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i. Rural Communication (ii) Rural Studies (iii) Rural Sociology/

Social Work (iv) Rural Entrepreneurship, (v) Rural Education and
any other area involving substantial rural engagement decided by
the University and approved by the NCRI.
. The NCRI Fellow shall be required to spend at least 6 months of the
fellowship period in the rural area where research is pursued.
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ONLINE APPLICATION FORM

NATIONAL COUNCIL FOR RURAL INSTITUTES
Ph.D. RESEARCH FELLOWSHIP

[ 1. [ Name of the Candidates rT T 11 T LT T T T T TTTT1]
(Fill in Block Letters)
[2. [ Father/ Husband Name T T T 1 1 T T T T T TTTTT]
[ 3. | Nationality T T [T T T T I T T T TTTT]
(. | Date of Birth DD/MMAYYYY) | 1 | | l | | L
5. | Present Address Street |
Village
Taluk
District
State PIN
6. | Phone No | Land Line (with STD Code) _|
Mobile No +19]1
eMail ID
7. | Permanent Address Street
Village
Taluk
District
State PIN

8. | |

| 1

(a) Whether belong to SC/ ST/OBC/PwD . If yes enclose the certificate

10. |  Particulars of Educational Qualification, Starting with Matriculation onward.
Examination Passed & | School/College/ | Subject Offered Division/ Grade | | Percentage of
Year of Passing University Mark/ Cumulative
Grade Points

[11. | Particulars of Supervisor under whom the research is proposed to be undertake
(a) | Name | |
(b) | Designation |




© Phone No : Land Line (with STD Code)

(d) | Mobile No +(9]1

(e) | eMail ID

(f) | Proposed Area of Research

(g) | Date of registration : (DD/MM/YYYY) EREREREEE

(h) | Topic of Research

(e) | Name and designation of supervisor

® Details of Field / Researchy | National Level
in Rural Area International
Level
@) Details of Course/
g Internship in Rural Studies

12. Any other information relevant to the research work, which you may like to given in
support of your application

(a)

13. Your Bank Account Details:

(a) | Bank Name :

(b) | Branch of the Bank :

(c) | Account No :

(d) | IFSC Code :

(e) | MICR Code :

Checklist of documents to be attached

Community certificate

Copy of mark sheets, certificates, diploma of educational qualification

| 8| — |

Certificate from Head of the Department /Institution to the effect that necessary
facilities will be provided :

4. | Brief abstract not exceeding 500 words on proposed research work, methods of
approach

5. | Copy of reprints/Details of Physical Disability

6. | Proof of age

7. | I here Declare:

That I have read the rules regarding the award of NCRI Fellowship. In the event of a
fellowship being awarded, I undertake to engage myself full-time for research work on the
subject under the direction of the supervisor during the tenure of the fellowship. I further
declare that to the best of my knowlwdge and belief, the particulars given in the form are
correct.

Date | | | | ‘ I

Place




Signature of the Candidate

Name of the candidate (in block letters)

For use by University/ College: |

It is certify that necessary facilities will be provided for the research work of --e-seemmememmeeee-

--(recommendation of the forwarding authority and views of supervisor/ Head of the
Department regarding the candidate’s suitability for the award should be obtained separately
and enclosed with the application.

Place:
Date:

Signature

Registrar/ Principal/ Director of University/ College/ Institute




