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1. Name of the candidate (as mentioned in                

10
th

  /  Higher Secondary Certificate) 

 

 

2. 

 

Father’s  Name 
 

 

3. Category General (GN) /  Other Backward 

Class (OBC)/Scheduled Caste (SC) / Scheduled 

Tribe (ST) (Enclose certificate) 

 

4. Nationality Indian / Foreign 

5. Gender Male / Female 

 

6. 

 

Date of Birth 

 

_______________________    Age (as on 01-06-2013) _______________________ 

 
 

7. 
 

State/UT to which you belong 
 

 

8. Are you employed? If  YES, give name 

of employer and enclose a “No 

Objection Certificate” 

 

 

9. 

 

Address for correspondence 

(with area pincode) 

 

 

 

 

 

 

 

 

 

  

10. 

 

Permanent Address 

(With area pincode) 

 

 

 

 

 

 

11. Email ID  

12. Phone No. (with STD code)  

13. Mobile Number  

14.  Name of preferred Institution   

(For office use only) 
 

Application No :  ________________ 
 

Roll No        : ___________________ 

 

Affix  your 

latest 

Photograph 

here 



 

15.  Academic Qualification:  

Examination 

Passed  
Name of the 

University  

 

Month & 

Year of 

passing  

 

Duration of 

course  

 

Class/            

Grade  

obtained  

Major 

Subjects 

Marks 

% / 

CGPA 

score 

Bachelor’s 

Degree 

 

--------------- 

 

--------------- 

 

 

 

 

 

 

 

 

 

 

 

     

Master’s 

Degree 

 

-------------- 

 

-------------- 
 

 

 

 

 

 

 

 

 

     

16. Area of research Interest. Candidates should give research interest and reasons there of and  in 

what  way research career is attractive to them (attach separate sheet if necessary) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

17. Details of:                  1. Scientific publications                        2. Title of  PG Dissertation                                                            

(attach separate sheet if necessary) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 

18. Any other information relevant to research work which you may like to give in support of your 

application 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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19. Demand Draft details drawn in favour of “ Director, SCTIMST “ and payable at Trivandrum  

(DD for Rs. 1000/-) 

DD Number DD Date Drawn on Amount  (In Rs.) 

  

 

 

  

 

NOTE : 

 

The application along with the following documents should reach the Deputy Registrar,                                                                                         

Division of Academic Affairs, SCTIMST, Medical College Post,  Trivandrum, Kerala-695 011 on or  before   

5 July 2013. 

 

a) Two letters of reference (Optional) 

b) Educational qualification certificates (attested copies) 

 

Application received without any of the above said documents and the Demand Draft                       

(Application Fee)  will be summarily rejected.  
 

 

DECLARATION BY THE APPLICANT 

 

I hereby declare that the information given is true and correct and no information has been 

suppressed to the best of my knowledge and belief.  In case any information given by me in this 

application is proved to be false or incorrect at any stage, I shall be responsible for the consequences, 

which may include among other things, cancellation of my admission, be in at any stage. I further 

declare that I shall maintain good conduct, pay the requisite fee and other charges by the due dates, 

attend my classes and duties regularly, and abide by the rules and regulations of the Institute             

without fail. 

 

 

 

 

Place :                ____________________________ 

Date   :             (Signature of the Candidate)      

   

 

 

 

------------------------------------------------------------------------------------------------------- 

(For Office Use Only) 

 

 

1. Candidate selected for Selection test : YES / NO 

 

2. Final Result      : SELECTED / NOT SELECTED 

 


