S INDIAN SOCIETY OF SOIL SURVEY AND LAND USE PLANNING

/ B \"
fi.%?" C/o, National Bureau of Soil Survey and Land Use Planning Campus, Amravati Road, Nagpur - 440 033
[Registration No: Maharashtra 301/87, Nagpur, Registered under Act XXI of 1860]

Telephone: 0712-6459496, 2500545, 2500664,
Email: secretaryisslup1986@gmail.com, office.isslup@gmail.com Website: www.isslup.in

(Important: Application should reach ISSLUP office by 31° December 2021 by email)

1. Name of the Applicant

2. Date of birth | | | | | | | | |

3. Place of birth

4. Present position

5. Address (a) Office (b) Residence
Pin code Pin code
NSD code: Phone 1 : NSD code: Phone 1 :
Phone 2 : Fax: Phone 2 : Fax :
Email : Email :

6. Educational qualifications starting from B.Sc. onwards

Sl. | Degree University Year Subjects Percentage

No. Marks /GPA
Continued.......

f Please note: \

* Recipients of Masters Degree in Soil Science and / or Agricultural Chemistry from a recognized
university/ institution in India only are eligible to apply for this award.

* An applicant need not be a member of ISSLUP.

* The applicant must have completed all the requirements so as to become eligible for the award of
Masters degree or actually received the Doctoral degree any time during 1 Jan 2020 and 31
December 2021 (both days inclusive) j

L



mailto:secretaryisslup1986@gmail.com
mailto:office.isslup@gmail.com
http://www.isslup.in/

7. Employment record (in chronological order)

SI. No.| Name of Employer Name of Post From To Pay scale (Rs)

8. Name and complete address of the university/ institution from which Masters Degree was earned.

9. Did you receive the Masters degree in Soil Science and / or Agricultural
Chemistry? (State: Yes or No)

10. Did you submit a thesis or dissertation in partial or full requirement of the Masters
degree? (State: Yes or No)

11. If your response to the above question is in affirmative, record the title of the thesis/ dissertation.

12. Attach an abstract (in not more than 300 words) of the thesis/ dissertation

13. Date of completion of all the requirements for the award of above stated Masters degree or date
of receipt of the Masters degree (PL attach documentary evidence)
a) Date of completion:

b) Documentary evidence: Provisional Certificate/ Degree Certificate (Encircle one
and attach a copy)

14. (a) List of papers published, if any, out of the thesis/ dissertation work in reputed
journals, (exclude presentations made in conferences/ seminars/ workshops, etc.).
(b) Attach copies of research papers, if published.

15. Professional recognition, awards, fellowships received (In a separate sheet give full particulars
such as the agency/ organization which gave the award, purpose, the nature of the award, etc.)

16. Any other information in support of the application

I certify that the above information is correct.
Date: (Signature of the applicant)

Place:
List of enclosures:



