
ALUMNI ASSOCIATION 
UNIVERSITY OF AGRICULTURAL SCIENCES, HEBBAL, BANGALORE 

 

APPLICATION FOR SRI GIRIYAPPA GOWDA BEST RESEARCHER AWARD 

Awards received for research contributions. patents obtained, major research 

publications, research contributions adopted by farmers, industries included in the package of 

practices,  number of research projects operated at State, National and International level and 

details of the projects including finance obtained from outsourcing. Inter institutional 

collaboration for research. The benefit for the farming community of the industry should be 

quantified. Once awarded, he is not eligible to apply. 

 

Eligibility: One should have been involved himself / herself in Research activities for a period of 

five years. 

I BRIEF BIO-DATA OF THE CANDIDATE       

1.  Name          PP 

2.  Designation & Complete address with Telephone number 

3.  Date of birth & Age 

4.  Educational Qualification : (From Graduation to Higher Level Education) 

Sl.No Degree  Institution / University Year Subject/Field of 
Specialization 
 

     

 

5.  Experience 

Sl.No Position held From To 

    

 

6.  Training undergone in Research 

Sl.No. Title of the Training Programme Venue Period 

    

 

7.  Date of appointment to the present post 

 

 

     PHOTO 



2 

 

8.  No.of years involved in Research work: 

9.  List of publications (enclose the copy of reprint) : 

 

10.  Research Projects as Principal Investigator & Co-Principal Investigator: 

SL NO Project Title Duration Amount 
(Rs in Lakhs) 

Funding Agency 

     

 

11. Technologies developed  

       a) Varieties developed and released 

        b) Patents granted 

        c) Production technologies 

        d) Impact of technologies  

12.  Awards received: 

Sl.No Name of the 
award 

Year International National State University 

       

          

   13.  Any other significant contributions made : 

 

Note:  Enclose the copy of certificates 

 

Place:                                                                                                                    Signature: 

Date:                                                                                                                     Name: 

 

Certificate of the forwarding authority 

 

I have verified the information furnished by the candidate is found correct. 

 

 

Place:                                                                           Signature of the forwarding Authority 

Date:                                                                                            Designation and Address 


