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Application Form for Best Department Award
A. Personal Details of the Applicant
Full Name (in block letters):  .................................................................................................................................
Date of Birth:  .................................................................................................................................................................
Age (as on July, 31 2025):  ................................................................................................................................
Gender: ☐ Male ☐ Female ☐ Other: ...................................................................................................................
Nationality: ....................................................................................................................................................................
Membership no of MBSI: .........................................................................................................................................
Designation: ..................................................................................................................................................................
Department: ...................................................................................................................................................................
Area of R&D and specialization:
..............................................................................................................................................................................................
Institution Name & Address:  ................................................................................................................................
………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………
Residential Address ……………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
Mobile Number: ............................................................................................................................................................
Email ID: ...........................................................................................................................................................................
B. Academic and Professional Details
Educational Details (in chronological order from Undergraduate degree onwards):
	S. No.
	Degree
	Name of Institute
	Year of Passing
	Percentage/Grade

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	



Total Teaching / Working Experience (in years):
...................................................................................
C. Achievements (2024–2025) (Use separate sheet as annexture).
Publications  (Research/Review papers in peer-reviewed journals with impact factor. Attach first page of the publication with the form.):
...................................................................................
Books/Book Chapters Published:
...................................................................................
Conferences/Seminars/Webinars Attended or Organised:
...................................................................................
Awards/Recognitions Received:
...................................................................................
Community Outreach/Extension Activities:
...................................................................................
Patent/Copyright Published:
...................................................................................
Highlights of the activity profile of the nominee (maximum 500 words):
…………………………………………………………………………………………………………..
Any Other Significant Contributions:
...................................................................................
D. Supporting Documents Checklist 
*Note: Incomplete forms or forms without proper documentation will not be considered. The decision of the evaluation committee will be final.

☐ Brief CV
☐ Copies of certificates/testimonials
☐ List of publications
☐ Teaching feedback
☐ Recommendation letter from HoD/Principal (optional but preferred)
☐ Any other relevant document
E. Declaration by the Applicant
☐ I am not a State President or Chairperson of the current session of MBSI.
☐ I have not received any MBSI award in the last five years.
I hereby declare that the information provided above is true to the best of my knowledge and belief. If any discrepancy is found, I understand that my application is liable to be rejected.
Signature of the Applicant:

Date:

Place:
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Application Form for Best Department Award

A. Basic Information:
	S. No.
	Particulars
	Details to be filled by the Department

	1
	Name of the Department
	

	2
	Name of the Institution
	

	3
	Affiliated University (if any)
	

	4
	Year of Establishment
	

	5
	Head of the Department (Name & Contact)
	

	6.
	MBSI Membership no.
	


B. Academic Performance (2024-25):
	S. No.
	Particular
	Year 2024-25

	1
	Number of Students Graduated
	

	2
	Number of PhDs Awarded
	

	3
	Number of Research Papers Published
	

	4
	Number of Books/Chapters Published
	

	5
	Funded Projects (Ongoing/Completed)
	

	6
	Patents Filed/Granted
	

	7
	Number of National/International Awards
	



C. Outreach and Extension Activities
· Community-based Programs: __________________________________________________
· Industry Collaboration/Internships: 
__________________________________________________
· Workshops/Seminars/Conferences Organized 
__________________________________________________
· Activities organized in collaboration with MBSI.
__________________________________________________

D. Innovation and Best Practices
· Interdisciplinary Programs: ___________________________________________________
· Any Unique Initiative: ____________________________________________________

E. Supporting Documents Checklist
Please attach the following:
· Brief Departmental Profile 
· List of Publications 
· List of Projects/Patents
· Awards/Recognitions (With Proof)
· Any Additional Supporting Material




Declaration
I hereby declare that all the information provided above is true to the best of my knowledge and belief. I understand that any false information may lead to disqualification.
Signature of Head of Department
Name: ____________________
Date: _____________________
Seal of Department
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