1

ALUMNI CELL, IIEST, SHIBPUR
MODIFIED APPLICATION FORM FOR YOUNG FACULTY RESEARCH AWARD – 2023 (YFRA-2023)
Deadline for Submission of Application: December 02, 2024
Write legibly or Print:
A: Personal Details
i) Name:
ii) Date of Birth (Attach a self-attested hardcopy of your birth certificate):
iii) Date when you became a fulltime faculty in a regular post at IIEST, Shibpur (Date of joining, attach a copy of the joining report):
iv) Department:

v) Designation:
vi) Degrees Obtained:
	Degree
	Name of Institute/ University
	Year of Passing
	Class Obtained, if applicable
	Name of the Supervisor(s), if applicable

	B.Sc./B.E.

/B. Tech./B.A.
	
	
	
	

	M.Sc./M.E./

M.Tech. /M.A.
	
	
	
	

	Ph.D.
	
	
	
	


(Please attach self-attested hardcopies of the above degree certificates with the application form) 

vii) Address for Correspondence:
viii) Institute Email ID (G-Suite preferred):
ix) Other E-Mail ID (if any):
x) Mobile Number:
B. Research Details (Journal Publications only) 
List details of FIVE best research publications of yours (according to your choice) in peer reviewed internationally reputed journals (SCOPUS/WOS/SCI/SCIE/A&HCI/SSCI) published during the period from January 1, 2019 to December 31, 2023. The chosen publications must fulfil the eligibility criteria mentioned in the announcement for YFRA-2023 vide No. IIESTS/DeanIRAA/MOD/YFRA-2023 dated 15/11/2024.  Details of each publication are to be provided as follows:
1a.
Title of the publication:
1b.
Names of the authors, in order of appearance in the Journal:
1c.
Name of the Journal, Publisher and Date of publication (Please attach self-attested hardcopy the first page of this publication with the hardcopy of the application form. The soft copy in pdf format of the full paper must be included in the single zip file while submitting the softcopy of the filled-in and duly signed application form via e-mail):
1d.
URL of this publication with doi number:

1e. Impact factor of the journal for this publication:

1f. Category of the journal (Q1/Q2/Q3/Q4): 

Repeat the above for FOUR other journal publications.
D. Other Details
If you are selected for the award, do we have your permission to distribute the list of your publications submitted above to other faculty members requesting examples of a successful application? (Yes/No):
E. Declaration

I hereby declare that all statements made in the application form are true, complete and correct to the best of my knowledge and belief.

Date: 







(Full Signature of the Applicant)

Note: The authority reserves the right to cancel any application in case of lack of eligibility, any false and misleading data, incomplete application form or application form violating instructions, without citing any reason to the applicant. Decisions of the selection committee, duly approved by the competent authority, will be final and binding. For submission of the hardcopy of the complete application form, please contact at 98303 49590 OR 94334 28079. Read the announcement document carefully.
__________________
