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ACHARYA NAGARJUNA UNIVERSITY

(Application to recognize a Teacher/Scientist as a Research Supervisor)

Name of the Applicant

Designation (along with institutional
affiliation)

Address (along with Phone numbers)

Official
Residential :
Subject/Discipline in which recognition as a
research guide is requested
Qualifications starting from Degree
Qualification University/ Year of % of | Class/Grade
Institution | Passing | marks obtained
Degree
(BA/B.Sc./B.Com etc.)
PG
(M.A./M.Sc./M.Com etc.)
M.Phil.
Ph.D.
No. of completed years of UG/PG Teaching
experience
No. of papers published in refereed journals
(PlL. attach reprints)
If the applicant is a Scientist :
a. Name of the research organization and
address '
b. Whether the research organization
entered into MoU with ANU Yes / No

(if yes, pl. enclose copy of MoU)

Details of application fee paid
(D.D. should be drawn in favour of the
Registrar, A.N.U.) g

Any other information in support of his/her
candidature

Signature of the forwarding Authority

with seal
(Coordinator/Head of the Dept. /Institution)

Amount Paid : Rs. 1000/-

Name of the Bank :

Place :

Signature of the applicant




For OFFICE USE only

Specific remarks of the Departmental Research Committee (DRC) :

Signature of the Head/Coordinator of the Department

List of enclosures to be attached to the Application:

B s D EE

Copies of certificates in support of Qualifications as per Col.5
Copy of Service Certificate duly signed by the forwarding authority
Copies of Reprints of publications

Copy of MoU (if applicable) )

DD towards Application fee

Copies of documents if any, in support of Col.9



