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GUJARAT SCIENCE ACADEMY




CRITERIA FOR STUDENT MEMBER
Form must reach to GSA on or before October 31 of every year, addressed to:

To;

Prof. P. N. Gajjar

President, Gujarat Science Academy
Department of Physics

Gujarat University

Ahmedabad 380 009, Gujarat, India

 CRITERIA FOR STUDENT MEMBER

Any Bonafide students studying in undergraduate, postgraduate or doctoral degrees.
Who is studying in science, engineering, medical, paramedical or technical branch in any recognized institute / body / organization within the Gujarat state and who are normally resident of Gujarat may be admitted by the Council of GSA as Fellow.

Fee:

The Fees for the Student Member is Rs. 300/- per year.

Student Members will not be eligible to vote or hold office but will be able to participate in all the activities of the Gujarat Science Academy.


Affix Photo
Here
STUDENT MEMBER FORM
Form must reach to GSA on or before October 31 of every year addressed to:
To;
Prof. P. N. Gajjar

President, Gujarat Science Academy
Department of Physics, Gujarat University, Ahmedabad 380 009, Gujarat, India

1.
Name
:
_______ 
_____________     __________
_____________




(Dr./Mr./Ms)
(Surname/Last Name)          (First Name)
     (Middle Name)

2.
Birth-date
:
_________         
(Date/Month/Year)
3.  
Specific Discipline
:  ________________
4.
Present Position
:
______________________

5.
Office Address
:  ______________________  





______________________


(City/Pin code)
 
______________________

8.
Resi. Address
:
______________________      



 
______________________


(City/Pin code)

______________________
9.
Contact Nos.
:(O):_____________      (R):______________  (M):____________

10.
email ID
:  _____________________
11.
Academic Qualifications Compeled/Persuing): 


Degree

Year

University / Institution 
Result

___________
________
___________________________    ___________


___________
________
___________________________    ___________


___________
________
___________________________    ___________

11.
Working Experience
(if any):

________________________________________________________________


________________________________________________________________


________________________________________________________________


________________________________________________________________

12.
Candidate’s detail CV:  (Please attach, if any)
Signature:  ______________

Place:




Date:
Fees to be sent after the acceptance of candidate’s proposal
