APPLICATION PROFORMA

Application for the post of Assistants/Upper Division Clerk by Transfer on Permanent
Absorption basis at ICAR - IIOPR, Pedavegi

01. Name of the Candidate (in block letters):

02. Name of the Institute where candidate is working:

03. Date of birth & present age:

04. Date of initial joining in ICAR:

05. Date of appointment on regular basis in the present post:

06. Whether temporary/permanent:

07. Present Basic Pay with level of pay:

08. Whether belongs to SC/ST/OBC/Gen:

09. Educational qualifications giving details of examination passed from
Matriculation onwards:

' SI. No. | Name of the Examination/Degree/ Class/Division
Board/University Diploma passed with year of
passing

10. Details of service including the present post:

Name of the | Post Scale of Pay Period Nature of duties
Institute held performed
From To

L

11. Computer information , if any:

12. Other information, if any:

Declaration

I hereby declare that all the statements made above are
complete and correct to the best of my knowledge and belief. In the event of any information
found false or incorrect at any time before or after the selection, action may be taken against
me and I shall abide by the decision of the Director, ICAR-IIOPR, Pedavegi.

Date: Signature of the Candidate

Certificate to be furnished by the Head of Department/Office

Certified that the information furnished by the candidate has been verified from the
Office/Service records and found correct. It is also certified that no vigilance/disciplinary action
has been taken, initiated or being contemplated against the employee.

Counter signature of the

Head of the Office/Controlling Officer
Date:
Place:



