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Application Form for association with Vadu Health and Demographic 
Surveillance System, Vadu Rural Heath Program, KEMHRC Pune  in 

partial or total fulfilment of Academic Research/ Project/ Dissertation at 
Graduation/ Masters/ PhD 

 

1. Application For  PhD  Masters 
 Under Graduate  High School & Below 

2. Name of Applicant First                      
Middle                     
Last                     

3. Permanent Address 
(Write full address) 

 
 

4. Nationality                          
5.  Date of Birth (DD/MM/YYYY)          /          / 
6. Identification no. 

(Any One) 
Passport  PAN  Voter’s Card Other (Specify) 
    

7.  Affiliation (Name and 
Address of 
University/Institute) 

 

8. Email ID   @  
9. Landline/Mobile 

Number 
Country Code  Number  

10. Education Details 
(Write latest first) 

Degree University / Institution Specialisation Year & 
Month 

    
    
    
    

11. Area/ topic of  
research/dissertation/ 
project / thesis 

 
 
 
 

12. Statement of Purpose: 
(What fascinates you 
to undertake the 
mentioned study topic 
and what do you want 
to achieve. Also 
mention why do you 
want to work in Vadu 
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and how did you 
come to know about 
us) 150 words. 
[Add separate sheet if 
needed.] 

 
 
 
 
 

13. Name of supervisor at 
academic institution 
with Email ID 

 

14. Do you need a translator/field facilitator, especially if you cannot 
communicate in Marathi or Hindi? 

 Yes       No 

15. What is your expected duration of study 
(DD/MM/YYYY) 

From      /      / To      /     / 

16. Are you a sponsored candidate?  Yes       No 
17. If answer to Q 16 is Yes, then specify 

details 
Sponsorer: University / Institution % Sponsored 
  

18.  Do you need assistance in arranging for a paid accommodation?   Yes       No 
19. For foreign students, do you need assistance in visa process?  Yes       No 
(Attach your detailed Curriculum Vitae and recommendation by institutional head along with this 
application. This is mandatory requirement) 

All above information is true to the best of my knowledge. I have read the policy for encouraging 
academics at Vadu Health and Demographic Surveillance System, Vadu Rural Heath Program, 
KEMHRC Pune and I shall abide by the rules, regulation and responsibilities mentioned in the policy.  

Date: ____/_____/__________ Signature of Applicant:___________________________________ 

Place: ____________________ Full Name:_____________________________________________ 

 

Date: ____/_____/__________ Signature of Supervisor at academic institution:______________ 

Place: ____________________ Full Name:____________________________________________ 

 

For Office Use Only 

______________________________ is designated as local mentor to _________________________. 

Recommended by: ___________________________________ (Officer in Charge, Vadu HDSS, VRHP) 

Signature and date: _______________________  

 

Approved by: ____________________________________________ (Director, KEMHRC, Pune) 

Signature and date: _________________________ 


