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TATA MEMORIAL CENTRE 

TATA MEMORIAL HOSPITAL, PAREL MUMBAI 

(Grant-In-Aid Institute of Department of Atomic Energy, Government of India)  

I. APPLICATION FORMAT 

Post Applied: Tata Trusts Endowed Chair 

1. Name     : 

2. Date of Birth    : 

 

3. Gender     : 

4. Marital status   : 

5. Parent’s / Spouse Name  : 

6. Nationality    : 

7. Present Address   : 

 

8. Permanent Address  : 

 

 

9. Email Address & Mobile No  : 
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10. Academic Qualification  : 

 

Sr. 

No. 

Graduation & Post 

graduation 

Year of 

passing 

College / University from 

which graduated 

1 
   

 

2 
   

 

3 
   

4 
   

 

1. Field of specialization: Give details (Annexure No ) 

2.  Experience: 

 
(i) Before Post Graduation 

 

Sr. 

No. 

Name of Institution Designation From To 

1 
 

 

   

2 
 

 

   

3 
    

4 
    

(ii) After Post graduation 
 

1. Teaching 
 

Sr. 

No. 

Name of Institution Designation From To 

1 
 

 

   

2 
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3 
    

4 
    

2. Research 
 

Sr. 

No. 

Name of Institution Designation From To 

1 
 

 

   

2 
 

 

   

3 
    

4 
    

3. Administration 
 

Sr. 

No. 

Name of Institution Designation From To 

1  
 

   

2  
 

   

3 
    

4 
    

 

 

3.  Present post, designation, emoluments: 

 

4.  Date of acquiring present post  : 

 

5.  Awards, distinctions, prizes, etc. : 

 

6.  Fellowship/Membership of  : 

 National and International  

 Scientific Societies, Academies,  

etc. 
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7.  A complete list of publications   : 
 

8.  A list of Books/Chapter, if written : 

 

9.  Extra-curricular activities  : 

 

10.  Enclose CV     :  Annexure No 

 

11.  Enclose a personal statement  :  Annexure No 

 

11.  Any other relevant information  : Annexure No 

12.  Name and address of three 

 Referees for confidential reports : 

 

Sr. 

No. 

Name Designation Address Mobile 

No. 

Email 

Address. 

1 
     

 

2 
     

 

3 
     

 

 

 

 

 

 Place: ____________    Signature: ___________________ 

 

 Date: ____________    Name: ______________________ 

 


