
‭Advertisement for the Post of Research Associate for ICSSR project‬

‭Department of Media and Communication‬

‭Central University of Tamil Nadu, Thiruvarur - 610005, Tamil Nadu‬

‭Applications‬ ‭are‬ ‭invited‬ ‭from‬ ‭meritorious‬ ‭and‬ ‭interested‬ ‭candidates‬ ‭for‬ ‭the‬ ‭position‬ ‭of‬

‭Research‬ ‭Associate‬ ‭(One‬ ‭number)‬ ‭at‬ ‭the‬ ‭Department‬ ‭of‬ ‭Media‬ ‭and‬ ‭Communication,‬

‭Central‬ ‭University‬ ‭of‬ ‭Tamil‬ ‭Nadu‬ ‭for‬ ‭ICSSR-Special‬ ‭Call‬ ‭for‬ ‭Research‬ ‭Projects‬ ‭on‬

‭Scheduled Tribes-‬

‭Title‬ ‭of‬ ‭the‬ ‭Project:‬ ‭DEITY‬ ‭TRADITION,‬ ‭CULTURAL‬ ‭AND‬ ‭RITUALS‬ ‭COMMUNICATION‬

‭PRACTICES‬ ‭OF‬ ‭BEDA‬‭NAYAKA‬‭TRIBAL‬‭COMMUNITY‬‭IN‬‭SHIMOGA‬‭DISTRICT,KARNATAKA,‬

‭SOUTHERN INDIA.‬

‭Details‬ ‭of‬ ‭qualifications,‬ ‭Emoluments‬ ‭and‬ ‭duration‬ ‭are‬ ‭given‬ ‭below:‬‭Important‬

‭Instruction.‬

‭●‬ ‭Interested‬ ‭Candidates‬ ‭are‬ ‭requested‬ ‭to‬ ‭fill‬ ‭the‬ ‭application‬ ‭forms‬ ‭(enclosed)‬ ‭and‬

‭submit‬ ‭their‬ ‭latest‬ ‭CV’s/‬ ‭resume‬ ‭with‬ ‭educational‬ ‭qualification,‬ ‭experiences‬ ‭(if‬

‭any) and other relevant documents to shamala@acad.cutn.ac.in‬

‭●‬ ‭Date,‬ ‭time‬ ‭and‬ ‭venue‬ ‭of‬ ‭interview‬ ‭will‬ ‭be‬‭informed‬‭by‬‭email‬ ‭in‬‭due‬‭time‬ ‭to‬ ‭the‬

‭shortlisted candidates  .‬

‭●‬ ‭The decision of the selection committee is final.‬

‭Name of the Position‬ ‭Research Associate (01 Post)‬

‭Emoluments‬ ‭20,000/- per month‬

‭Educational Qualifications‬ ‭Post Graduate degree  in Social Science (minimum 55% marks.)with‬
‭NET/M.Phil/Ph.D‬

‭Duration of the Research‬
‭Project Assistant‬

‭12 Months‬

‭(or before the closing date of the project)‬

‭Last date submission of‬
‭application forms‬

‭30 November  2024‬

‭(11.59pm)‬

‭Application and documents to‬
‭be email  at‬

‭shamala@acad.cutn.ac.in‬



‭For any further information, please contact:‬
‭Dr.Shamala R (Project Director)‬

‭Assistant Professor,‬

‭Department of  Media and Communication‬

‭School of  Communication,‬

‭Central University of Tamil Nadu,‬

‭Thiruvarur –‬‭610001,‬‭Tamil Nadu‬

‭Ph. No: 9489270696‬

‭E.mail ID:     shamala@acad.cutn.ac.in‬
‭The‬ ‭position‬ ‭is‬‭purely‬‭temporary‬‭and‬‭the‬‭candidate‬‭should‬‭not‬‭seek‬‭any‬‭permanency‬‭at‬‭the‬
‭institution on the basis of the service.‬



 

 

 

CENTRAL UNIVERSITY OF TAMIL NADU 
(Established by an Act of Parliament, 2009) 

DEPARTMENT OF MEDIA AND COMMUNICATION 
NLBS-II ABHIJEET BANNERJEE BLOCK, GROUND FLOOR 

Neelakudi Campus, Thiruvarur- 610 005 Email:  
 

 

APPLICATION FORM FOR THE POST OF RESEARCH ASSCOCATE ICSSR TRIBAL PROJECT  

 

 

(Please read carefully the instructions given in the eligibility criteria before filling in the 

format) 
 

1. Name of the position : 

 

a) Department : 

 

2. a) Name in full (in BLOCK letters) : 

 

b) Father's/Husband'sName : 

 

c) Whether belonging to : SC ( ) ST ( ) OBC ( ) PWD ( ) EWS( )UR () 

(Please enclose a self-attested copy of caste/disability proof certificate issued by the 

competent authority) 

d) Religion : 

 

e) Date of birth(Christian Era) : DD /MM /YYYY 
 

f) Age (in years as of 15.10.2024) : 
 

3. 

 

(b) Address for correspondence (with phone 

number and e-mail address)(In block letters) 

Mobile No: 
 

Email Id: 

(a) Permanent address (with phone number 

and e-mail address)(In block letters) 

 
Paste a recent 

Passport Size 

Photograph 



4. a) Educational Qualification (commencing with Matriculation). 

 
Sl. 

No 

 

Examination 

passed 

 
University/Board 

 
Year 

Class/ 

Division/ 

Grade 

 

% of 

marks 

 

Subject 

/s 

       

       

       

       

       

 

b) NET Qualified - Yes or No: 

If yes, year of passing:- 

(Attach one set of self-attested copies of the Certificate/s). 

5. Details of employment (In chronological order starting from present employment) 
 

Office/ 

Institution 

employed 

 

Date of 

Joining 

 

Date of 

leaving 

 
Post held 

Scale of 

pay with 

Grade 

pay 

 

Basic pay 

Rs. 

Total 

Salary 

(Gross) 

Rs. 

 

Job 

Description* 

        

        

        

        

(Please enclose self-attested copies of certificates/proof in support of employment) 

(*Attach separate sheet, if needed) 

 

6. Time required for joining, if selected: 
 

I declare that all the statements in this application form and enclosures are 

accurate to the best of my knowledge and belief. 

 

 

 
             Place:                                                                             Signature of the applicant 

             Date: 

                                                                                                    Name: 


	APPLICATION FORM FOR THE POST OF RESEARCH ASSCOCATE ICSSR TRIBAL PROJECT

