


PROJECT ASSOCIATE APPLICATION FORM                                                    
 

Vignan's Foundation for Science, 
Technology & Research 

Vadlamudi, Guntur, Andhra Pradesh 
PIN: 522213 

 

Full Name: ______________________________________________  

Father's/Mother's Name: ___________________________________ 

Date of Birth: ____________________________________________ 

Gender: ________________________________________________ 

Category: ______________________________________________  

Nationality: ____________________________________________ 

Mobile Number: _________________________________________ 

Alternate Mobile Number: _________________________________ 

Email ID: ______________________________________________ 

Correspondence Address: __________________________________ 

Research Experience (If applicable): _________________________ 

Educational Qualifications (Starting from highest qualification) 
Examination University/Board Year Specialization Percentage/CGPA 

     

     

     

Declaration 
I hereby declare that the information furnished above is true and correct to the best of my knowledge and 
belief. 

Place: ____________________ 

Date: _____________________ 

Signature of Applicant: __________________________ 

Note: please send the self-attested scan copies of educational certificates and experience certificates (if 
applicable) along with the filled-in application form (in a single file) to drhs_phy@vignan.ac.in on or 
before 30-June-2026 

Passport size 

Photo 
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