
Form: BU/AR/SUPERVISOR FOR FYUGP/                                             

BODOLAND UNIVERSITY
KOKRAJHAR-783370, BTC, ASSAM

(ACADEMIC SECTION)

APPLICATION FORM FOR RECOGNITON AS RESEARCH GUIDE FOR 
FYUGP



BODOLAND UNIVERSITY
KOKRAJHAR-783370, BTC, ASSAM

(ACADEMIC SECTION)

Application for recognition as Research Guide for Four Year Under Graduate Programme 
(FYUGP)

(Faculties with PhD only need to apply)
To,
Academic Registrar
Bodoland University
Kokrajhar, Assam, India

Sir,
I would like to apply for recognition as Supervisor for guiding the students of FYUGP u

er Bodoland University in the Department of _______________________, 
__________________________(College). My necessary particulars are given below for favour of your 
kind consideration and necessary action.

1. Name in full (BLOCK LETTERS):…………………………………………………………….

2. Present designation:…………………………………………………………………………….

3. Present address with mobile No. and E-mail id:……………………………………………..

…………………………………………………………………………………………………..

………………………………………………………………………………………………….

4. Educational Qualifications:

. No.
Examination Passed Year of 

Passing
Class/Grade Name of Board/ 

University
1 HSLC/Equivalent
2 PU/Equivalent
3 BA/B.Sc/B.Com/LLB /Equivalent
4 MA/M.Sc/M.Com/LLM/Equivalent
5 M.Phil/M.Lt/Equivalent
6 Ph. D/ D.Lit./D.Sc./Equivalent
7 Others



5. Subject in which Master Degree awarded:……………………………………………………..

6. Subject in which Ph.D/D.Lit./D.Sc./Equivalent Degree awarded………………………………

7. Teaching Experience in years:

Sl. No. Name of the College/University Work as 
(Designation)

Length of Experience

1
2
3
4
5

8. Research Experience if any,

Sl. No. Name of the Fellowship and Funding Agency Duration 
1
2
3
4

9. No. of Research Publications :
Details of Published papers in Journals after Ph. D (Furnish max. of five best papers):

Sl. 
No.

Title with page No. Name of 
Journal

Year of 
Publication

ISSN/ISBN 
No. 

I.F.

1
2
3
4
5
(Enclose photo copy of each publication)

10. Library to be consulted:…………………………………………………………………………

Yours faithfully,

Place:    Signature of the applicant 
Date:  

Signature of Head of the Institution with seal



NB: Self attested photocopies of all documents are to be enclosed along with the application.


