APPLICATION FORM

1. | Name of the Candidate (in block
letters):

2. | Date of Birth;

3. | Whether belongs to
SC/ST/OBC/EWS/PWD? If yes,
please attach a self-attested copy of
relevant certificate

4 | Post applied for along with
Functional Group

5 Name of the ICAR Institute
where currently serving

6 | Post, functional group & date of
initial appointment under ICAR
Technical cadre

7 | Dates of clearance of probation gnd
confirmation

8 | Designation and scale of the post
presently held by the applicant
along with date of appointment

5. | Educational & technical
qualifications

10 | Brief particulars of the service:

Name of the Post held Pay Band & Period Nature of duties
Institute Grade From To
Pay/Pay

Level




11 | Ground on which transfer has been
sought

12 | Any other information/particulars
relevant to the service of the
employee:

DECLARATION

1 , do hereby declare that all the statements made in
this application are true, complete and correct to the best of my knowledge and belief,
H}

Dated signature of the candidate

{(For Office Use)

1. The above particulars furnished by the candidate have been verified from the office/service
records and found correct.

2. It is certified that no vigilance/disciplinary case is pending or being contemplated against the
above candidate.

Dated signature of Head of Office with seal



