
 

 
Proposal for Post-Doctoral Fellowship 

 
Academic Year: 2025 – 2026 

 

 
Instructions:  

Filled in form and other required documents combined into a single PDF file be sent 
through email to the office of Dean (Academic) associatedean_pgphd@vnit.ac.in 

 
1.​ Name: 

…………………………………………………………………………
…………………………………. 

(First Name)​ (Middle Name)                      (Last Name) 

2.​ Gender: (Male/ Female/ Other) 
…………………………………………………………………….. 

 
3.​ Category: (General / EWS/ OBC-NCL/ SC/ ST) ..................................................... 

4.​ Marital Status: 
…………………………………………………………………………………………
……. 

5.​ Current status of spouse: working/non-working, if working, then details…… 
 

6.​ Date of Birth: 
…………………………………………………………………………………………
……… 

 
7.​ Citizenship Status: 

………………………………………………………………………………………... 
 

8.​ Address: 

Present: 
…………………………………………………………………………………………
…........... 

…………………………………………………………………………………………
…………………………….. 
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…………………………………………………………………………………………

…………………………. 

Permanent: 

………………………………………………………………………………………….

........ 

…………………………………………………………………………………………
……………………………. 

 
9.​ Telephone (Mobile): 

+…………………………………………………………………………....... 
 

10.​Office Telephone (if any): 
……………………………………………………………………....... 
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11.​Residence Telephone (if any): 
+………………………………………………………………….............. 

12.​Fax (if any): 
…………………………………………………………………………………………
………………….. 

 
13.​Email ID: 

…………………………………………………………………………………………
………………………. 

 
14.​Whether a person with disability: (YES/ NO) 

…………………………………………………………. 
 

If “YES”, write in appropriate: (OH/ HH/ VH) 

………………………………………………………… Percentage of Disability: 

…………………………………………………………………………… Attested 

copy of certificate enclosed? YES/NO 

15.​Academic Record starting with the undergraduate degree: 

 
Degree College/ 

University/ 
Institute 

Year of 

Joining 

Year of 

Completion 

Percentage/ CGPA Class/ 

Division (if 

applicable) 

      

      

      

      

      

 
Ph.D. Notification Date/ Date of Ph.D. 

Submission:…………………………………… 
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Ph.D. Advisors and their Details with email id and Phone 

No.:……………………….. 

Title of Thesis: 

………………………………………………………………………………………

……………. 

…………………………………………………………………………………………
……………………………………… 

Areas of Specialization: 

……………………………………………………………………................... 

Name of Ph.D. degree awarding institute 

:………………………………………………………….. 
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16.​Post-doctoral experience, if any, and previous employment (successive 

positions with the same employer should be listed separately) 

 

Employer Position held Date of Joining 
Date of 
Leaving 

Responsibilities 
and Outcomes 

     

     

     

     

 
 

17.​List of Publications (SCI/SCIE/AHCI/SSCI/Scopus Indexed Journal papers): 
 

 
18.​Detailed Research Proposal covering Title, Research Summary, Keywords, State 

of the art, Objectives, Methodology and Research Plan, Expected Outcomes, 

Key References and other technical details (if any) shall be submitted by the 

candidate, as per the guidelines provided in advertisement. 

 
19.​Name, Address, and Contact (E-mail and Tel/Mobile) of Two References: 

 
1.​  2.​  

 
 
 
 
 
 

 
20.​I hereby declare that all entries in this form as well as the information 

provided in the attached documents, are true to the best of my 

knowledge and belief. In case, I get selected for the PDF position, I will 

abide with existing academic regulations of the Institute.  

 
 

 
Date:​  
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Place:​ ​ ​ ​ ​ ​ ​ ​ Name & Signature 
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