MALABAR BOTANICAL GARDEN AND INSTITUTE FOR PLANT SCIENCES
PB. No. 1, GA College Post, Kozhikode 673 014

CONSULTANT SCIENTIST/ SCIENTIST / RESEARCH ASSOCIATE

Application Format

1. Advt. No.

2. Post apphed for: Affix a passport size
h h with

3. Name & Address for communication with pin code photograph with your

(Capital letters)

signature

Land Phone No:
Mobile No:
E-mail ID:

4. Date of Birth:
5. Educational Qualifications/ Academic Records:

Year/Class/
Degree Awarded | Grade/Rank of
Degree Awarded

Subjects/ topic Name of the
Selected University

Masters

Doctoral

6. Research Experience/Post Doctoral Experience:
(After the Award of Doctoral Degree)

7. No. of papers published:
(Attach separate list & copies)

8. Other information, if any:



9. Name & Address of 3 Referees:

Place:

Date: Signature:

Application Checklist

1. Completed Application form
2. Supporting documents to be arranged in the order of
a. Detailed resume
b. Age proof
c. Attested copy of Masters” Degree
d. Attested copy of Doctoral Degree
e. Copies of publications
f. Declaration of the candidate

g. Copies of publication in peer reviewed journals with impact factor
more than 1.

Declaration

I AFFIRM that all statements and documents submitted along with the application
form are correct. I UNDERSTAND that any inaccurate or false information will
render this application invalid and that, if admitted and awarded MBGIPS
Consultant Scientist Scheme on the basis of such information, my candidature will
be terminated.

Signature:

Name & Address:

Place:
Date:



