
 

APPLICATION FORM      

1.  Post applied for ______________________________________________  

2. Adv. Ref. & Date ______________________________________________ 

3. Demand Draft No. _____________________________________________ 

4. Name of the applicant (In block letters)  ______________________________________ 

5. Father’s Name _______________________________________________________ 

6. Nationality ___________________________________________________ 

7. Date of Birth __________________________________________________ 

8. Physical Disabilities (if any) _______________________________________ 

9. Permanent Address ___________________________________________________________________ 

                                     ___________________________________________________________________ 

          ___________________________________________________________________ 

                                     ___________________________________________________________________ 

10. Correspondence Address  ______________________________________________________________ 

                                     ___________________________________________________________________ 

          ___________________________________________________________________ 

                                     ___________________________________________________________________ 

11.  Contact No. _________________________________________ 

12. Email ID ____________________________________________ 

13. Aadhar No. __________________________________________ 

14. Marital Status ________________________ 

15. Religion _____________________________ 

16. Category ____________________________ 

17. Blood Group _________________________  

18. Languages known: 

Languages Speak Read Write 

 

    

    

    

 

Krishi Vigyan Kendra, Sujani, 

Deoghar – 814152 (Jharkhand) 

E-mail – kvkdeoghar@gmail.com 
 

 

AFFIX 
PHOTOGRAPH 

[SELF-ATTESTED] 

https://www.google.co.in/url?url=http://link-jobs.com/career-sarkari-naukri-indian-council-of-agricultural-research-icar/&rct=j&sa=U&ei=3QrtUtW5C8OSrge61oHIBg&ved=0CDQQ9QEwAw&sig2=JbWTD1pdV09I_W8FwKH7cw&q=logo+of+icar,+new+delhi&usg=AFQjCNE_m4WhnsAUbpy1cJoqjdLz1xrg1A


19. Particulars of academic and technical qualifications: 

 

20. Particulars of employment: 

Designation Organization/ 

Institution  

Pay Scale Period Duration  

From To 

      

 

21. Any other experience: 

Sl No. Experience in Professional Field 

  

  

  

  

  

 

22. Training/ Participation in Seminar/ Symposium/ Conference/ Workshop/ Webinar: 

Sl No. Title Remarks 

   

   

   

   

   

Examination or 

degree 

Examination Board Year of 

passing 

Division / 

Grade 

% of 

Marks 

Subjects 

      

      

      

      

      

      



23. List of publications: 

     Journal Articles: 

     Book Chapters: 

 

Authors Year Title of Book Chapter ISBN No./ Publisher 

    

    

    

    

    

Popular Articles: 
 

Authors Year Title of Article Name of Magazine 

    

    

    

    

    

24. Awards and Recognitions: 

Sl No. Awards 

  

  

  

  

  

Authors Year Title of Paper Journal NAAS Rating 

     

     

     

     

     



25. Extracurricular Activities: 

Sl No. Awards 

  

  

  

  

  

26. Special Attainments: 

Sl No. Details 

  

  

  

  

  

27. Have you ever been convicted by a Court of Law for any offence? If so, give details thereof: ____________ 

28. If employed, attach “No Objection Certificate” of the employer/ Head of the Institution: 

29. Name and Designation of two referees: __________________________________________________ 

                                                                     __________________________________________________                                      

 SELF DECLARATION 

I __________________________________hereby certify that entries in this form and additional 

particulars furnished are truly and correctly stated.  I understand that whenever any of the facts stated above are 

found to be incorrect, my appointment is liable to be quashed. 

 

E-mail: ________________________                                  Mob No. ______________________ 

Place: _________________________                                                         Date:  ________________________ 

 

   Signature of Applicant  


