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NATIONAL AGRI-FOOD AND BIOMANUFACTURING INSTITUTE (BRIC-NABI)

(De pt. of Biotechnology, Ministry of Science & Technology, Govt. of India) Knowledge City, Sector 81, S.A.S. Nagar, Mohali 140306, Punjab, INDIA Website: www.nabi.res.in
REGISTRATION FORM

Research Skills Accelerate Program

Elevate and Innovate

“Advanced Research and Biomanufacturing Skill Development Program for Faculty”

(For Faculty Members with Regular Academic Positions from Punjab Only)



🔹 Section 1: Personal Details

Full Name: ___________________________________________
Gender: ☐ Male ☐ Female 
Date of Birth: ____ / ____ / ______
Email ID: ___________________________________________
Mobile Number: ______________________________________
Alternate Contact (optional): ___________________________



🔹 Section 2: Institutional Affiliation

Designation: _________________________________________
Department: _________________________________________
Institution Name: ____________________________________
Type of Institution: ☐ University ☐ College ☐ Research Institute ☐ Other: __________
Address for Correspondence:
City: ____________________________ State: ________________
Pincode: ________________ Country: _____________________



🔹 Section 3: Academic Background

	Degree
	Discipline / Subject
	University / Institute
	Percentage / CGPA
	Class Obtained
	Year of Passing

	Bachelor's Degree (B.Sc./B.Tech/etc.)
	
	
	
	
	

	Master's Degree (M.Sc./M.Tech/etc.)
	
	
	
	
	

	Doctoral Degree (Ph.D.)
	
	
	
	
	


	Postdoctoral (if applicable)
	
	
	
	
	


 

🔹 Section 4: Research Interests

Please describe your primary and secondary research areas:







🔹 Section 5: List of publications (Last 5 Years)

Kindly list key publications (max 5), or upload your full publication list separately:

1. 

2. 

3. 

4. 

5. 

(Optional Upload) ⬆ Upload full publication list (PDF/Word)



🔹 Section 6: Research & Work Experience

Total Years of Teaching/Research Experience: ___________
Ongoing Research Projects (if any):



Completed Projects / Consultancies (if applicable):





🔹 Section 7: Academic Level Confirmation

This workshop is open only to faculty members holding regular academic positions.
☐ I hereby confirm that I am currently serving in a regular full-time faculty position.
Type of Appointment:
☐ Lecturer
☐ Assistant Professor
☐ Associate Professor
☐ Other (specify): ______________________

Signature Head of institute/Registrar/Principal 
With Institute Seal 
Date: ____ / ____ / ______

🔹 Section 8: Declaration

☐ I declare that the information provided above is true to the best of my knowledge. I understand that only faculty in regular positions are eligible, and incomplete or ineligible applications will not be considered.

Signature (for print form): ______________________
Date: ____ / ____ / ______



📧 Submit completed form to: 
🖇️ Send single pdf copy of application with all attachment to

Coordinators:
Dr. Shivraj Nile

Dr. Sandeep Kumar 
E-mail: shivraj.nile@nabi.res.in; kumarsandeep.sk@nic.in 
📞 For queries, contact: +91-172-5221265; +91-172-5221262
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