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	Giri Institute of Development Studies, Sector O, Aliganj Extension, Lucknow, Uttar Pradesh


Please read the instructions before fill-up this form:Affix your
recent
passport
Photograph



(a) This form must be filled-up completely and no column 
	should be left blank.	
(b) Incomplete form will be summarily rejected
(c) This form must be forwarded through proper channel
(d) Strike out which is not applicable
Course Title: Twelve-day Capacity Building Programme for
Social Sciences Faculty Members on Empowering Faculty for the Future: Capacity Building on ‘Education and Skilling’  (Date: 22 June to 4th July 2026)
)

1. Name: (In Capital letters):................................................................................
2. Father's Name...............................................................................................
3. Institutional Address................................................................................................. ........................................................................................................................
4. (a) E-mail:........................................................Phone:.....................................
5. Name of the affiliating university/institute...................................................
6.  Address for Correspondence ...................................................................... 
..................................................................................................................
7. Mobile: ......................................................Email: .......................................
8. Date of Birth: ...................................... 7. Sex: Male/Female........................
9. Whether belongs to SC/ST/Other marginalised category (OBC/Minority/women etc.) ......................(State Category and attach the supporting certificate)
10. (a)Present position: .....................................(b) Past position held..................
11.  Research Subject .........................................................................................
12. (a) Education Qualifications: MBA/MA/M.Com/M.Phil/PhD.................................. (b)Subject of post graduation........................................................................
 (c) PhD (subject/Topic/Year) ...................................................................... ..................................................................................................................
13. Total Teaching/Research Experience:.................Years (attach a prove)
14. JRF/NET/SLET Cleared details: ................................................................
15. Paper published: ....................................................................................
16. Give  details of following programmes attended:
a) Orientation programme: .............................................................
b) Research Methodology...............................................................................
c) Capacity building programme.......................................................................
d)Refresher course.....................................................................................
e) Have you ever attended any course here in GIDS? .............., if Yes, furnish details:     
............................................................................................................................
........................................From..............................To..................................................
17. Please furnish 400 words abstract write-up on any book/Article that you have read/write/ want to write (attach a separate sheet).

18. Candidates have to submit a brief note of about 1000 words, delineating research questions, methodology, and details on its on-going research and plan to do research/ proposal (attach separate sheet).

19. Would you require accommodation during the programme? Yes.... /No.....

I hereby declare that all the information furnished in this application form is true, complete, and correct to the best of my knowledge and belief. I understand that in the event of any information being found incorrect, my application is liable to be rejected.


Signature of the Candidate
Place .............................
Date .............................
Recommendation/no objection of the forwarding authority:
....................................................................................................................................................................................................................................................................................................................................................................................

Principal/Head of the Institution
(With rubber stamp)
Date................................
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