


Annexure - I 

                                                                                     

                                                                                                    Date: 

 

To, 

The Head 

ICAR-CSSRI 

Regional Research Station 

Canning Town, West Bengal 

 

Sub: Application for the post of Young Professional-I 

 

Ref: Your Advertisement in …………………………….. 

 

Sir, 

With reference to your above advertisement, I wish to be considered as a candidate 

for the post of ………………………………………………………………….......................... 

The application in prescribed format duly filled is enclosed herewith for your kind 

consideration. 

 

Yours faithfully, 

 

 

(Signature of the candidate) 

Full Name of the Candidate 

 

 

 

 

 

 

 

 



 

 

 

ICAR-Central Soil Salinity Research Institute 

Regional Research Station, Canning Town 

South 24-Parganas, West Bengal, India (743 329) 

www.cssri.res.in Tel: 03218-299927/42/47 
 

Proforma of Application for engagement of Young Professional-I 

 at ICAR-CSSRI, RRS, Canning Town 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

13. Academic qualification Secondary onwards 

 

Degree/ 

Examination 

Year University/ 

Board 

Subject(s) Division/Class Percent/OGPA 

Secondary 

(Class 10) 

     

Higher 

Secondary 

     

Graduate  

 

    

Post Graduate  

 

    

 

14. Publications if any (Provide detailed list): 

 

15. Whether NET Qualified/ or not if yes please mention the subject:  

 

1. Post Applied for :  

2. Name of the Candidate :  

3. Gender :  

4. Date of Birth :  

5. Father’s /Husband’s Name :  

6. Permanent/ Postal Address with pin 

code 

:  

7. Email :  

8. Mobile No. and WhatsApp No :  

9.  Final Degree :  

10. Marital Status :  

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

12. Present Position if any :  

 

Paste recent 

passport size 

colour 

photograph duly 

self-attested 



16. Working Experience (Duly supported with certificates issued by concerned employers): 

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.       

 

17. Training programs/ Workshops attended in relation to data analysis  

 

18. Please state whether you are employed at present: Yes / No.  

If yes then given details of the Employer with full address and produce No Objection Certificate. 

 

19. Details of testimonials attached:  

 

 



DECLARATION 

 

I ………………………………………………………………………………. do hereby 

declare that all the statement made above 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/ incorrect/ incomplete/ illegible being detected any time before or after the interview/ 

selection, my candidature/ appointment may be cancelled or is liable to be rejected without any 

notice. 

 

Date: 

 

Place: 

 

(Signature of the candidate) 

Full Name of the Candidate   

 

 

 

 



 

Annexure-II 

DECLARATION 

(To be submitted in advance by candidates whose relative(s) is an employee of 

ICAR/CSSRI; other candidates will furnish it at the time of interview) 

 

I ....................................................................., declare that none of my near or distant relative(s) 

is an employee of the Indian Council of Agricultural Research (ICAR)/ Central Soil Salinity 

Research Institute, Karnal and its Regional Centre. 

 

Or 

 

I …………………………………………….. declare that I am related to the following 

individual(s) employed in ICAR/)/ Central Soil Salinity Research Institute, Karnal and its 

Regional Centre, whose name(s), designation, nature of duties and relationship with me is 

furnished below. 

 

Name: 

 

Designation: 

 

Institute/Organization: 

 

Nature of duties: 

 

 

In the event of the above‐cited information is found to be incorrect or concealing any facts, 

my candidature for the interview/ selection to the post may be cancelled. 

 

 

Date and Place ......................                                                      Signature…………………………. 

                                                                             

 Full Name of the Candidate………………………………… 

 

 

 

 

 

 


