
Annexure –I 

 

PROFORMA OF APPLICATION FORM FOR ENGAGEMENT OF YOUNG PROFESSIONALS  

 UNDER ICAR-DKMA, KAB-I, PUSA, NEW DELHI-110012. 

(A) General Information: 

1. Post Applied for   

Paste recent passport 

size photograph duly, 

self-Attested 

2. Full Name (in Block letters)  

3. Father’s/Husband’s Name  

4. Gender Male/Female/others 

5. Date of Birth ……………/…………../……………. 

6. Age as on 01.05.2026 ……….years………….months……….days 

7. Marital Status Married/Unmarried 

8. Contact No.  Mobile No. 

9. E-mail address  

Alternate e-mail address  

10. Correspondence Address  

 

11. Permanent Address  

 

12. Whether General/SC/ST/OBC/PH  

(B)Academic Qualifications: 

Sr. 

No

. 

Name of 

degree 

Subjects/ 

specialization 

Board/ 

University 

Year of 

passing 

Duration 

of 

Course 

(in years) 

Max. 

Mark/

OGP

A 

Marks/OG

PA 

obtained 

 

 Percentage 

1. 10th class/ 

equivalent 

 

 

 

     

 

 

2. 10+2/ 

Higher 

Secondary 

equivalent 

 

 

 

      

3. Bachelor’s 

Degree 

 

 

 

      

4. Master’s 

Degree 

 
 

 

 

 

      

5. Other 

(specify) 

 

 

      

  

(C) Experience (duly supported with certificates issued by Concerned Employers) 

Chronological list of experience   

Sr. 

No. 

Designation Name of the 

Employer 

Period of experience No. of 

years/months 

Nature of work 

done From date To date 

1.   

 

  

 

 

  

2.   

 

  

 

 

  



3.   

 

  

 

 

  

4.     

 

 

  

5.     

 

 

  

  

(D) Please state whether you are employed at present:                      Yes/No 

 

If yes, then give details of Employer with full 

Address and produce No Objection Certificate 
 

 

(E) Additional information, if any:  

 

Declaration: The information given above by me are true to the best of my knowledge and belief. If any 

information and/or document is being found false, my candidature/services, if selected, may be terminated without 

any notice beside other action under IPC. I also declare that none of my near or distant relative {if yes, details are 

(name)……………………………………………………….. (Designation)………………………… (Institute 

name…………………………………………} is working in ICAR/its Institutes etc. 

                      

                                                                                                                            

 

 Signature of Applicant 

Dated: __________________  

 

 

 
 

 


