W HIHIHAY - TSET T HATUTT JEATA :\“’*"'},
e 753006, e, swa

ICAR - NATIONAL RICE RESEARCH INSTITUTE
CUTTACK753 006, ODISHA, INDIA
PHONE: 06712367768-783, FAX: 06712367663, E-mail: crrictc@nic.in

APPLICATION FOR M.Sc./Ph.D. PROGRAMME

Application NO. ........ccoviiiiiii (to befilled by official only)
1. Programme............ M.Sc./Ph.D. Duration: .............. (Months)

2. Subject ...

3. Proposed area of researCh..........coovvviiiiii i i

4. Personal details;

a) Surname/family name...........cocooviii i,

D) FIrst NamMe. .. .o

c) Gender........... Male/Female

) NaiONAY ... e e
e) Dateof Birth............ [, [l DD/MM/Y ear

f) Permanent address

g) Corresponding address



5. Educational Qualification:

Academic Name of Board/University | Year Subject | Mark Class/Rank
gualification school/college of (%)

passing
10 (Matric)

10+2(Equivalent)

B.Sc.(Ag.)/B.SC.

(Equivalent)

M.Sc. (Ag.)/M.Sc.

(Equivalent)

M.Phil.

6. Professional Experience/additional qualification (if any):

S.
No.

Designation

Institution

Duration (MM/Y ear)

From

To

7. Awards, medals, prize, honour and recognitions

Sl. No.

Name of award, prize, honour, recognition,etc.

Y ear of receipt

8. Details of Application processing Fee (Rs. 500/- only; non-refundable)

a) Pay by Bank DD: Bank
b) NRRI cashier (cash): Received NO. .............ccevvnnen Date

or

Online payment as follows:




Name of the Account Holder: ICAR Unit CRRI
AccountN0:10329386033

IFSC Code: SBIN0002094

Name of Bank: State Bank of India

Name of Branch: Nayabazar, Cuttack

9. Preference for guide (Name and Division of the guide):

10. Declaration
The information given in this application is accurate and compl ete to the best of
my knowledge and belief.

Date.............. Place................ (Signature of Applicant)

* Attach arecommendation letter from the Head of the Institute/ Dept.



