


GOVERNMENT DEGREE COLLEGE - TRAL 
APPLICATION FORM FOR THE POST OF RESEARCH ASSISTANT FOR  ICSSR RESEARCH PROJECT 

 

PERSONAL DETAILS 

Name:_______________________________ Parentage:_______________________________ 

 Address:_____________________________________________________________________ 

 Email :___________________________________Contact No.:_________________________ 

Date of Birth:_______________________Age_________________Gender________________ 

Marital Status_____________________ Adhaar No.__________________________________  

 

DETAILS OF ACADEMIC CAREER STARTING FROM GRADUATION 

Name of Degree Name of the University Year of Passing / 
award 

% of marks Main Discipline 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

DETAILS OF PUBLISHED RESEARCH PUBLICATIONS (MAXIMUM 5 PUBLICATIONS) 

Title of the Article Name of the Journal, Publisher and year  
of publishing 

Is the Journal 
Scopus 

Indexed / UGC 
CARE listed? 

(Yes/No) 
 
 
 

  
 

 
 
 

  
 



 

 
 
 

  

 
 
 

  
 

 
 
 

  
 

 

ANY OTHER IMPORTANT RESEARCH ACHIEVEMENT: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

 

DECLARATION: I hereby declare that the entries in this form are true to the best of my 
knowledge and belief. I understand that my candidature will be cancelled if any of the 
information is found to be false or incorrect. Further, if selected, I will abide by the rules 
and regulations of the institute and the directions given to me from time to time.  

 

 

 

Place:______________________________      Signature of Applicant 

Date:______________________________ 


