
 

Application Form for Distinguished Professors 
 

Guidelines:  
1. Completed forms, along with their updated resumes, should be sent to 

murtioffice@gitam.edu. 

2. Applications will be segregated, screened, and shortlisted by a committee of experts 

constituted by the Vice-Chancellor. 

3. Merit-based interviews will be conducted by experts. 

4. The senior leadership of GITAM will conduct the cultural fit evaluation. 

 

1 Name of the Applicant  

2 Designation  

3 Department  

4 Institute  

5 Area of Specialization   

6 
Number of Extramural Grants 
Sanctioned/ Completed during 
last 5 years 

 

7 Publications in the last 5 years  

8 H-Index, i-10 index (WoS/Scopus) 
 

9 
Number of Research Scholars 
Supervised/Awarded during last 
5 years 

 

10 
Number of Consultancy projects 
Sanctioned/ Completed during 
last 5 years 

 

11 
Number of Patents Filed / 
Granted 

 

12 Any Fellowships/ Memberships  

13 
Any notable award/ 
achievement/ recognition 

 

 

 
 

 
 

 

mailto:murtioffice@gitam.edu


14.  Research contribution in the entire career (Max. 500 words): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

15. Proposed contribution to GITAM, if services are extended (Max. 500 words): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

By submitting this form, I confirm that the information provided is accurate and complete to the 

best of my knowledge. 

 

 
Signature: __________________________                       Date: ____________________ 


