
KISHORE VAIGYANIK PROTSAHAN YOJANA – 2010 

 

Name of the Candidate :   
 

 Application No.  

 

RECOMMENDATION OF THE TEACHER/INSTRUCTOR 
 

Recommender’s Name        :  ............................................................................................................................. 

Current position                   :  .............................................................................................................................. 

Affiliation                              : ............................................................................................................................... 

Please write below the applicant’s strength and weakness.  It would help us if you can provide instance of 
the applicant’s work and aptitude. 

 

 

 

 

Please rate the applicant in comparison with other students you have taught by placing a tick (√   ) mark in 
the appropriate box: 
 

1. Intelligence 
Top 2 %  Top 5%  Top 10%  Top 25%  Top 50%  
 

2. Creativity and imagination 
Top 2 %  Top 5%  Top 10%  Top 25%  Top 50%  
 

3. Ability to work hard 
Top 2 %  Top 5%  Top 10%  Top 25%  Top 50%  
 

4. Potential for a career in scientific research 
Top 2 %  Top 5%  Top 10%  Top 25%  Top 50%  
 

 

Date: .........................................          Signature of the teacher/instructor: ..................................................... 

 

Place: ........................................          Designation and Affiliation: .................................................................... 
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STREAM SP (MEDICINE) 

 



 

 

        KISHORE VAIGYANIK PROTSAHAN YOJANA – 2010 

 

Name of the Candidate :   
 

 Application No.  

 

RECOMMENDATION OF THE ADVISOR/SUPERVISOR FOR KVPY PROJECT 
 

Recommender’s Name        :  ............................................................................................................................. 

Current position                   :  ............................................................................................................................. 

Affiliation                              : ............................................................................................................................... 

Please write below the applicant’s strength and weakness.  It would help us if you can provide instance of 
the applicant’s work and aptitude. 

 

 

 

 

Please rate the applicant in comparison with other students you have taught by placing a tick (√  ) mark in 
the appropriate box: 
 

1. Intelligence 
Top 2 %  Top 5%  Top 10%  Top 25%  Top 50%  
 
2. Creativity and imagination 
Top 2 %  Top 5%  Top 10%  Top 25%  Top 50%  
 
3. Ability to work hard 
Top 2 %  Top 5%  Top 10%  Top 25%  Top 50%  
 
4. Potential for a career in scientific research 
Top 2 %  Top 5%  Top 10%  Top 25%  Top 50%  
 

 

Date: .........................................          Signature of the Advisor/Supervisor: ..................................................... 

 

Place: ........................................          Designation and Affiliation: .................................................................... 
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STREAM SP (MEDICINE) 

 


