Annexure |

Application

Application for the post of: (On contractual Basis)

Project name:

Latest passport size

) h
1. Name in block letters: photo

2. Parent/Spouse name:

3. Date of birth & age: ; years
as on 1t August 2021

4. Postal address for correspondence: Present & Permanent:

5. Mobile no: ; email:
6. Educational Qualifications:

Marks
(%
IGPA)

Sl
No

1. | Matriculation

2. | Intermediate

3. | Graduation

4. | Post Graduation

5. | Any other

7. Prior Experience (if any):

Year of Board/University, Subjects

Qualifications passing State

SI. | Name of the Post From Drawn Salar
No | Organization/ Institute To y

1.
2.
3.
8. Whether belongs to SC/ST/OBC/OC/PH/Ex-servicemen (as per Gol norms)

SELF DECLARATION

I , Son/Daughter of hereby
declare that all the statements made are true, complete and correct to the best of my knowledge
and belief. | also declare that (i) I have never been punished or debarred from Government
(central/state)/ autonomous organizations/ ICAR and (ii) | have not been convicted by a court of
law for any offence. In the event of any information being found false / incorrect / ineligible
being detected at any time before or after the appointment, action may be taken against me and |
shall be bound by the decision of the employer.

Date: [/

Place: Signature of the Candidate



Annexure |1
DECLARATION

I , hereby declare that none of my near or
distant relative is an employee of the ICAR-Indian Institute of Millets Research (IIMR). If
found otherwise and in the event of non-declaring the same as prescribed in the advertisement,
my candidature to the interview and my selection to the post be cancelled.

Date:
Place:

Signature

Full name of the Candidate

(OR)

I , hereby declare that am willing to attend the
online interview for post of JRF / Field Worker / Lab Assistant at ICAR- IIMR, Hyderabad on
18.08.2021. The following particulars of my relative(s) working in ICAR is/are furnished as per
the requirement of the advertisement for attending the interview:

Name:
Designation:
Relationship:

Date:
Place:

Signature

Full name of the Candidate



