: 

3. Tele.No: Res: Mob: E-mail : 

4. 
Age & Date of 

Birth 
 5. 

 

Sex 

 

 

 

 

6. 

 

Aadhar 

Number. 

 

 

7. Nationality 
 

 
8. 

Religion & 

Caste 
 9. Category  

10.  

 

Bank Account Number  

 

 

11. 

 

IFSC 

 

 

12. 
 

Educational Background 

  Name of School/Institution 

Attended 
Name of University 

Year of 

Passing 

% of 

Marks 

SSLC     

 

Plus Two     

BCom / BSc/ 

BA 

    

 

MCom/MSc/

MA 

    

 

Aditional 

PG 

    

 

MPhil 
(equivalency  

certificate to be 

attached ) 

Title of thesis: 

 

 

Name of the university: 

 

 

Year of Passing: 

13. Teaching 

Experience 

(Certificate 

to be 

attached) 

 

 

 

 

 

 

 

        Photo 

POCKER SAHIB MEMORIAL ORPHANAGE COLLEGE 

Affiliated to University of Calicut; Re Accredited at ‘A’ Grade by the NAAC 

Soudabad, Tirurangadi, Malappuram, Kerala – 676306 

Phone: 0494 2460335; Email: mail@psmocollege.ac.in; 

www.psmocollege.ac.in 

mailto:mail@psmocollege.ac.in
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14.    

If Employed Name of Present   

Institution 
 

NOC to be attached from concerned authority (If applicable) 

15. 
Fellowship 

(✓) 
UGC-JRF  

 

CSIR – JRF     

 

NFOBC  NFSC  MANF Others  

 

Month & 

Year of 

qualified 

 
Registration 

Number 
 

16. 
Have you written Calicut university PhD entrance examination      Yes                    No 

If yes Rank Number   

17. Residing at (use✔)     Hostel                        Day scholar            

 

18.    

 

Paper Presentations 

 

 

  

 

No.     

 

Title of Paper 

  

Organizer 

Regional/ 

National/ 

Internation

al 

     Sponsor 
Date of 

conference 

  

 

 

 

 

 

 

   

   

    

19.  Journal Publications if any (Attach copy of publications) 

No. Title Name of Journal, Vol., 

Page and Year 

National/

Internati

onal 

 

ISSN 

 

Impact 

Factor 

 

UGC- CARE 

Listed 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

20. 

 

Books/Book Chapters Published if any ( Attach copy of publications) 

No. Title            Publisher and ISBN            Year 

  

 

 

 

 

 

 

 

 

  

   

 

21. 

 

Extracurricular 

activities-Highlights 
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23.  Parent/ Guardian with whom the institution can keep regular contact 

 

Name                                                                                      

Relationship with student …………………….   

Signature …............   

 

 
 

24. State your research interest(s). Explain what research would you want to do? Why?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

22. 

 

Names, Postal 

address, 

Tele No. and E-mail 

of two referees 
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I declare that the information given above is correct to the best of my knowledge and belief. I agree to 

abide by the rules and regulations of the University of Calicut that may be drawn up from time to time. 

 

Place: 

Date:          Signature of the applicant 

 

 

General Instructions 

1. Attach detailed research proposal (Times New Roman, 12 Font, 1-inch margin) 

2. Attach certificates in support of educational qualifications 

3. PG & MPhil equivalency certificate (If applicable) 

4. Provide two references who may be contacted during the application process 

 

 

 


