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KRISHI VIGYAN KENDRA, CHOMU, DISTRICT- JAIPUR 

Ñf"k foKku dsUnz] pkSew¡] ftyk& t;iqj 

 (Managed by Pragati Trust, Jaipur) 

(A Project run by ICAR, New Delhi) 

 

APPLICATION FORM FOR THE POST OF ASSISTANT 
 

      Fee Detail                                                 For Office Use Only  

 
 

1. Advertisement No.: .......................................................... Dated: ........................ 

APPLICANT’S PERSONAL DETAILS 

1. Name (in Block letters) :             ....................................................................................................   

2. Father's Name :  ...................................................................................................  

3. Mother's Name :  ...................................................................................................  

4. Date of Birth :  ............................................ (Proof at page No ........................ ) 

5. Age:  ........ Years, ............. Months,................... Days 

6. Place of Birth :  .........................         7. Gender (Male/Female) ……………… 

7. Marital Status : ..................................                              8. Nationality:  ………….. 

9. Religion: …………………………………………….   10. Category …………… 

11. Address :                  11a. Mobile/Telephone No……………………11b E-Mail ID: ……………………. 

 

12. Have you ever been punished/ convicted by a Court of Law? If so, give details. 

        ………………………………………………………………………………………………………. 

 

 

13. Enclose character certificate/NOC from the Head of Institution and Head of the office last attended: 

 Proof at Page No.: …………….. 

DD No. : 

DD 

Dated : 

 

Amount ` : 

 

Bank & Branch : 

 

Form No.:  

Form received on:  

Registration No.:  

Thru' proper 

channel / NOC: 
YES / NO / NA 

 

Address for communication Permanent Address 
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ACADEMIC AND PROFESSIONAL INFORMATION 

14 (a). Academic qualifications: 
 

Examination/ Degree 
Board/University/ 

Organization 
Subjects/Specialization 

Year of 
Passing 

Division/Marks    

in %, OGPA 

Proof at 

Page No. 

High School/ Secondary 

/Matriculation 
     

Sr. Sec./ Intermediate      

Graduation 

……………………… 
     

Post Graduation 

………………………... 
     

Other      

 

14(b). Trainings related to specialization: 

S. No. Title of training Organized by Subject/ Specialization Duration Proof at 

Page No. 

1    From To  

       

       

 
15. Tally Course Certifications:      Yes/No……..……       Proof at Page No.: …………….. 

16. Computer Course:   Yes/No…….……       Proof at Page No.: …………….. 

 
17. Service experience: 
 

Post held Organization Pay Scale Basic pay & 

Emoluments 

Period Nature of 

work 
Proof at 

Page No. From To 

        

        

 

18. Any Other Information: ……………………………………………….. 

 

DECLARATION 

I certify that the above information is correct and complete to the best of my knowledge and belief and nothing 

has been concealed / distorted. If at any time, it is found that any information is false, concealed, distorted then 

my appointment shall be liable to summarily termination without any notice / compensation & criminal case 

may be initiated against me under the relevant provision of Indian Panel Code and other laws as applicable. 

Place:   .................................                                                                                             Signature of Candidate 

Date: ………………………. 


