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Institute of Bangladesh Studies  

University of Rajshahi  

  Session: 2023-2024  

  Serial No:...................  

  (Only for Office)  

  

Post-Doctoral Fellowship 2023  
  

  

Section A 
(To be completed by the Candidate) 

1.  Name of the Candidate

              

:  

 

 

2.  Name of employing 

university  

:  

 

 

3.  (a) Present address 
(working place)  

:  

 

 

Position :  

 

Department :  

 

University/ 

Institution 

: 

 

 

 

 

Telephone :  

 

 

Res :  

 

 

Office 

 

:  

 

Mobile :  

 

 

Fax 

 

:  

 

e-mail 

 

:   

(b) Permanent address :  

 

 

 

 

 

 
  

Please add  

Passport Size  
Photography 2 

copies  
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4.  Date of birth :  

 

5.  Educational record :  

 

Educational 

institution  

Board/ 

University 

Years Attended Degrees/Diplomas or 

Certificates obtained 

(with class/Division 

and year) 

Subjects offered 

From To 

 

 

   

 

 

  

 

 

   

 

 

  

 

 

  

 

 

   

 

 

  

 

 

   

 

 

  

 

 

   

 

 
6.  Name of Post Name of the Employer 

Organization 

Period 

From To 
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7.  List of publications, including books and articles in standard journals t 

(Please use an extra page if necessary). 

 
 

 
 

 

 

 

8.  Please attach the statement about the research project - 

(Please use an extra page if necessary) 

 

(a) Title 

 

 

:  

 

 

 

(b) Objectives 

 

 

:  

 

 

 

(c) Relevance to the  

needs of department 

 

 

:  

 

 

 

 

(d) Relevance to the  

needs of countries 

 

 

: 

 

 

 

 

 

(e) A brief view of the 

research  

done in this field with  

justification of the 

research proposed project  

  

: 

 

 

 

 

 

 

 

 (f) Comprehensive plan of  

work and the schedule  

 

 

 

 

 
 

:  
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9.  Name and address of Supervisor 

 

(a) Name 

 

:  

 

 

(b) Designation 

 

 

:  

(c) Department 

 

:  

 

 

(d) University/Institute 

 

 

:  

(e) Telephone 

 

 

:  

 

 

 

 

 

10.  Any other information                    : 

 

 

 

11.  I certify that my statement in response to the foregoing questions is accurate, complete 

and correct to the best of my knowledge and belief. If I am selected as a Post Doctoral 

research fellow, I shall abide by the following rules. 

 

(a) Conduct me at all times in a manner compatible with my status as a holder of a  

UGC Post Doctoral  Fellowship; 

 

 

(b) Spend full-time during the tenure of the award in the study of Post Doctoral  

Fellowship and I shall not accept any other award /job during the term of this 

fellowship; 

 

(c) I agree with all other conditions that have already been laid down and may be laid 

down in the future, from time to time, about the fellowship; 

 

(d) Return to my Employing University/ Institution after completion of the work. 

 

 

 

 

 
 

Date t 

 

 

--------------------------- 

Signature of Candidate  
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Section B 
(To be completed by the Supervisor) 

 
Supervisor's opinion on the under mentioned points about the field of study proposed by the 

candidate: 

 
(a)  Suitability of the proposed 

research project for Post 

Doctoral level 

research 

 

 

 

:  

(b)  Whether the candidate will 

be accepted by the 

Supervisor  

 

 

 

 

:  

(c)  Whether the laboratory and 

the library facilities will be 

fully offered to the  

candidate  

 

 

 

 

:  

(d)  Whether the Supervisor 

approves of the research 

plan submitted by the 

Candidate  

 

 

 

 

:  

 

Date : Signature of the Supervisor :  

 

Designation  :  

 

Department :  

 

University :  

 

Telephone :  
 

 


