


1. 

2. 

4. 

5 

3 Fathers/Husband's name 

6. 

7 

8 

9 

Name of the Post applied for 

Name in Full (block letter) 

(0) 

Full Address 

State 

APPLICATION FORMAT 

State 

Address for correspondence (with pin code) 

(i) Permanent address (with Pin code) 

Mobile No.: 

Nationality : 
Marital status (please tick) 

Yes 

Pin Code 

Pin Code 

Email: 

Single Married 

Whether belonging to SC/ST/OBC/Ex-servicemen/Physically Handicapped (Attested 
copies of such certificates from the Competent Authority should be enclosed). 
(Please tick) No 

Affix recent 
passport size 
photograph 

Whether related to any enmployee of the Institute or ICAR and if so, name of the 

persons and nature of his/her relationship. 



10. Date of birth 

14. 

11. Age as on date of closing (i.e. 19" June 2026) 

12. Educational qualifications (from matriculation/HSLC onwards in details with attested 
copies of relevant certificate and mark sheet) 
Name of Exam Name of Board/ Main subject 

Passed 

13. Experience (Certificates to be enclosed) 

Others 

(). 

Date 

14. List of documents enclosed 

(i). 

(iii). 

(iv). 

Month 

(v). 

(vi). 

Year 

(vii). 

Month & year 
of passing 

Declaration 

% of 
marks 

I do hereby declare that all statements made in the application are true, 
complete and correct to the best of my knowledge and belief. In the event of any 
information being found false or incorrect, my candidature/application may be 
cancelled/terminated without any prior notice. 

Signature of the candidate 
(unsigned application shall be rejected). 

Council/University 
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