
 
 

PUNJAB AGRICULTURAL UNIVERSITY 
GURDEV SINGH KHUSH INSTITUTE OF GENETICS, PLANT BREEDING & BIOTECHNOLOGY 

APPLICATION FORM  

 

1. Project Details 

Project/Scheme Title and Number:  

 

 

Post Applied For:  

 

2. Personal Information 

Full Name (in capital letters): 

Father’s Name: 

Mother’s Name: 

Date of Birth (DD/MM/YYYY): 

Gender: ☐ Male ☐ Female ☐ Other 

Marital Status: ☐ Single ☐ Married ☐ Other 

Nationality: 

3. Contact Details 

Permanent Address: 

 
 
 

Mobile Number: ___________________________ 

Email ID: ________________________________ 

 

4. Educational Qualifications 

Degree Year of 
Passing 

Board/ 
University 

Subjects Marks/CGPA Division/Percentage 

      

      

      

      

      

 
Passport size 

photograph 



 

5. Competitive Exams 

 

NET Qualified: ☐ Yes ☐ No  Year: ________ 

GATE Qualified: ☐ Yes ☐ No  Year: ________ 

6. Thesis Titles 

M.Sc. Thesis Title: 

 

 

 

Ph.D. Thesis Title (if applicable): 

 

 

 

7. Awards/Scholarships 

Name of 
Award/ 
Scholarship 

Awarding Body Year Level 
(Univ./State/National) 

Description/Remarks 

     

     

     

     

 

 

8. Research/Professional Experience 

Duration 
(From–To) 

Organization/Institute Designation Nature of Work Key 
Outputs/Remarks 

     

     

     

     

 

 

 



 

9. Publications 

Provide details in standard format (Author(s), Year, Title, Journal Name, Volume, Pages). Indicate 
NAAS-rating/impact factor: 

 

 

 

 

 

 

 

10. References 

1. Name: _____________________ Designation: _______________________ 

   Institute: ____________________ Contact No./Email: ___________________ 

2. Name: _____________________ Designation: ________________________ 

   Institute: ____________________ Contact No./Email: ___________________ 

 

11. Have you ever been arrested or convicted in any criminal case?  

☐ Yes ☐ No 

 
If yes, provide details and current status: 

12. Declaration by the Applicant 

 

I hereby declare that the information provided above is true and complete to the best of my 
knowledge. I understand that any false or misleading information will lead to cancellation of my 
candidature or termination of appointment without notice. 

Date: _______________                                                                       

Place: _______________ 

 

Signature of the Applicant _________________________ 

 
Instructions: 

- Affix a recent passport-size photograph in the top-right corner. 

- Attach self-attested copies of all relevant certificates and testimonials. 

- Incomplete applications will not be considered. 


