


 

  NATIONAL CENTRE FOR CELL SCIENCE 
Application form for M.Sc. Project Training – Session II 

(July - 2019 to December  -  2019)  (SIX MONTHS) 

(July - 2019 to June - 2020) (ONE YEAR) 

Personal Information 

Full Name in Capital:  

Name of Father/Husband  

Gender : Date of Birth : Marital Status: Nationality:  

Address for Correspondence: Permanent Address: 

 

Mobile No. Tel. 1: Tel.2: 

E-Mail 1 E-Mail 2: 

Award and fellowships :   

Six Months / One Year Training  (SPECIFY) : 

Educational Qualification (Starting from SSC onwards) 

Examination Name Name of 
University 

Year of 
Passing 

Subjects Marks 
Percentage %) 

Special 
Subjects 

S.S.C      

H.S.C.      

B. Sc.       

Qualifying Exam. for 
Training Purpose :-                             
M.Sc./ Integrated M. Sc./ 
M.Tech./ Degree  

(Circle / Tick   which is 
applicable and strike 
out not applicable ) 

M.Sc. Status         

1st Sem./1st 
year   

2nd Sem./2nd 
year  

3rd Sem 

4th Sem  

M.Tech. Status       

  1st Sem./1st year  

2nd Sem./2nd year 

3rd Sem 

4th Sem  

 Integrated M.Sc/ M. 
Tech status 

4th year 

5th year 

Area of Research Interest at NCCS :  

(Mandatory)  



Duration of Training (Minimum five months compulsory)                                                              

 From :            _____/______/__________  to ______/_____/_________ 

Whether the University/Institute/college is 
recognized by UGC 

YES/NO 

DECLARATION  

I hereby declare that I have carefully read the instruction and particulars supplied to me 
and the entries made in this application form are correct to the best of my knowledge and 
belief. 

 

Date:-                                                                                                   Signature of Candidate 

INSTRUCTIONS: 
1) Typed application along with copies of all certificate/documents 

such as Date of Birth, B.Sc. / M.Sc./M. Tech. and Certificates issued by 
HOD as per Annexure –A (on the letter head) should be sent by 
Courier/Post to Dean, Academics, National Centre for Cell Science, S. P. 
Pune University campus, Ganeshkhind, Pune 411007,Maharashtra, India. 

2) Incomplete applications without proper documents will be rejected. 
3) The applicant should convert CGPA/GPA etc. into Percentage 

(%) and clearly write the same in the appropriate column. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

ANNEXURE-A 

(Certificate to be made on letter head) 

 

CERTIFICATE BY H.O.D. 

 

This is to certify that Mr. /Ms.   _______     is 

a student in the Department of  ______      __ in our 

college/University/Institute. The student will be available for full time Project 

Training at National Centre for Cell Science, Pune, during the period from July-2019 

to December-2019 (Six Months) OR July-2019 to June-2020 (One Year) in the event 

of his / her selection for the training programme. 

 

 

 

Signature: 

Name: 

Designation: 

 

Name of College/Institute/University with Seal 

 

 


