AAR 2025

Application for Emerging Researcher Award for Excellence in Algal Research 2025
(the Nominee age Must be below 35 Years as on 20th October 2025)

	1.
	Name 
(Please write full name in capitals, first name followed by surname)
	:
	

	2.
	Date of Birth and Age on 20 OCTOBER 2025
(please attach DoB certificate or first page of passport)
	:
	

	3.
	Country of Citizenship
	
	

	4.
	Academic Qualifications (from Bachelor’s degree onwards)
	:
	Degree            Discipline       Year               University/Institute

	5.
	Current Designation and Affiliation
	:
	

	6.
	Field of Specialization:
(up to five)
	:
	

	7.
	Address for communication with email id and contact telephone /mobile numbers of the Candidate
	:
	Address: 


Email ID:

Mobile No with Country Code: 

	8.
	Details of the Proposer/Nominator

Name: 

Current Designation:

Affiliation: 


Address: 


Email ID:

Mobile No with Country Code:

	:
	Brief remarks by the proposer about the most outstanding contribution of the nominee based on personal knowledge (100 Words only):


	9.
	National/International Awards, Prizes, Certificates, Fellowships (Name, Year, Agency)
	:
	





	10.
	Please mention SPECIFIC CONTRIBUTIONS and ACCOMPLISHMENT in Algal Research (< 300 words as paragraph or as bulleted statements):  
	:
	

















	11.
	Citation statement (in 50 words):

This will be printed in the Award Certificate
	
	

	12.
	State total citation record and h-index 
	
		Parameters
	Scholar GPS
	Scopus
	Google Scholar

	h-index
	
	
	

	Total Citations
	
	
	




	13.
	Publication Details
(only Algal Research area)

	
		Total no of peer-reviewed Journal publications (Life-time)
	

	Total no of peer-reviewed Journal publications (Last 5 Years)
	

	No of Book Chapters
	

	No of Text/Edited Books 
	




	14.
	SCI/SCOPUS Publications in the area of ALGAL RESEARCH only

	Sl No
	Title of the paper
	Authors
	Year, Volume, Page no
	Journal Name
	Impact Factor (of the year of publishing)
	Citations (Google Scholar)

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


 
(Please add more rows if required)


	[bookmark: _GoBack]
Declaration of the Nominee
Particulars furnished above are true to the best of my knowledge and I understand that furnishing incorrect / misinformation will lead to disqualification of my candidature for this Award. 






Date:                                                                                                                             Signature of the Nominee 

	
ENDORSEMENT BY PROPOSER/NOMINATOR

I believe to the best of my knowledge that the nominee …………………(Name)…………………………….. has excellent research credentials in the field of Algal Research and is suitable for the consideration of this award. 






Date:                                                                                                                             Signature of the Proposer/Nominator 




Note: Kindly attach the following to this form
1) Please attach DoB certificate or first page of passport.
2) Complete LIST of Publications in the area of Algal Research only.
3) CV of the nominee (not more than 5 pages) 
