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SWAMINARAYAN UNIVERSITY 
Kalol-382725, Gujarat, India 

 

    

Application for Recognition as a Guide for Post PhD Fellowship 
 

     Faculty/Domain: . . . . . . . . . . . . . . . . . .Subject in which recognition is sought.. . . . . . . …….. . . . . . . 

 
1. Name (In CAPITAL): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(Surname) (Name) (Middle Name) 

2. Present Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3.  Name of the Department: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
4. Name and Address of College/Research Institute:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

 

5. Date of Birth(DD/MM/YYYY): . . . . . . . . . . . . . . . . . . . 

 
6. Qualification: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

7. Address for Communication: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
8. Contact Details: i) Mobile . . . . . . . . . . . . . . . . . . . ii) e-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

9. Details of Qualification in Chronological Order (attach attested copies of all relevant documents): 
 

Sr. 

No. 

Qualification 

level   

   Title of the      

degree 

 

 Specialization 

 

         University 

% 

 

Obtained 

1 UG Degree     

2 PG Degree     

3 PhD     

4 Post PhD 
Fellowship 

    

6 Any other     

10. Details of Experience in Chronological Order (attach attested copies of all relevant documents): 

Sr. 

No. 

Name of 

the College 

/ Research 

Institute 

 

Designation 

 

Subject 

 

Department 

 

Period 
Total 

Experience 

University 

approval/recognitio

n letter no. and date 

1        

 



-- 

2 

 

 

A) Total teaching Experience: . . . . . .years .................................. months 

 
B) Total Experience as recognized PhD/PDF Guide (if applicable): . . . . . . . years…….months 

 
C) Number of students guided for PhD course (if applicable): 

 

 

 

 

 

d) Number of students guided for Post PhD Fellowship (if applicable): 

 

 

 

e) ORCID / Scopus ID / Google Scholar Profile: 

11. Details of Publications in Chronological Order: (attach attested copies of all relevant  

documents)    i.e. Front page of the Journal & pages of article   published inside the journal  
Research Papers 

(attach list in below format) 

Sr. 

No. 

Title of 

research 

paper 

Journal 

name 

Issue 

no., 

vol. 

Month and year 

of publication 

ISSN of 

journal 

Indexing (ex. 

Scopus/web of 

science/ABDC/UGC) 

DOI (If 

available) 

 

Books/Book Chapters: (attach list in below format) 

Sr. 

No. 

Title of 

book/chapter 

As Author/editor Publisher Month and year 

of publication 

ISBN of 

Book 

Type 

(National/Gl

obal) 

Patents/Projects (if any): (attach list in below format) 

Sr. 

No. 

Title  Status (Filed / Granted 

/Published Completed / 

Ongoing) 

Patent No. / 

Project ID 

Month 

and year  

Funding 

agency/Or

ganization 

Type of 

patent(Utility/

Design/plant) 

- Number of conference attended: __________ 

- Number of research papers presented in conference: _____________ 

 

I hereby certify that the information provided above is true and correct to the best of my knowledge 

and belief. 

Place: 
 

Date: Signature & Name of Applicant 
 

Check-list: 
 
 

Sr.No. Document 
Attached 

Yes/No 

Sr. 

No. 

Name of the 

awardee 

University 

Month and 

Year of 

Notification 

Subject Number of 

Students 

     

Sr. 

No. 

Name of the 

awardee 

University 

Month and 

Year of 

Notification 

Subject Number of 

Students 
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1 Attested photo-copy of UG Degree Certificate  

2 Attested photo-copy of PG Degree Certificate  

3 Current affiliation letter   

5 Attested photo-copy of recognized PhD/PDF Guide of other University  

6 Attested photo-copy of publications and patents  

7 Experience letter  
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