National Institute of Malaria Research

Application for Ph. D. program

1. Have you qualified NET (JRF) exam? If yes of which organization? CSIR/ICMR/DBT?___________________

2. Year of examination__________Enrolment No:________________ valid till_________________________
3. Name: (Mr/Ms.)________________________________________________________________________

4. Date of Birth:__________________Sex:________Father/Husband’s name:_________________________

5. Address for communication (with mobile number and email id)__________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Name of last qualifying examination______________________University__________________________

7. Subjects taken__________________________________________________________________________
8. Division____________Total Percentage of marks obtained in qualifying exam_______________________

9. Which laboratory techniques do you know?__________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

10. Which instruments you have handled yourselves?_____________________________________________

____________________________________________________________________________________________________________________________________________________________________________

11. Do you have any knowledge/experience in handling computer? Yes/No. If yes what program you can handle? _______________________________________________________________________________

______________________________________________________________________________________

12. Any other information you like to add? ______________________________________________________

______________________________________________________________________________________

13. Please provide name and address (with telephone number and email ids) of two academic references:

(i)

(ii)

Place:


Date:








Signature of the candidate

