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APPLICATION FORM
FOR THE POST OF FARM MANAGER

GENERAL AND ACADEMIC INFORMATION

Payment Details: | D.D. NO. ................. Dated ................ Or  UTRNO. oo
Dated..........cccvnnee. (Attach original copy of proof of NEFT/RTGS/UPI)

1. Name (in block letters):

2. Father’s Name Recent Passport

Size photograph
3. Correspondence Address:
(3.5cmx 4.5cm)

4. Permanent Address

5. Gender : 6. Caste
7.a. Date of Birth : 7.b. Age
8. e-mail : 9. Mobile Number:
10. Domicile State : 11.Marital Status :

12. Educational Qualifications:

Examinations Name of the Board/| Year of | Percentage |Division Subject(s)
University Passing | of marksor |/ Class/
GPA Grade

High School/ Secondary
Education

Higher Secondary / Plus 2

B.Sc. (Ag) or Allied

M.Sc. (Ag) or Allied

Others, if any




13. Details of Post / Jobs held so far:

Designation

Name of
Employer

Date of Joining
Address

Joining | Leaving

Salary with
Grade

Reasons
for leaving

14. Training Received (like Summer / Winter Schools or other Training at reputed

Institute):
Name of the Name of Organization / Duration Sponsoring Agency
Course / Programme Institute and Place (Dates) (ICAR/CSIR/ UGC/
[Training / /Universities etc.)
Summer or Winter School
15. Publications
A. Research papers
Sl. Author / Authors Year | Title of Papers Citation™ NAAS
No. Score as on
01.01.2024
B. Books authored/Chapters in Edited Book
SI. Author / Authors Year Book Title / ISBN No. & Name of
No. (in sequence) Chapter Title with Publisher Editors (in
Chapter No. & Edited Book)
Page No

C. Publication in Magazine/News Paper and Other Publication

Sl.

No.

Author / Authors

Publication (Magazine) Title
Vol. (No.), page no. etc.

Year

Title of article




16. Seminar /Symposium / Conference attended with paper presentation

Title of Seminar Organizer / International/ Title of paper Mode of
with date Institution/ Agency National/ presented presentation
& Venue Regional

17. Radio / TV programme /Any Other Information not covered Above

Programme Type Topic Date of Broadcast
(Radio / TV / Private Channel detail etc.)

18.Name and Address of two referees, not related to you, with contact details
Name and Designation Address / Affiliation Contact details
(e-mail & Mobile)

19. If appointed, what notice period you would require for joining the post?

20. List of certificate / testimonials enclosed:

I do hereby declare that the entries made in the Form are true and correct to the best of
my knowledge and belief. Should any of the information/ documents /statements turn out to be
incorrect or false, the appointment is liable to be terminated.

Date ....cooovviieiieinn,

Signature of the Applicant

i.  Where space provided in the form is found to be inadequate, annexure may be given quoting serial
numbers under which additional information is supplied.

ii. One set of self-attested copies of academic certificates, mark-sheets, caste certificate, proof of date of

birth and other testimonials and one copy of recent photographs (passport size) should accompany the
application in all cases.




CANDIDATE ALREADY EMPLOYED SHOULD GET THE FOLLOWING ENDORSEMENT SIGNED BY PRESENT EMPLOYER

Ref. NO. ..oooeviiie Date......ccocovvvvivrnnn

Lo M T VS, e s JSIDIO is working at our
................... (Organization / Institute)............ v SINCE S e INThE POST OF Lo

2. The entries relating to the details of service mentioned by MF. 7 MS. ... i s

are correct.

There are no circumstances rendering him/her unsuitable for appointment to the post of - ..........cccocoeviiv i
at Ramkrishna Ashram Krishi Vigyan Kendra, Nimpith.
There is no objection from the concerned authority for appearing the candidate in the selection process.
SIGNALUIE: .. ocvi e e s s
NAIME: .. s
(Office Seal) DESIGNALION: ..o s
Date:.......cooevvivvrnnn, Dept./ OFfiCe. oo s




