
  
 

IndianOil - Deakin University, Australia Research Fellowship 

APPLICATION FORM 

1. Advt.No. : IOC-R&D/DU/2016/PhD/01 

2. Area applied for: Nanotechnology/ Lubricant Technology / Tribology  
(If interested in more than one area, submit separate form for each area) 
 

3. Name of the applicant: _____________________________________________________ 

4. Father’s/ Spouse’s Name: ___________________________________________________ 

5. Date of Birth (dd/mm/yyyy): _____________Day __________ Month __________ Year 

6. Age as on 30th April, 2016: ____________Days ________ Months __________ Years 

7. Nationality: _________________  

8. State of Domicile (state belongs to): _____________________ 

9. Sex (Write M or F): ________ 

10. Complete Correspondence Address: ___________________________________________ 

 District: ___________________________ State: _____________________Pin Code: ____________ 

11. State whether belongs to SC/ST/OBC/ Physically handicapped/General: _________________ 

       (In case of SC/ST/ OBC/PH enclose attested copy of the certificate) 

 12. Qualification (Secondary School onwards): 

Name of 
Exam. 
Passed 

 

Name of 
Institute/ 

University 
 

Duration 
of 

Course 
 

Full Time/ 
Correspondence 

 

Date of 
Passing 

 

Major 
Subjects 

 

# Percentage of 
marks obtained 

(cumulative of all 
semester/ years) or 

CGPA 
       

       

       

       

       

# in case of CGPA/OGPA or Grade, mention equivalent percentage of marks as per University / Institute norms.  
  Percentage of marks not to be rounded off. 

Space for 
photograph 



  
 
 
13. Date and year of passing CSIR-UGC (NET-JRF) examination with Roll No., CSIR/UGC 

Scheme and subject; validity period: 

       (Enclose copy of Fellowship Award Letter) 

14. Work Experience: 

Name & Address of the 
Organization/ employer 

Post 
held 

 

Period Nature of 
Job 

(in detail) 

Salary 
Drawn 

Reason for 
leaving From To 

       

       

 

15. M. Tech./ M.Sc.  Dissertation (Name of Topic): 

16. E-mail ID: __________________________  

17. Phone No. : (STD code) ______--___________________  

18. Mobile No.: ________________ 

18. Email on which Interview Call to be sent: 

       Same as Above or Email _______________________   

20. I hereby declare that the above information is true to the best of my knowledge. I understand that my 
candidature will be cancelled, if the information is found to be false or incorrect or my application is 
incomplete. 

19. All candidates must submit a one page write up about their interest in applying for this 
fellowship indicating the project they would prefer to work (Statement of Intent). 

 

Place & Date: ________________________ Signature: ______________________ 


