
 

UNIVERSITY OF ALLAHABAD 
“BEST Ph.D. RESEARCH SCHOLAR AWARD” 

 

NOMINATION FORM: 
 

NAME: …………………………………………………………………………………………………………………………… 
 

CONTACT NO. ………………………………..…. E-MAIL: ………………………………………………………………. 
 

DEPARTMENT/INSTITUTE/CENTRES: ………………………………………………………………………..……… 
 
DETAILS OF ACADEMIC CONTRIBUTIONS  
 

1. Whether qualified SRF / JRF or NET ? 

 

Sr. No. Whether JRF or NET? Roll No. Qualifying Year  

    

 

2. No of citations in SCOPUS:  

 

3. Information related to your patents (as a First inventor) from your Ph.D. research work – 

  

Sr. 
No. 

Status (Patent Granted / 
Patent Provisionally Granted 
/ Patent Published) 

Patent Name Inventor (s) Patent Granting 
Country 

Patent No. / 
Application No. 

            

            

 

4. Journal papers published by you (as a First author) from your Ph.D. research work- 

  

Sr. 
No. 

Authors Name Paper Title Journal 
Name 

Vol. and 
Issue No. 

Page 
No.(s) 

Year and Month 
of Publication 

Name of 
Publisher 

A. Papers Published in Journals indexed in Clarivate Analytics* (SCI/SCIE/SSCI/AHCI)  

B. Papers Published in Scopus indexed Journals 

C. Papers Published in Journals indexed in UGC-CARE 

* Clarivate Analytics is previously known as Thomson Reuters or ISI 

 

5. Book Chapters published by you (as a First author) from your Ph.D. research work – 

  

Sr. 
No. 

Authors 
Name 

Chapter Title Book 
Name 

Editors of 
Book 

Page No. 
(s) 

Year and Month 
of Publication 

Name of 
Publisher 

                

                

 

 
6. Papers presented in Conferences by you (as a First author) from your Ph.D. research work - 

 

 
Affix latest 

self-Attested 
Passport size 

Colored 
photograph 



 

 
 
 
 
 

7. Details of any Awards/Fellowship during your Ph.D. research work – 

 
 
 
 
 

 
DETAILS OF INVOLVEMENT IN CULTURAL AND SPORTS ACTIVITIES: 
 

…………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………… 

 

ADDITIONAL INFORMATION, IF ANY?…………………………………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………………………………………………………………………………………………………… 
 

 
 
 

Date: Signature of theNominee 
 
 
 
 
 

 
Signature of Supervisor   HoD/Director/Coordinator 

Sr. 
No. 

Title  Name of the 
Conference 

Oral/ 
Poster 

Organizer/ 
Institute 

Duration International(Abroad) / 
International(within country) 
/ National 

       

       

Sr. 
No. 

Name of the Award / 
Fellowship  

Awarding Institute/ 
Organization 

International 
/ National 

Date Awarded  

     

     


