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Advertisement No.-2001-3129/381607 /Project Assistant-I

APPLICATION FORM FOR THE POST OF PROJECT ASSISTANT-I

Name of the Candidate

Father's Name

Photo graph

Mother’'s Name

Passport

size

Sex —(M)

DOB (dd-mm-yyyy)

Age as on <last date of years

months

receipt of application>

Address for

(F)

days

Correspondence

State:

Pin code:

Email ID (kindly note all

correspondence will be
done to this email ID only)

Contact No.

Category (Check
UR

wherever applicable)

OBC

Educational Qualifications

Alternate No.(optional)

SC ST PH




Exam/ Board/ Subject Year of | Marks/ |Maximum | Percen- |[CGPA to percen-
Degree University Passing| CGPA Marks/ tage tage conversion
obtained CGPA formula

attached?
Yes/No

10th

12th

B.Sc./

B.Tech

M.Sc./

M.Tech

PhD

12 Publications* (if any)

1)

1)

10

*If there are more publications, a list may be attached as Annexure with signature and date

13  Experience** (if any)

Sl. No. | Name of Employer Position held From To Experience
Certificate/
NOC attached?
Yes/No

1)
1)
)
V)
V)




** |f worked under more employers, a list may be attached as Annexure with signature and date

14 Total experience years months days
16 | Checklist Self-attested Copy
Attached with

Application? (Yes/No)

1) Complete CV

1)) Class 10 Mark sheet

) | Class 10 Pass Certificate

IV) | Class 12 Mark sheet

V) | Class 12 Pass Certificate

VI) | Graduation Mark sheet/Transcript

VIl) | Graduation Degree Certificate

VIll) | Post-Graduation Mark sheet/Transcript

IX) | Post-Graduation Degree Certificate

X) Ph.d Mark sheet and/or degree certificate

Xl) | NET/GATE qualified scorecard/certificate (as & where applicable)

Xll) | Research Publications (as & where applicable)

Xlll) | Experience Certificate (as & where applicable)

XIV) | No-Objection Certificate (if currently employed, as & where applicable)

XV) | Conversion factor from CGPA to percentage (wherever applicable)

XV1) | SC/ST/OBC Non-Creamy Layer/PH certificate (as& where applicable)

XVII)| Any other relevant documents

| hereby declare that the information furnished on the previous page and above is true to the
best of my knowledge.

| also declare that | do not have any relation with any person employed with ICAR/ICAR-NIPB.

If yes, the Name and designation of the related persons mentioned below.

Signature
Place
Date







