
INDIAN VETERINARY RESEARCH INSTITUTE 

(I.C.A.R.) 

IZATNAGAR-243 122 (UP) 

APPLICATION FORMAT 

Advt. No.2/2013/MRDPC 

 

1. Application for the post of  : ______________________________________ 

2. Sl. No. of the Post  : ______________________________________ 

3. Name (in BLOCK letters) : ______________________________________ 

4. Father’s/Husband’s name : ______________________________________ 

5. Nationality   : ______________________________________ 

6. Place & Date of Birth  : ______________________________________ 

7. Age as on closing date of Advt. : ______________________________________ 

8. Sex (Male/Female)  : ______________________________________ 

 

9. Address for correspondence:__________________________________________ 

 

        ___________________________________________ 

 

10. Permanent Address :___________________________________________ 

 

     ___________________________________________ 

 

11. Category    : ___________________________________________ 

       (SC/ST/OBC/PH/Ex.SM) 

12.a)Name of Employment Exchange if registered: ______________________________ 

     b)Registration No. & Valid upto  : ________________________________________ 

 

13. (a) Educational/Technical Qualification: 

Sl. No. Name of Exam. Board/ 

University 

Year of 

Passing 

Grade/ Div. &   

% of marks in 

aggregate 

Subjects  

13. (b)  

  Sl. No. Essential qualification for the post Qualification 

possessed by the 

candidate 

Whether the candidate is 

eligible, if so give reason/ 

relevant document 

 

 

 

 

 

 

___________________ 

(Signature of candidate) 

 

Affix latest 

   sport size photograph  



-2- 

 

14. Experience/Proficiency (particulars of all previous and present employment): 

 

Name of Employer Designation Pay Scale 

/ Salary 

   Period 

        From      To 

Job - profile 

 

15. Details of Application fees: 

 

Name & address of 

the issuing Bank 

Date of issue Demand Draft No. Amount (Rs.) 

           

16. Declaration stating whether he/she is related to any employee of the Institute or the ICAR 

and if so, name of the person (s) and describe the nature of his/her relationship: 

 

Sl. No. Name of the employee (S)(Insttt./ICAR) Nature of Relationship 

   

 

 

 

                                                                                                          

17. Any other information the candidate may like to share:__________________________________ 

 

18. Declaration: 

 

 I do hereby declare that all the statement made in this 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 or incorrect/incomplete or ineligibility being detected at any time before or after the 

selection, my candidature is liable to be rejected. I shall be bound by the decision of the Employer. 

 

 

Signature of candidate 

Place: 

Date:  

 

 

 

 

 

 

 

 

 


