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Name of Applicant: _________________________________ 
 

Designation  : _________________________________ 

  _________________________________ 

Qualification : _________________________________ 

Address : _________________________________ 

  _________________________________ 

  _________________________________ 

Subject : _________________________________ 
 
 
 

I would like to offer my voluntary service as a member of Editorial / Review Board 

for CSIRS, International / National Research Journals. I hereby declare that all 

information given in application form are true, complete and correct to the best of my 

knowledge and belief and in the event of any information being found false or incorrect or 

any ineligibility being detected before or after the test, my candidature is liable to be 

cancelled and legal action may be initiated against me. 
 

I will also update my designation if any change occurs in my designation. 
 
 

 

Yours faithfully, 
 

_______________ 
 

Sign of the Applicant 
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