!KLE KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

S (Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

APPLICATION FORM FOR GRANT OF ‘KAHER BEST SCIENTIST AWARD’
(To be submitted to the KAHER through the concerned HoD & Principal)

1. Name

2. Qualification

3. Designation

4. Department

5. Institution

6. Date of Birth

\l

. Age as on the last date of receipt of application Years Months Days

8. Date of joining the Institution

9. Total years of Experience (in years): Teaching Research

10. No. of students guided PG students___ Research Scholars

11. Field of specialization
(Medical / Dental / Pharmacy / Ayurveda /

Physiotherapy / Nursing Science / Inter-disciplinary
Research)

12.a) List of peer-reviewed publications in reputed
journals with good impact factor

b) Attach copies of not more than three research papers

which you consider the best.

c) Patents, if any.

13. Impact of the contributions to the specific field

14. Have the achievements already been recognized by
Awards by any learned body. If so, the name of the
body, award and the year of award may be given. (A
copy of the citation should be enclosed).

15.Any relevant / additional information which the faculty
member intends to provide regarding his / her
research / publication work




!KLE KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

L (Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

DECLARATION

| hereby declare that the above information provided by me is true and correct. | also hereby
declare that the research / publication work carried out by me is original-one and it does not involve
act of plagiarism. | shall be solely held responsible for any wrong information provided in this

application and liable for any action taken by the KAHER.

Place :

Date : Signature of the Applicant

15. Recommendations of the HOD / Principal:
The details and the documents submitted by the above faculty member have been verified and

found correct. The application submitted by the above faculty member has been forwarded to the
KAHER for further consideration.

Signature of the HoD Principal




!KLE KLE ACADEMY OF HIGHER EDUCATION AND RESEARCH

(Formerly known as KLE University)
[Deemed-to-be-University established u/s 3 of the UGC Act, 1956]

BEST SCIENTIST AWARD OF KAHER

Scope / Purpose:

The KAHER has instituted ‘Best Scientist Award’ for its faculty members who have
made significant contribution towards research in any branch of Health Sciences within the
purview of the KAHER.

Any faculty member working in the KAHER / Constituent Units / KAHER Departments
who have made outstanding contributions towards research / publication works done primarily in
India during the last three years shall be eligible for the aforesaid Award. The awards shall be
given in the following disciplines / fields:

)] Medicine

i) Dentistry

iii) Pharmacy

iv) Ayurveda

V) Physiotherapy

Vi) Nursing Science
vii)  Inter-disciplinary Area.

Number of Awards:

The number of awards every year shall be two.

Age Limit:

Any faculty member above 45 years of age as on the last date of submission of applications
to the KAHER shall be eligible for the Award.

Quantum of Award:

The KAHER shall give citation and a cash prize of Rs.30,000 (Rupees thirty thousand) for
each Awardee.

Selection Procedure:

The KAHER shall constitute a Selection Committee with three external experts to finalize
the candidates for the aforesaid Award, based on the quality of research publications, its societal
relevance / application, etc. Only original research articles in peer-reviewed journals with good

impact factor shall be considered for the award.
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