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ACADEMIC & EXAMINATION (PGS&R) 

 

APPLICATION FORM FOR RESEARCH EXCELLENCE TRAVEL AWARD (RETA) 

(Only for Full-Time Research Scholars or Part-time in IRD/FITT Projects) 
To be submitted in the respective Department/ Centre/ School 

 
A. PERSONAL INFORMATION 
 
Name ___________________________________ Entry No. ___________________ 
 
Dept./ Centre/ School ______________________ Date of Joining _______________ 
 
Fellowship Status (FIA/CSI/UGC/FOA)___________ 
 
Email________________________________Mobile No. ______________________ 
 
B. ACADEMIC/ RESEARCH ACHIEVEMENTS 
(Please list/ write in the space provided against each part and enclose supporting documents. Use extra sheet(s), 
wherever necessary) 

 
I. Peer-reviewed JournalPublications 

 

S. No. Publication Details 
(Authors, Title of Paper, Journal Name, Journal Volume, Year, Page No.) 

National/ 
International 

 
1. 
 

 
 

 

 
2. 
 

  

 
3. 
 

  

4. 
 
 

  

 

 

II. Conference Publications 

S. No. Conference Details 
(Authors, Title of Paper, Conference Name, Venue, Month/ Year) 

National/ 
International 

 
1. 
 

 
 

 

 
2. 
 

  

 
3. 
 

  

 
4. 
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III. Other Academic/ Research Details  
(Such as book chapters, technical reports, posters, patents, awards etc.) 

 

 

 

 
 
C. Undertaking 
 

Certified that the information given above by me is true in all respects and the contribution made by 
me in the research/ academic achievements listed above is correct. 
 
 
 
Signature of the Research Scholar ________________________Date ______________ 
 

 

D. Supervisor’s Recommendations/ Remarks 

Certified that the Research Scholar has minimum two publications (published/ accepted) in 
top-quality peer reviewed international journals as per details given at point B (I) on prepage. 
It is further certified that the research work done by the Scholar is of excellent quality 
(justification/ remarks are to be given in the space provided below) 
 

 

 

 
 
Signature of the Supervisor(s) ______________________________ Date ______________ 

 
Signature of the Supervisor(s) ______________________________ Date ______________ 

 
 
 

E.Recommendations/Observations of Chairperson, DRC / CRC/ SRC  
(To be filled after the DRC/CRC/SRC Meeting) 
 

 

 

 
 
Signature of Chairperson, DRC/CRC/SRC _______________________Date ______________ 

 
 
 
 

 


