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Registration No.  : . . . . . .. . . . . . . .. . . . . . . .                                 No. : . . . . .. . . . . . . 

 

INDIAN INSTITUTE OF SCIENCE  
EDUCATION AND RESEARCH (IISER) –KOLKATA 

 

======================================================== 

 

APPLICATION FORM FOR ADMISSION TO INTEGRATED Ph D PROGRAM 2010-2011 

 

 

1. Name   _____________________________________________ 

2. Broad Discipline (cross whichever is not applicable): 

Biological Sciences/ Chemical Sciences/ Earth Sciences/ 

Mathematical Sciences/Physical   Sciences 

 

3. Corresponding Address: _____________________________________ 

_________________________________________________________ 

____________________________________ Pin __________________ 

E-mail ____________________________________________________ 

Telephone No.  Landline ________   ______________ Mobile (if any) ___________________ 

 

4. Nationality ___________      

5. Date of Birth (DD-MM-YY) (Please attach proof of age) _______________ 

6. Qualifying Degree (Mention if final results are waited) ______________________________ 

University ___________________________________ 

Year of passing _________________ 

% / GPA (out of_____) ___________            Class /Grade ___________________ 

7. Details of academic record (Attested copies of mark sheets/certificates to be enclosed): 

 

Examination Name of  

Board/University 

Year of  

passing 

                   Subjects % of marks/ 

GPA obtained 

 Remarks 

Secondary 

 

     

Higher 

Secondary 

     

UG I 

 

     

UG II 

 

     

UG III 

 

     

Affix here an   

attested passport 

size recent 

photograph 
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8. Write a self-assessment (about 250 words) 
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9. Research Proposal (about 250 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Names of the teachers who are recommending the candidate in separate closed envelops should 

accompany the application (these are confidential assessments of the candidate’s capabilities). 

1. 

2. 

 

 

Date:       _______________________________ 

Place:                               (Signature of the candidate) 


