CENTRAL INSTITUTE OF INDIAN LANGUAGES
Application for Fellowship

NAME:
FATHER S NAME:
DESIGNATION:
INSTITUTIONAL AFFILIATION:
DATE OF BIRTH:
MALE / FEMALE
MOTHER TOUNGUE:
CURRENT MAILING ADDRESS:.
PHONE AND FAX NUMBER: OFFICE: RESIDENCE
Email address:
10. THEME OR THE PROPOSED TOPIC TO WORK DURING THE
FELLOWSHIP PERIOD:
(Enclose a copy of write up of 300-400 words):
11. EDUCATIONAL QUALIFICATIONS:
12. TEACHING AND RESEARCH EXPERIENCE
(Indicate the dates and position):
13. PRESENT PAY DRAWN WITH ALLOWENCES (Enclose a copy of latest
saary dlip):
14. AWARDS, HONOURS AND FELLOWSHIPS RECEIVED SO FAR:
15. ANY OTHER OUTSTANDING ACHIVEMENT:
16. LIST OF PUBLICATIONS (with complete bibliographic details):
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Books

Papers SIGNATURE
Place:
Date: Signature of the forwarding

Authority.



