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APPLICATION FORMAT FOR CSRI-POST DOCTORAL FELLOWSHIP (PDF) 

 

1.  Name of the Applicant:  

2.  Date of Birth:  

3.  Contact Details: 

 3.1  Complete Address for Correspondence (with Pin code) 

3.2 Email ID 

3.3 Telephone No./ Mobile 

4.  Educational Qualifications:  

(In chronological order from Graduation onwards).  

 

Sl. 

No. 

Exams 

Passed 

University / 

Institution  

Year of 

Passing 

Subjects  Specialization Div./ % 

of 

Marks 

       

       

       

       

5.  Title of the Ph.D. Thesis: 

 5.1 Brief Synopsis of PhD Thesis (maximum 150 words) 

 5.2 Name & Address of Ph.D. Supervisor along with institution 

 

6. Research Publications, if any:  

 6.1 No. of research publications 

 (Attach list of 10 best publications giving Sl. no., author(s) name, title, journal 

name, volume no., page no.) 

 6.2 Enclose reprints of not more than three publications which you consider best 

6.3 Details of earlier training/ fellowship (if any) particularly in Cognitive Science 

Area 

7. Whether employed? 

 7.1 If yes, then state the nature of Employment 

  Temporary/Permanent 

 7.2 Designation 

 7.3 Address of the Institute 

 

8. Detailed Research Proposal: 

 8.1 Title of the proposed research work: 

 8.2 Objective: 

 8.3 National & International Status (State-of-the art): 

 8.4 Work Plan: 

 8.5 Expected outcome: 

 8.6 References: 

 



9. Proposed institute and place of research work:  

 

10. Name of the scientist/ mentor under whom project to be implemented (enclose consent of 

the scientist. Please note that DST, in general, discourages the PDF at same institution 

where candidate has acquired Ph.D Degree and also with PhD supervisor): 

 

11. Summary of the earlier work done in Cognitive Science: 

 

12.   Any other relevant information:  

 

 

 

Place:  

Date:  

 

(Signature of Applicant) 



 

CERTIFICATION BY THE HEAD OF THE INSTITUTE 

 

 

(i) Dr.……………………………..the Post Doctoral Fellow of the project 

entitled…………………………………………………………………………will 

assume full responsibility for implementing the project. 

(ii) The date of appointment starts from the date on which the University/Institute 

receives the fund from the Department of Science and Technology. 

(iii) The investigator will be governed by the rules and regulations of the 

University/Institute for the duration of project. 

(iv) The University/Institute will provide basic   infrastructure and other required facilities 

to the Investigator for undertaking the research project. 

(v) The University/Institute will take into its books all assets received under this sanction 

and its disposal would be at the discretion of the Department of Science and 

Technology. 

(vi) The research grant by the Department of Science and Technology will be used to 

meet the expenditure on the project and for the period for which the project has been 

sanctioned as indicated in the sanction order. 

(vii) The audited statement of accounts, utilization certificates and other reports and 

documents as required under the scheme will be submitted to the department. 

 

 

 

 

Head of the Institution 

(Signature & Stamp) 

 


