Bio-CARe

Format for LOI for CRF Scheme
I.  Details of Applicant:

1. Name of Scientist:
2. Current Employment Details:

    a)  Name of current Employer:

    b)  Designation:

    c)  Date of Joining:

3.  Contact Information:  Name, e-mail address, telephone number/mobile number, postal address and fax (if any). 
4.  In case not permanently employed give details related to present occupation:
II. Details of Proposed Training:

1. Details of training required  citing specific skills which will be developed  (strictly limited to a maximum of  100 words): 
2. Affiliation:  Name of the institution which will provide the training (University, College, Non-profit institution, Research organization, etc.). 
3. Mentor /Guide with whom to be associated (if applicable):

4. Duration of training from 3 months – 12 months. 
5. Any other relevant details (Not exceeding 200 words)
6. Biosketch: (format at Annexure-I)
	
	

	

	BIOGRAPHICAL SKETCH

 DO NOT EXCEED ONE A4 PAGE.

	

	NAME


	POSITION / TITLE



	DATE OF BIRTH

	

	EDUCATION/TRAINING  (Begin with bachelars or other initial professional education, such as medicine, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A. Positions and Honors. List in chronological order previous positions, concluding with your present position. List any honors. 
B. Selected peer-reviewed publications (in chronological order). Do not include publications submitted or in preparation. 
C. Research Support. List selected ongoing or completed (during the last three years) research projects (both extramural and intramural).
(Signature of the Applicant)
Annexure 1











