APPLICATION FORMAT FOR APPLYING FOR THE ICMR ADJUNCT FACULTY
	

	

	

	

	

	

	



	S.no.
	Details 
	Information 

	1
	Full Name
	

	2
	Date of Birth
	

	3
	Qualifications
	

	4
	Designation
	

	5
	Gender (Male/Female)
	

	6
	E-mail ID and Contact Number
	

	7
	Name and complete address of the host Institute/Organization where the scientist is currently working
	



 
	8. Experience and other details (kindly fill & submit the Annexure-1 also)

	a. Domain Expertise
	

	b. No. of Articles in Pub Med (Past 10 years)
	

	c. H-index
	

	d. Fellow of National or International Academies, if any
	






	9.
	Name of preferred ICMR institute/centre to work as Adjunct Faculty:
	

	10.
	Name, designation of the collaborating scientist at that ICMR institute /centre with whom the proposed work will be carried out:
	

	11.
	Briefly describe your past experience and expertise in the field of biomedical science. 
	

	12.
	[bookmark: _GoBack]Briefly describe your proposed contribution or objectives to research and development activities at an ICMR institute/centre [Bullet points].


	





______________________________                                ____________________
             (Signature of the Applicant)	 	          	                      Date




_______________________________                   __________________
(Signature with seal)
HOST INSTITUTE -VC/Dean/Principal/Director of the host University/Medical College/institute/NGO




_______________________________                   __________________
PROPOSED ICMR INSTITUTE - Director/Director-In-Charge of ICMR institute/centre/Head ICMR-Hqrs. Division Head	
                                                                                           


Annexure-I:

A: List of publications since 01-01-2019
	Title of publication in AMA style
	Latest Impact factor of journal
	Name of policy/programme/ protocol document or patent/commercialisation of products where cited. 

	
	
	

	
	
	

	
	
	



B: List of projects since 01-01-2019
	Short title of the project
	Primary objective 
(in brief)
	Type of study (e.g. RCT / Prevalence/Lab-based)
	Sample size
	Grant amount
	Time period

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




C. List of Technologies/ Products developed/ supported
	Name of technology/ Product
	Type of technology/ Product
 (Device/ Diagnostics/ Therapeutic/ Vaccine candidate)  
	Scientific Area/ Domain 

	Current Status (Ideation/ Prototype/ Proof of Concept/ Validated Product/ commercialized/ Licensed)

	
	
	
	



D. List of Intellectual Property owned
	Intellectual
Property
	Application Number
	Title/ Technology or Project to which the invention is related
	Status (Filed/Granted)

	Patent 
	
	
	

	
	
	
	

	
Trademark
	
	
	

	
	
	
	

	
Industrial Design
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