Indian Society of Ornamental Horticulture
C/o Division of Floriculture and Landscaping
Indian Agricultural Research Institute (Pusa Campus)

New Delhi-110012 (India)
Website: isoh.org.in

Tel: 09868073757 & Email: secretaryisoh@gmail.com

6. Application Form for Fellowship of ISOH for the year

1. | Name in full
(As written in document)
2. | Date and Place of birth(Village/ Recent passport
Town/District/State) S'ﬁe COIO“L
3. | Field of specialization photograp
4. | Present Designation
5. | Corresponding Address (Official)
6. | Residential Address
7. | Mobile Number and E mail
8. | Weather life member of society
Yes/No (if yes mention membership
number and year)
9. |Academic career and professional attainments (Undergraduate and onwards)
Degree | University/Institution Year [Thesis Title (under the column M.Sc & Ph.D)
10. | Employments records
Position  [Organization/Institution Pay Scale Period (From....to)
Note:

» Prepare application with the limit of maximum 10 pages (both sides). Only life members of society (ISOH)
are eligible for this fellowship of the society.

» Application for Fellowship to be nominated by one proposer and one Seconder who are Fellow of ISOH
and strictly follow prescribed format available on website of society (isoh.org.in).

» Duly completed nomination through proper channel forwaded by Head/Director (Research) of
University/Institution can be merged in single PDF file only (NO HARD COPY IS REQUIRED) and sent
to Dr B. Hemla Naik, Director of Education and Organizing Secretary, KSNUAHS, Shivamogga,
Karnataka via email (ncfls2047vb@uahs.edu.in) on or before 7" March 2026.

» For any enquiry please contact Secretary, ISOH (secretaryisoh@gmail.com) and Telephone: 09868073757



mailto:ncfls2047vb@uahs.edu.in
mailto:secretaryisoh@gmail.com

» Remarks of Proposer and Seconded are compulsory for fellowship in attached proforma only from
Fellows of ISOH.

11 | Significant Achievements
(8) | Handling/handled projects
SN | Name of Project Position in project | Period Agency
(P1/Co PI)

(b)

Significant achievements in research, teaching and extension

12

Products (including varieties, concepts, processes, technologies, patents granted), etc.

13 | Recognition (Awards, Fellowship and Honour)

(a) | National Level Awards

(b) | International Level Awards

(c) | Office Bearer’s positions in major Academic or Societies

(d) | Oral/poster/lead paper, award if any

(e) | Chairman of session of important International/National symposia, etc.

14 List below top twenty research publications in Journals of impact and high standing in
the descending order of latest NAAS score of the Journals relevantly to Ornamental
Horticulture only (please enclose first page of reprints PDF only).

(a) Publications NAAS NAAS rating
(Authorship, year, title, journal, Vol., pages, etc. as per Journal ID
style of Journal of Ornamental Horticulture)

(b) List of Publications (Books, manuals, etc)

SN Title Authors Year Publisher ISBN No,
etc.




15 Draft for citation (if selected) 500 Words

Declaration

| have no objection for considering my candidature to the fellowship of ISOH. | certify that |
have already been enrolled as Life Member of the ISOH and the information given above is

true to the best of my knowledge and belief.

Place:

Date:
Signature of the Applicant

*Forwarded by Head/ Director Research of University/VVC of University/Institution (Seal & Sign)



Indian Society of Ornamental Horticulture
C/o Division of Floriculture and Landscaping
Indian Agricultural Research Institute (Pusa Campus)
New Delhi-110012(India)
Website: isoh.org.in
Tel: 09868073757 & Email: secretaryisoh@gmail.com

NOMINATION FORM FOR ISOH FELLOWSHIP FOR THE YEAR

The under signed is Life Member and Fellow of the ISOH. Proposed and seconded by................
As a candidate Dr (address) may be considered for the
selection of Fellow of the Society.

Particulars of the Proposer and Remarks about the nominee’s suitability indicating whether
Seconded by the remarks are based on personal or general knowledge
(not less than100 words)

Brief Remarks

Proposer’s Name:
Signature
Designation:
Date:

Place:

Seconder’s Name:
Signature
Designation:
Date:

Place:

*khkhkkkkkhkhkhkkkhkhhkhkkhkkhihhkkikikx




