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NATIONAL TESTING  SERVICE, INDIA 
Centre for Testing and Evaluation 

Central Institute of Indian Languages 
(Ministry of HRD, Government of India) 

MYSORE - 570 006 

Format of prescribed Application  
(for Award of Doctoral / Post-Doctoral Fellowships) 

1. Name and Address        :                     
     (with district, state, & pincode                                                                                        
     - all  in block letters)           
 
    E-mail : 
 
    STD Code           Telephone No. 
              

                   
       Mobile : 

2. Sex, Age, & Date of Birth     : 

3. Father / Mother / Guardian's Name  : 

4. Nationality and Religion      : 

5. Languages known          : 
    (Mother tongue to be underlined) 

    
SC ST OBC General6. If  reservation is claimed, indicate the category : 

 (enclose supporting document)  PHC PHC PHC PHC 

                                * PHC-Physically handicapped  
7. Educational Qualifications         

Year Course & subjects studied / 
specialisation Institution Total % of 

Marks obtained
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8. Experience (Teaching and/or  Research)  

Year  Specify whether the experience 
is Teaching / Research Institution Remarks 

    

    

    

9. Prior knowledge of Evaluation and Testing, if any 

10. A. For Doctoral∗ 

(a)  Topic of research∗∗ 
  (enclose the synopsis)         

(b). Name & Designation of the Guide     

(c). Name of the University where       
  the candidate proposes to register  

(or) 

B.  For Post-Doctoral∗ 
(a) Topic of doctoral dissertation. 
  (enclose summary in 500 words, specifying the 
   objectives, methodology and findings / outcome of the  
  study. Particulars of the guide, university, etc., 
  also may be furnished) 

(b) Topic of post-doctoral research** 
  (enclose synopsis specifying the objectives,  
  methodology, chapterization, expected  outcome, etc.) 

(c) Date of commencement proposed    : 

The information provided is true to the best of my knowledge. 
Place :                                                      (Signature of Applicant) 
Date : 

 
            Signature of the Guide     Signature of the Forwarding Authority / Head of the Dept. 
                           with office seal 
•                                                  
∗  Strike off the non applicable one 
∗∗  For  details of research problems please see website : www.ciil-miles.net 
 


