
FORMAT OF APPLICATION 
(APPLICATION FOR THE POST OF DIRECTOR, INSTITURE FOR STEM CELL 

SCIENCE AND REGENERATIVE MEDICINE, BANGALORE - 560065, KARNATAKA, 
INDIA) 

1. Name of the applicant (In Block Letters) . 
2. Parenti Spouse Name . 
3. Date of Birth (DDIMMNY) . 
4. Postal address: 

Affix Passport 
Size Photograph 

PIN . 
E-mail . 
Telephone . 

5. Permanent Address: 

PIN 

6. Nearest Railway Station I Airport: . 
7. Nationality: . 
8. Marital Status: . 
9. Whether belongs to SC/STIPHIOBC (if yes, attach certificate): . 

10. Educational Qualifications (from matriculation onward): 

S. No. Degree BoardlUniversity Division Year of Subjects 
Passing 

11. Experience (from current to oldest): 

S. No. From To Name of Position held Scale of 
Organization Pay 

12. Professional training undergone, if any, and details thereof: . 

13. Details of Honorsl AwardslFellowship received: . 
14. Details of election to National Science Academies or Medical Academy: 

14. Total Post Doctoral Research/Academic experience (YearslMonths): . 
15. Details of research work: . 

16. Details of publications (a complete list of publications showing all details may be provided): . 

17. Details of patents granted: . 



, . 
18. Details of technology transferred/ developed: 

19. Details of national research funding received with amounts, whether PI or Co-I, funding agency, 
durartion and specific outcome 

20. Details of international research funding received with amounts, whether PI or Co-I, funding 
agency, durartion and specific outcome 

21. Any other relevant information that you may like to furnish: 
..................................................................................................................................................... 

Place: Signature of the Candidate 

Date: 




