
 
Visiting Fellowship in Big Data Research 

University of Allahabad India & Heidelberg University Germany 
 

 
Application Form       

  
 
 
1.    Category of Fellowship          Master Visiting Fellowship 
 
 
2. Name    first name                middle name       surname 

(Capital letters)  --------------               ----------------                   ------------- 
 
 
3. Date of birth        ---------------------- 
 
 
4. Age & Sex        ---------------------- 
 
 
5. Address of applicant (Present)      ---------------------- 

 
                         (Permanent)     ---------------------- 

 
Contact: Telephone (Off), (Res), (Mobile) 
               Fax No., E-mail address 

 
6. Father’s/Mother’s/Husband’s name      --------------------- 
 
 
7. Designation and Department of work      ---------------------- 
 
 
8. Name of parent institute       ---------------------- 
 
 
9. Academic qualifications (beginning with High School) 
 
 Degree                 Board/University        Year             Division  (%)        Subject(s) 
 
 
 
10. Details of academic & professional training    _____________ 
 

 
11. Area of academic interest (as per advertisement)    ---------------------  
 
 
12. Achievements and motivation in the area of academic interest ---------------------- 
 
 
13. Proposed duration of fellowship        8 to 10 Weeks 

 
 
 

Recent 
 

Colored 
 

Photograph 



 
14. Brief summary of proposed work (limited to a maximum of 500 words) including: 

Objectives and justification of visit to the proposed foreign University, viability of application of the 
programme envisaged to develop on return to India, relevance of work to ongoing/future programme of 
the parent institute 
 

15. Number and purpose of all previous visits abroad during the last five years, if any  
 
 
16. Passport particulars: (needed in near future, if selected) 
 

- Passport no.   : 
- Date, Place of issuing  : 
- Issuing Authority  :  
- Period of Validity  : 

 
17. Reference letters (in sealed envelopes) from two Teachers of the Department  

Names, address & Tel. nos and E mail: 
 
 i) 
 ------------------------------- 

 
 ii) 
 -------------------------------- 
                             ----------------------- 
                        Signature of the applicant 
 

 
 Date----------- 
 
 Place----------- 

 
18. Recommendation by Head of the Department: 

(This should also mention about the continuity of the study (only students studying in III Semester are 
eligible). A separate letter may be attached, if required.  

 
 
 
 
    Signature of Head of the Department 
     Seal 
              
 
 

 
 
 
 
 
 
PS: Additional sheets may be added, if required. Incomplete applications shall be summarily rejected. 


