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INDUSTRIAL DOCTORATE

FIELD OF EXPERTISE

Please tick the honorary degree you believe to be most appropriate for your nomination.
Note: If your nomination is accepted, the final choice of honorary award will be determined by the Industrial

Council
Medicine Maritime Arts Music Social Work Technology Business
Fashion Others (Specify: )

Year's of Experience:

Full Name (OMr. /OMrs./OMs.):
Date of Birth (d/m/y): / / Gender (Male / Female):

Passport No:
Postal Address:

Post Code: Country:

Email:
Mobile No: House / Office No:

HIGH SCHOOL

To From
COLLEGE

Specialization (Degree / Diploma):

To From
COLLEGE

Specialization (Degree / Diploma / Post Graduation):
To From
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Applicants are requested to attach the following documents along with the form:

Curriculum vitae

Professional biography

Career Path and Distinguished achievements

Exceptional achievements and contributions to the international maritime profession

Details of Industrial/technical papers/presentations and reports (where appropriate)

General substantiation providing pertinent information not covered in the above categories.

A video of Technical paper presentation

PERSONAL STATEMENT

Please provide a 500-word personal statement on your career objectives and contributions to the

industry. (To be submitted in a separate sheet)

DECLARATION

The Honorary Industrial Doctorate is a recognition issued by AIMRI as per their guidelines only and the
same is not corresponding with any University program. | hereby declare that all the information furnished

in this application form are true to the best of my knowledge.

Date: / / Signature:

Aries Maritime International Research Institute

Tower 400 Building, 22nd floor, Mina Road, Near Gold Souq
Sharjah - United Arab Emirates

BCG Tower, 1st Floor, Opp.CSEZ, Seaport Airport Road,
Kakkanad, Kochi, 682037 )
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