ANNA UNIVERSITY
CHENNAI - 25.

Letter No. 9500/PD2/2014 Dated:/5.12.2014

To
The Heads of the Departments &
The Directors of Centres concerned.

Sir / Madam,

Sub: DST-PURSE Il programme - Utilisation of grant - Regarding.

| wish to inform that fellowships are available under DST-PURSE |l programme
for Research Scholars registered in various Department / Centre of the University from

July 2014 onwards.

In this connection, you are requested to inform the eligible scholars to submit the

filled-in application on or before 30.12.2014.

The application format is available in the University website www.annauniv.edu.

\\
REGISTRAR
ANNA UNIVERSITY

\$\\A\\\



Applicable only to those who have registered for their Ph.D. in the University
Departments in FULL TIME mode since July 2014 session onwards

ANNA UNIVERSITY
CHENNAI 600 025

Application form for Junior Research Fellowship of DST-PURSE

Programme
Affix your
1. Name of the Candidate passport size
: photograph
2. Father / Husband’s Name and get it
duly attested
3. Date of Birth (DD/MM/YYYY)
4. Nationality
5. Contact Details
a) Present Address
City
State : PIN
Land Line
(with STD code)
Mobile
email ID :
b) Permanent Address
City
State : PIN
Phone :

6. If Belonging to Scheduled
Caste / Tribe, state name of
the Caste / tribe



7. Particulars of Educational Qualifications, starting from matriculation

Examination Percentage
Passed & Yaarof School / College/ Subjects Division of marks /
University offered | Grade | Cumulative

passing grade points

8. Ph.D. registration details:

a) Registration No.
b) Date of Registration (DD/MM/YYYY)
c) Topic of Research

d) Number of papers published (if any)

9. Name of the Supervisor, Department / Centre of the University where candidate
registered to do research

a) Supervisor

b) Designation

c) Department

d) University

e) Telephone No.
f) email ID

10. Particulars of the research work being carried out:

a) Major Thrush area of Research
b) Specialization within the subject

c) Title of Research Work




11.

12.

13.

14.

Particulars of Joint Supervisor, if any
a) Name

b) Designation
c) Telephone No.

d) email ID

Are you currently availing any scholarship / fellowship / stipend : yes / no

If yes, provide details on the following

a) Source of Scholarship / fellowship
b) Value (in Rs.) (total)

c) Date of commencement
(DD/MM/YYYY)

d) Date of completion (DD/MM/YYYY)

e) Topic of Research

Are you a differently abled person : Yes / No

If yes, give details

Any other information, which you may like to give in support of your application



DECLARATION

| Hereby Declare:

In the event of a Fellowship being awarded, | undertake to engage myself
full-time for research work on the subject under the direction of the Supervisor and
Joint Supervisor(s) during the tenure of the fellowship. | understand that the
continuance of the fellowship is subject to the availability of funds and fulfilling all the
eligibility condition. | further declare that to the best of my knowledge and belief, the

particulars given in the form are correct

Place :
Date :

SIGNATURE OF CANDIDATE

Name of the Candidate
(in capital letters)
Forwarded by

Signature of the Supervisor HOD of concerned Department
With seal with seal )
List of Documents to be 1 Attested copy of Community certificate
attached

2 Attested copy of school mark ‘sheets and degree
certificates

3 Summary not exceeding 1000 words, on the
research work carried out so far
4 List of publications and copy of reprints

Attested copy of Certificate for classification
under differently abled person

(&)



