Centre for Science and Technology of the Non-Aligned and
Other Developing Countries (NAM S&T Centre)
And
International Center for Chemical & Biological Sciences (ICCBS),
H.E.J. Research Institute of Chemistry and
Dr. Panjwani Center for Molecular Medicine and Drug Research, Karachi,
Pakistan

JOINT NAM S&T CENTRE — ICCBS FELLOWSHIP PROGRAMME

APPLICATION FORM

Affix
Recent
Photograph
(Please TYPE or use BLOCK capitals; No column should be left blank)
SECTION - A
(To be filled in by the Applicant)
L. Name  (DI/MITMISIMS) ..ottt
(As in Passport)
2 Designation (Position held):......cccceviiiniiiiiiiiiiiiiiiiiiiiiiiiiiinicineennen.
3. Nationality:.......ccccooeeeireiiceees e
4 Date of Birth.............. Place of Birth (City) ............. (Country).........
5 Passport No: ........cucueee. Place of iSSUE: ..cucveerucecerenensensenessesnescaenanns
Date Of ISSUE: ......coveeiriririciene Valid up t0: ..o
(Please enclose a copy of your Passport)
6. Name of the Parent Organisation/Employer: .........ccccevvvieiiiiiiiininnn
Full Address (OffiCe): ...cceeeevecsensunsnnsarssncsncsanssnsnecsnseseensesnscnacennes
Phone (With Country/Area/City Code): e Mobile:
..................... | 30 E-mail:
7. FUll ADAress (HOME): .....ooiiiiieiiriieieetsis et
Phone (With Country/Area/City Code): Mobile

..................... FaX: auueeercreeercnneennen E-mail:



8.  Educational Qualifications:
Highest Degree: ........ccccc....... Year of Award: ........c..cce.......
UNIVErSity ... Field of Study: .......ccoeeurnnn.

9.  Brief Curriculum Vitae (including Professional and Research Experience and a
List of Papers Published, if any)

(To be attached on a separate sheet).

10. What in your opinion qualifies you for the Fellowship?
(To be attached on a separate sheet)

11. Plan of Work
(To be attached on a separate sheet)

12. Duration of Visit

13. Name and Designation of the Person in ICCBS, Karachi whom you have
contacted for joint work or supervising your project (please enclose a copy of the
consent letter from ICCBS)

Signature of applicant:
Date:

SECTION -B

RECOMMENDATION OF PARENT INSTITUTION
(The Candidate must get the application recommended by his/her Parent
Institution/employer).

(Signature)
Name (IN Ul .o

Designation:

Date: e e eeessesssssssssssssessnen s sennsennannntnnnnrinttieertttererrnns

SECTION -C

ENDORSEMENT BY NOMINATING AUTHORITY




(The applicant residing in a member country of the NAM S&T Centre may get the
application endorsed by the Focal Point of the NAM S&T Centre or the concerned
Scientific Ministry / Government Agency in his/her country, if he/she wishes to
receive the support of his/her air travel to-from Karachi, Pakistan. For name /
address of the Focal Points please visit Centre’s website www.namstct.org)

(Signature)

Name (iN FUH): oo

Designation:

Date: e eeesaeee s ettt aaas

SEAL

Check List for Enclosures to be attached:

i)  Brief Curriculum Vitae (including Professional and Research Experience and a list of
papers published, if any.

i)  Purpose of the Visit to ICCBS - A Plan of Work along with the Title of the proposed
work (~500 words).

iii) A write up on what qualifies you for the Fellowship.

iv) Consent letter from the Contact Person in ICCBS, who has agreed for joint work with
you or supervising your project, if available.

v) A copy of the relevant pages of the Passport


http://www.namstct.org/

