ATFATT Ica< Gd1 qad1T & AT IfEs
ICAR Research Complex for North Eastern Hill Region

Indian Council of Agricultural Research
Umroi Road, Umiam, Meghalaya -793103

NF AT -19F

ICAR 1SO 9001:2015 Certified Institute) IEAR - RaNEW
T Phone: 0364-2570257 (#Fmatew Office), %& Fax: 0364-2570355
-2 E-Mail-director.icar-neh@icar.gov.in, 3s@Tse/Website: www.icarneh.ernet.in

HID A

TRAT: No.RC/DAFS-AH/Rect/2025/2346(1) feie: 03.07.2025

Call for the post of Young Professional - Il on contractual basis

Applications are invited for the of post of Young Professional - 11 under National Animal Disease Epidemiology
Network (NADEN) project in the Division of Animal and Fisheries Sciences (DAFS), ICAR Research Complex
for NEH Region, Umiam. Candidate are requested to send their application in the enclosed proforma along with
scanned copy of the original documents in a single PDF to this email address animalhealth.icarneh@gmail.com
on or before 23 July 2025. After screening the applications, eligible candidates will be informed for interview
by email. The original documents of the candidates will be verified at the later stage.

Name of Name of the post | Essential Desirable Upper Emolument
the project qualification gualification Age limit
(years)
NADEN Young B.V.Sc & A.H. | Professional experience 40 Rs. 42,000/-
Project Professional — 11 in Veterinary Science/ per month
(L post) Or Microbiology/ (fixed)
ost i
P M.Sc/M. Tech in Biotechnology
Microbiology/
Biotechnology

* Age relaxation as per Govt. of India orders applicable

Terms and Conditions
e Candidates are requested to ensure their eligibility like age, qualification etc. while applying.
e The posts are purely on contractual basis, subject to periodic performance review and co-terminus with the
project without any provision for regularization.
e The Director/HOD/PI reserve the right to cancel/postpone the interview without assigning any reason thereof.

Sd/-
Principal Investigator
NADEN Project
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APPLICATION FORM

Name of the Post and Project for which candidate wish to appear:

1. | Full Name (In Block
letters)
2. | Father’s/Husband’s
name
3. | Date of Birth
(DD/MM/YY)
4. | Age as on date of
advertisement
5. | Permanent address with
Pin Code
6. | Address for
communication (If
different)
7. | Mobile Number
8. | E-mail Address
9. | Gender
10. | Marital Status
11. | Whether belongs to
SC/ST/OBC/General
12. Details of educational qualification from 10" onwards
Degree Discipline/ Board/ Institute/ Year of | Duration | Marks
Subject University | College passing | of course | (Percentage)
10th
12th
B.V.Sc.
M.V.Sc
Ph.D.

NET/GATE etc. qualified?




13. Experience
S. Post/Position held Employer Period Works done/
No. experience
(From-To)

14. Whether obtained NOC from present employer, if employed...?

15. Details of publications (only published research papers):

16. Additional Relevant Information if any:

Declaration

The information given above by me are true to the best of my knowledge and belief. If any
information is found false, my candidature and services if selected may be terminated

without any notice.

Date:

Place:

Signature of Candidate




