
 
Ref No.: NAHEP/CAAST/VNMKV/       /2020                                                                             Date:     /      /      

                                                                                                                         

PROFORMA FOR NAHEP ASSOCIATE TEAM MEMBER 

                                                                                                                                                          Date:    /      /    

                      (Please visit: https://nahep.vnmkv.org.in/ before filling application form) 

1 Name of Applicant   

 

 

PHOTO 

2 Designation  

3 Department  

4 Portfolio applied 

for 

CDKS/SSPN/SPM/FPA 

5 Working Division Agribots/Agridrones/AgriAGV’s 

6 Father’s/Husband’s 

Name 

 

7 Date of Birth       /       /    Gender: Male/Female: 

8 Category 

(SC/ST/OBC/GEN) 

 

9 Age  

10 Mobile No.  

11 E-mail  

12 WhatsApp no.  

13 Office Address  

14 Permanent Address  

15.Academic Qualification 

Sr 

no. 

Name of Degree Specialization Board/University Year of 

Passing 

CGPA/

% 

Grade 

i Post Doc        

ii Ph.D.      

iii M.Sc./M.Tech      

iv B.Sc./B.Tech      

v 12th or equivalent      

vi Others if any      

vii SET/NET/GATE 

Qualification 

     

viii Software skills      

ix Hardware skills      

a) Thesis Title 

i Ph. D  

ii M.Sc./M.Tech  

iii Others if any 

Certificate 

 

 

 

 

 

https://nahep.vnmkv.org.in/


 

16.Professional Experience 

Sr 

No. 

Name and address of Employer Designation Nature of duties Years 

i     

ii     

iii     

iv     

v     

17.Students Guided (No.) M.Sc./M.Tech:   Ph. D: 

18 Research Publications (with NAAS Rating in last 5 years) 

I Research Papers 

i  

ii  

iii  

iv  

v  

vi  

 Total No.  

II Books/Chapters Published 

i  

ii  

iii  

III Awards/Memberships 

i  

ii  

iii  

19 Research interest related to Digital Farming:  

1. 

2. 

3. 

20 Research statement: 

 

  

The information provided above by me are true to best of my knowledge and belief, if any information is 

being found false, my candidature/services, if selected, may be terminated without any notice. 

Date: 

Place:                                               

                                                                                     Name & Signature of Applicant 

 

 Date:                                      

                                                                                     Authority Signature with seal 


