APPLICATION FORMAT FOR APPLYING FOR THE ICMR ADJUNCT FACULTY

A. Full Name: _________________________
B. Date of Birth: _____________________
C. Qualifications: ___________________
D. Designation: _____________________
E. Name and complete address of the host Institute/Organization where the scientist is currently working: _____________________________________________________________________
_____________________________________________________________________________
 
	Experience and other details (kindly fill & submit the Annexure-1 also)

	Domain Expertise
	

	No. of Articles in Pub Med (Past 10 years)
	

	H-index
	

	Fellow of National or International Academies, if any
	




F. Name of preferred ICMR institute/center to work as Adjunct Faculty:________________
_______________________________________________________________________

G. Briefly describe how do you propose to contribute to research and development activities in ICMR institute/center (maximum 250 words):


______________________________                                ____________________
             (Signature of the Applicant)	 	          	                      Date




_______________________________                   __________________
(Signature with seal)
VC/Dean/Principal/Director of the host University/Medical College/institute/NGO



_______________________________                   __________________
(Signature with seal)
Director/Director-In-Charge of ICMR institute/center		Date
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