PROFORMA FOR BIO-DATA
Name:
Current Affiliation:
Complete correspondence address
Phone:
Email: 

· Academic Qualification (in reverse chronological order)
	University/Institution
	Specialization
	Degree & Year

	
	
	

	
	
	



· Work experience (in reverse chronological order)
	Position 
	Division/ Department
	University/Institution
	From
(Month Year)
	To
(Month Year)

	
	
	
	
	

	
	
	
	
	



· Professional Recognition/ Award/ Prize/ Certificate, Fellowship
· Publications (Key publications published by the Investigators pertaining to the theme of the proposal during the last 3 years)
· Detail of patents, if any
· Books/Reports/Chapters/General articles etc.
· Details of Projects under implementation
· Details of Projects submitted to various funding agencies and status
· Details of Projects completed during the last 3 years
· Any other Information

