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RAJIV GANDHI CENTRE FOR BIOTECHNOLOGY (RGCB)
THIRUVANANTHAPURAM
RGCB POST DOCTORAL TRAINING PROGRAM/VISITING SCIENTIST PROGRAM /POST DOCTORAL GRANTS TO EXTRA MURAL AGENCIES
APPLICATION DATA SHEET 

(THIS FORM SHOULD BE SUBMITED ALONG WITH TWO LETTERS OF RECOMMENDATION (OF WHICH ONE SHOULD BE FROM PhD MENTOR)
1. Name of applicant: 
2. Age and  Date of Birth:
3. Position applied for  (if specified): 
4. Education Details (from Bachelor’s Degree onwards)
	Degree
	Year
	Institute?University
	Subject(s)
	Grade
	Any other information

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. Area of current research specialization:
6.
Number of Publications as first or corresponding author:
6A.
Details of Publications as first or corresponding author: 

Title of Paper:

Journal:

Year of publication, volume and page numbers:

Impact factor:

7.
Number of Publications as co-author:
7A.
Details of Publications as co-author: 

Title of Paper:

Journal:

Year of publication, volume and page numbers:

Impact factor:
8.
SUMMARY OF PUBLICATION RECORD

	Number of publications during PhD work
	

	Number of publications with impact factor 1 to 4


	

	Number of publications with impact factor 5 and above


	

	Total (cumulative) impact factor of all publications


	


9. Details of previous post doctoral experience (work done, institute, mentor, etc)

Details of research grant funding:
Title of research grant:
Funding Agency:
Amount & Duration:
10. Awards, Honours, etc
11. Patents if any
12. Any other relevant information
	Add additional sheet if needed


13. Title of proposed work to be done at RGCB (attach detailed proposal maximum 3 pages - including rationale, importance of the work, any preliminary data, working hypothesis, methodology in brief and expected outcome as well as budgetery requirements including consumbales, equiment and infrastructure needed)

14. Is this application being submitted to an external funding agency for support (YES / NO)

15. If YES above , details thereof: 

16. Proposed Mentor at RGCB:

17. Has the mentor agreed to take responsibility and provide lab space/infrastructure and budget support for the proposed work (signature required below): YES / NO
	I agree to be a mentor for the applicant ----------------------------------------------. I have read and approved the project proposal that has been submitted by the applicant. I also undertake to provide all required consumables, access to equipments, laboratory space & other needed infrastructural requirements. I also understand that the institute is not obliged to provide any of the things listed above in addition to current availablity, on account of this application. All responsibility in ensuring the correct and timely implementation of the proposed work, once supported by an external funding agency or RGCB will be mine. 

Name of the Scientist

Signature




18. I certify that all information provided by me above is true. I also understand that if subsequent enquiry finds any information to be false I may be removed from any position to which I am selected (if selected) and debarred from applying to RGCB in future without further notice. I also understand that the decision of the Director, RGCB is final in all aspects of screening, review and selection procedures.
Signature of Applicant

Name and Full Address
E mail

Mobile Number

Landline Number
