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APPLICATION FORM FOR NOMINATION OF THE UNIVERSITIES FOR  

PH.D. FELLOWSHIP / SENIOR REASEARCH FELLOWSHIP PROGRAMME 
 

 

1.  Name of the University/Institute    
 

 
 

2.  Name of Applicant / Registrar of the 
University/Institute 

 

3.  Postal address for correspondence  

4.  Contact Details:  
Phone number 
Fax  
Mobile No. 
E-mail      

 

5.  Society Registration No. and date of 
Registration (attach a copy of Registration 
Certificate, By laws / Memorandum / Deed, 
audited statement of accounts and expenditure 
of last three years) 

 

6.  Year/Date of Establishment of University / 
Institute 

 
 

7.  Whether it is a Central/State/Deemed/Private 
University/Institute 

 

8.  (i) Whether it is recognized by UGC  

 (ii) If Yes, Date of Recognition & Reference 
Number (Certified copy to be enclosed) 

 

 (iii) Validity period of Recognition, if any 
  

 

9.  (i) Whether it is accredited by any 
Organization    

 

 (ii) If Yes, Date of Accreditation & Reference 
Number (Certified copy to be enclosed)  

 

10.  Whether the University/ Institute has provision 
of Ph.D. programmes in AYUSH disciplines 
and/or in Life Sciences related to Medicine & 
Pharmaceuticals with minimum track record of 
3 years  

 

11.  Whether the University/ Institute has the 
required infrastructure of In-house laboratories/ 

 

http://www.ccras.nic.in/
http://www.siddhacouncil.com/
http://www.ccrum.net/
http://www.ccryn.org/
http://www.ccrhindia.org/


clinical facilities for imparting Ph.D.  (as per 
CCIM / CCH guidelines) or identified / attached 
/ subordinate collaborative centers / recognized 
Institutes 

12.  (i) Whether the University/ Institute has a 
track record of high quality research with 
high impact research papers published in 
reputed journals with at least 1-5 peer 
reviewed publications in last 3 years 
related to AYUSH/life sciences. 

 

 (ii) If Yes, Number of peer reviewed 
publications in last 3 years related to 
AYUSH/life sciences 

 

13.  Whether the University/ Institute possesses 
sufficient number of high quality research 
faculty (with at least 1-5 peer reviewed 
publications in last 3 years related to 
AYUSH/life sciences for each guide) eligible to 
guide Ph.D. scholars in AYUSH and/or other 
Life sciences related to Medicine and 
Pharmaceuticals (Microbiology, Physiology, 
Molecular biology, Genetics, Human Biology, 
Bioinformatics, Biotechnology, Biochemistry, 
Biophysics, Immunology, Pharmacology, 
Zoology, Environment Science, Botany, 
Veterinary Science, Bio-informatics, 
Mathematics and Social Sciences) 
 

 

 (a-i) If Yes, number of eligible faculty (Subject-
wise) as above to guide Ph.D. scholars in 
AYUSH 

 

 (a-ii) Number of peer reviewed publications in 
last 3 years related to AYUSH for each Guide 

 

 (b-i) If Yes, number of eligible faculty (Subject-
wise) to guide Ph.D. scholars in Life sciences 
related to Medicine and Pharmaceuticals  

 

 (b-ii) Number of peer reviewed publications in 
last 3 years related to Life sciences for each 
Guide 

 
 
 

14.  Total number of Ph.D degrees awarded 
(Subject-wise) from University/Institute since 
establishment 
 

 

15.  Whether the University/ Institute has a fair and 
effective selection process for selecting fellows 
for AYUSH/Life sciences, viz. through All 
India Written examination/ Interview 

 

16.  State the total number of fellowships offered 
from University/Institute 

 



17.  State the number & amount of fellowships 
awarded during last 3 years – (a) from 
University/Institute (b) funded by other 
Agency/Organization.  
State also the nature/ name of the fellowship, 
amount and the name of funding Agency.  

 
 
 
 

18.  Awards / Honours / certificates received, if any  

Note- The University / Institute may quantify the facilities available with them by 

attaching requisite attachments. 

List of Enclosures: 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

 
 

Signature of the applicant 
Date: 
Place: 


