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Associa  on for Preven  on & Control of Rabies in India (APCRI)

Applica  on for “Young Scien  st Award”

1. Name:_______________________________________________________________________________

2. Date of Birth & Age: __________________________ Yrs.___________    3. Sex: ____________________

4. Ins  tu  onal Address: ___________________________________________________________________

________________________________________________________________________________________

5. Qualifi ca  on(s): _______________________________________________________________________

6. Present designa  on: ___________________________________________________________________

7. Phone Nos:(O   ce): ___________________ (Res):_________________  Mobile: ___________________

8. Fax:_______________________    9. Email (s): ______________________________________________

10. Topic of research(s) work undertaken (enclose only details of work done in the fi eld of rabies): ________

____________________________________________________________________________________

11. Place & year during which research was undertaken: __________________________________________

____________________________________________________________________________________

12. Training undergone (relevant to rabies):____________________________________________________

13. Total years of Experience: _____________ Training: ____________ Research: _____________________

14. Awards/ Medals/ Fellowship received (enclose copies): _______________________________________

________________________________________________________________________________________

15. Total number of research papers published (relevant to rabies): ________________________________

 Na  onal Journals _____________________, Interna  onal Journals: _____________________________

16. Any other informa  on in support of research work: ___________________________________________

____________________________________________________________________________________

(Signature of the applicant)

 (Signature & Seal of Head of the Department) (Signature & Seal of the Head of the Ins  tu  on)

Note: 1) Submit an a  ested copy of proof of your age (10th std. marks card/etc.)

 2) Submit a copy of the research work done for claiming the award


