
IN ADDITION, PLEASE SUBMIT A DETAILED CV AND A RESEARCH PROPOSAL (max. 3000 words)

Name : ---------------------------------------------------------------------------------------------------------------------------------------------	 Gender: --------------------------------------------------------

							       Date of Birth: --------------------------------------------

Email Address: ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Mobile: ------------------------------------------------------------------------------------  Work Ph.: -------------------------------- 	Other Ph.: ---------------------------------------------------

Home Address :  -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name of University or Professional Institution:  ---------------------------------------------------------------------------------------------------------------------------------

Specialization and Professional Title:  --------------------------------------------------------------------------------------------------------------------------------------------------------

Please submit two testimonials along with the Application & contact details of 2 referees here:

1)	 Name : ----------------------------------------------------------------------------  Tel+E-mail: ------------------------------------------------------------------------------------------------------

	 Address: -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	 Relationship: -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2)	 Name : ----------------------------------------------------------------------------  Tel+E-mail: ------------------------------------------------------------------------------------------------------

	 Address: -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	 Relationship: -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

PERSONAL HEALTH AND MEDICAL FORM

Health / Accident Insurance Company : --------------------------------------------------------------------------------------------------------------------------------------------------- 

Policy Number: ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Do you have any special medical condition(s) or allergies? If yes, please describe:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

The diet at the GRF is strictly vegetarian

Do you have special dietary needs or restrictions? If yes, please specify: --------------------------------------------------------------------------

EMERGENCY CONTACTS- Close personal contacts that can make medical decisions for you. Please fill in 
all sections.

1)	 Name : ----------------------------------------------------------------------------------------------------------------------------------	 Relationship: ---------------------------------------

	 E-mail : ----------------------------------------------------------------------------------------------------------------------------------	 Home Phone: --------------------------------------
	 Mobile: ---------------------------------------------------------------------------------------------------------------------------------	 Work Phone: ---------------------------------------

2)	 Name : ----------------------------------------------------------------------------------------------------------------------------------	 Relationship: ---------------------------------------

	 E-mail : ----------------------------------------------------------------------------------------------------------------------------------	 Home Phone: --------------------------------------
	 Mobile: ----------------------------------------------------------------------------------------------------------------------------------	 Work Phone: ---------------------------------------

DEADLINE FOR APPLICATION SUBMISSION: JUNE 30th, 2022.

APPLICATION FORM

Gandhi Research Foundation
Gandhi Teerth, Jain Hills, P. O. Box.: 118,  Jalgaon - 425001, Maharashtra, India. 

Tel.: 0257-2264803; E-mail: research@gandhifoundation.net; info@gandhifoundation.net; www.gandhifoundation.net

RESEARCH FELLOWSHIP PROGRAM 
3 – 6 months (from August 2022 onwards)

(Last) (First) (Middle Initial)


