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COUNCIL FOR EDUCATION RESEARCH AND INNOVATION (CERI) 
 

GLOBAL HQ: SULTHAN BATHERY, WAYANAD, KERALA – 673591, INDIA 
www. ceriindia.com       ceriindia.info@gmail.com       +91 98958 85733 

APPLICATION FORM FOR FELLOW/LIFE MEMBERSHIP 
 

 

 

 

 

The fields marked * are mandatory 

1.0 Personal Information 
 

Use all Capital Letters within the box without touching the boundaries. Leave one box blank after completing each word 

 
Name* 

Father’s/ 

Husband’s Name 

 

Date of Birth(dd/mm/yyyy)* 

 

 

Address for Correspondence Permanent Address

 

 
 
 
 
 
 
 

 

Pin Code                             State 

 

Pin Code                             State

Country Country

Tel Tel

Mobile* Mobile 

   E-mail*    E-mail*  

         

 

2.0 Educational Qualification 

 

Name of Examinations 
passed (UG/PG/PhD or 

Equivalent) 

Year of 
Passing 

Major/Areas of 
Specializations 

Examining 
Authority/University 

Mode of Qualification 

(Regular/Distance/Part 
Time) 

     

     

     

 

  

 

 

 
Passport or stamp 
sized photograph 
to be pasted here 

(Please do not 
sign on the 
photograph) 
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  3.0 Present Position (Retired persons should mention last held position) 

 

Present Designation Date of holding the position Name & Address of the Employer 

   

   

   

 

4.0  Payment Details: 
 

   IMPS/NEFT/Online Net Banking/UPI Transfer to CERI Account, please mention the following; 

 

Amount (Rs)
 

 
• GPay/PhonePe: 98958 85733 

 
• Account No.: 924020013082340        

 
IFSC No.: UTIB0001099 

Bank Name & Branch: AXIS BANK, SULTHAN BATHERY, WAYANAD

 

Transaction date: 
 

Transaction ID/UTR No./UPI Payment Reference No.: ………………………………………………….. 

 
 

    5.0   Declaration: 
 

1. After having fully understood the Information and instruction provided in the Annexure, I hereby 

apply for the Life Membership of The Council for Education, Research, and Innovation (CERI).  
 

2. I have noted that the decision of the Council shall be final in granting the Membership. 

 
3. I accept the responsibility for the accuracy of the particulars contained in the Application Form with 

regard to my qualifications and experience and agree that if I am elected, the validity of my election 
shall depend upon the accuracy of such particulars. 

 
 

Yours Faithfully, 
 
 
 

Date:                                                                                          Signature of the Applicant 

 
 

 


