APPLICATION FOR THE POST OF :

PROFORMA

(On contractual Basis)

Project:
1. Name in Block letters:
Latest rtsi
2. Father’s / Husband’s name: e Zﬁtr;o e
3. Date of Birth & age: ; years
as on 30.09.2025.

4. Postal address for correspondence: Present & Permanent.
5. Mobile no: ; Aadhar No: ; email:
6. Educational Qualifications:

Sl Qualificati Year of Board/ Uni it Marks Remarks

ualifications oar niversi ;

No passing Y (% /GPA) (if any)

1.

2.

3.

4,

5.

6.




7. Prior Experience (if any):

sl. Name of the Post From Drawn Remarks
No Organization/ Institute To Salary

1.

2.

3.

4

8. Additional Information which you would like to mention:

Q

S

Trainings

® o o

-~
.

9. Whether belongs to SC/ST/OBC/OC/PH/Ex-servicemen (as per Gol norms)

Additional Academic/ professional Qualifications:

Any other information:

Research Publications / reports / special projects:
. Awards/ Scholarships/ Official Appreciations:

. Affiliation with professional bodies/ institutes/ Societies:

10. 1 am also willing to be considered for any lower post in case my application for the applied post is

ineligible or not shortlisted for further scrutiny. (Yes / No):

SELF DECLARATION

Date: __ / [/

Place:

, Son/ Daughter of
declare that the information given above and in the enclosed documents is true to the best of my
knowledge and belief and nothing has been concealed therein. | am well aware of the fact that if
Information given by me is proven false/ not true, | will have to face the punishment as per the
law. Also, all the benefits availed by me shall be summarily withdrawn and | may be terminated
from the services without assigning any reasons.

Signature of the Candidate

hereby



Annexure 11

DECLARATION

I , hereby declare that none of my near or distant relatives 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 of the Candidate
(OR)
I , hereby declare that am willing to attend the Walk-in interview

for the post of Young Professional-II/Young Professional-I at ICAR- IIMR, Hyderabad on 30.09.2025. 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 of the Candidate



