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Name of the applicant    
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Contact address with Email & Phone 
Number 

 
 

 

Permanent address   
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UGC-NETWORKING RESOURCE CENTRE 
IN BIOLOGICAL SCIENCES 

School of Biological Sciences, Madurai Kamaraj University
Madurai - 625 021 



Research experience  
 

i. Area of Research:  (Please attach the summary of your current research work not exceeding 
100 words) 

 
 
 
 
 
 

ii. Publications :          (Please attach reprints of important publications)  
 
 
 
 

   
 
 
 

iii. Indicate the future plans on utilizing the technical experience gained from this 
Summer  School, in your research 
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Signature of the Candidate 
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