
 

 

Application Form for Young Professional-II to be engaged on short term basis in Agricultural Education 

Division, KAB-II, Pusa, New Delhi- 110012 

 

 

 

 

1. Full Name (In Block Letters)  

2. Father’s Name  

3. Date of Birth 

(DD/MM/YYYY) 

 

4. Age as on the date of Walk-

in-Interview 

 

5. Address with PIN Code a. Permanent:  

 

b. Present: 

 

 

6. Mobile No.   

7. Email Address  

8. Gender  

9. Marital status  

10. Whether belongs to 

SC/ST/OBC 

 

 

11.Academic Qualification: 

 
Sl.  

No. 

Name of degree Subjects/ 

Specialization 

Board/ 

University 

Year of 

passing 

Max. Mark/ 

OGPA 

Marks/ OGPA 

obtained  

% 

1 10th class/ equivalent        

2 10+2/ Higher Secondary or 

equivalent  
      

3 Bachelor’s Degree       

4 Master’s Degree       

5 Other (specify)       

Paste latest 

passport size 

colored 

photograph 

 



 

 
12. Experience (duly supported with certificates issued by Concerned Employers) 

 

Chronological list of experience 

S.No. Position/ Designation Employer Period of experience No. of years/ 

months 

Experience Certificate 

attached? Yes/No From date To date 

1.       

2.       

3.       

4.       

 

Note: The experience mentioned in the above table will be valid only if the relevant certificate(s) is attached 

with the application form. 

 

13. Any other information candidate would like to provide (any award, recognition, specialized training etc). 

 

 

DECLARATION 
 

 

I ……………………………………………….  do hereby declare that all statements made in the application 

are true, complete, and correct to the best of my knowledge and belief. I understand and agree that in the 

event of any information being found false/incorrect/Incomplete or ineligibility being detected at any time 

before or after the interview /selection, my candidature/appointment may be cancelled or is liable to be 

rejected without any notice. 

 

* I ……………………………hereby declare that none of my relatives is currently employed in ICAR Hqrs. 

 

OR 

*  Shri/Smt./Dr……………….……. (Name)……………(Designation) working in ICAR Hqrs. is my relative. 

 

 

Date  :       Signature …………………… 

Place :       Name …………….………… 

 

*Strike out the option not relevant for the candidate. 


