DEPARTMENT OF GEOGRAPHY, THE UNIVERSITY OF BURDWAN

GOLAPBAG CAMPUS m PURBA BARDHAMAN 713104m INDIA
eTelephone: (+91342) 263 4975, Extn. 428 e Web: www.buruniv.ac.in e E-mail: namitachakma@gmail.com

Advertisement for selection of a Research Staff in the ICSSR funded Major Research
Project in Geography

Applications are invited for the following position for the Indian Council of Social Science
Research (ICSSR)-MHRD, Gol, sponsored research project entitled, “Responses of Indigenous
Communities to the Changing Climate and Its Impact on Life and Livelihoods in Rural West
Sikkim”.

Post: Research Associate (1)

Qualification: M A (55% minimum) with NET or M A (55% minimum) with M Phil/PhD
Emoluments: Rs. 16,000 per month

Duration: 8 months

Age and other conditions: As per norms

Application procedure: Application for the Research Staff may be submitted through
prescribed application form, available from the University office for Rs. 250. Application form
may also be downloaded from the University website www.buruniv.ac.in and a Demand Draft
(DD) of Rs. 250 in favor of the Finance Officer, The University of Burdwan, payable at
Burdwan must be attached with the downloaded form. The complete filled up form along with all
the documents, mentioning the post applied for should be submitted to Dr. Namita Chakma
(Project Director), Department of Geography, The University of Burdwan, Golapbag-713 104,
Burdwan within 10 days of the publication of the advertisement.

Project Director
(Dr. Namita Chakma)


http://www.buruniv.ac.in/
http://www.buruniv.ac.in/

Price : Rs. 250/-

THE UNIVERSITY OF BURDWAN

Paste self
attested
passport size

APPLICATION FORM FOR THE AWARD OF photo here

JUNIOR RESEARCH FELLOWSHIP

CATEGORY : UGC/State-funded
[For Schemes & Project also (J.R.F./S.R.F./Project Fellow/Project Asstt) etc.]

SUBJECT ..ottt

1. Name (in Block letters) | | | |

First Name Middle Name (if any)

Surname

2. Father's JHUSDANA S NGME oottt ettt st ev et et et esestesestesesten saestesessenessessaeaes sesentene
3. MOTREI'S NGME e et et b e bt eae b et et sereebe s ebe b benbetens saeneatene
4. Address for COrrESPONUENCE ..oecieeeeicieecteee ettt certetete e sae e tes saesteaeste e stess et sessetessesessesesasess seenestans

5. Contact TElephone NO. if @NY, .ottt ettt aes ste e s bt e et et es seesnassens
With STD Code
6. Permanent AArESS e e et seebe e b e e ae st aen stereeteneebennans

7 (<3 Yl = 1 1 o TN

8. Present age (as on the [ ] [ 1] [ ]

date of applying) Year Month Days
9. NALIONAlItY e et ettt ae s sree e terenees
10. Present OCCUPAtiON et sttt st s st se s seesesse e s et s e e enes seenenens
(specify whether employed anywhere with
Details regarding post held, nature of
employmentand the status of the employer)
11. Whether doing M.Phil @QNYWHETE ...t et ettt et e e s s e se st anseneees
(if yes, give details of Course/Programme,
Session etc. Spedfy the probable date of
completion of the Course induding that
of the submission of dissertation)
12. Whether doing any OthEI COUISE ...ttt ettt et es seteseebe s e e bens seesensesesans
Of Studies anywhere

(if yes, give details of the Course mentioning,
In particular, the session, the date of commence-



ment & completion of the Course)

13. Whether NET qualified for J.R.

Fellowship

(applicable for UGCfunded Fellowship)
Mention the year of qualifying the exam.
With Roll No. & the last date of validity
(Photocopy of certificate to be attached)

14. Whether NET/GATE/SLET qualified

(applicable forstate-funded Fellowship)
Mention the year of qualifying the exam.

With Roll No. (Photocopy of certificate

to be attached)

15. Preference for field of research
(mention the particularfield as given,

if any, in the advertisement)

16. Educational Qualification : (Photocopies of credentials to be attached)

Exams. (Name of the
Degree & Diploma
starting From Ma dhya kik
or HS as the case may be)

Universityor
Board

Year of
Passing

Marks
obtainedin
aggregate

Hons Subject/
Subject for Master’s
Degree, if any

Ma xi mum
Marks

Marks
obtained

Remarks
ifany

DECLARATION OF THE CANDIDATE

| do hereby solemnly declare and affirm that the entries made above are true and that if any of the
information furnished, proves to be materially false or incorrect, either wholly or partly, the University

may cancel my fellowship or take such other action as may be deemed fit.

Date :

ENCLOSURES :
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.

=
=

Full Signature of the Candidate




