




 
 

THE GRADUATE SCHOOL 
ICAR- INDIAN AGRICULTURAL RESEARCH INSTITUTE 

NEW DELHI-110 012 
APPLICATION FORM FOR EMPANELMENT OF GUEST FACULTY AT ICAR-IARI 

 
Subject :...................................................................... 
 
Specialisation :........................................................... 
 
1) Date of Submission------------------------ Reg. No (Office use only) 
2) Name (in block letters) Mr./Ms./Dr/ : 
 
3) Father's/Husband's Name : 
 
4) Date of Birth : 
 
5) Category : 
(General/Scheduled Caste/OBC*/EWS/Physically Handicapped? (If yes, please attach a 
certificate in support thereof) 
6) Postal Address: ……………………………………………………………… …………… 
……………………………………………………………………………………… 
………………………………………………Pin Code………………………. 
 
7) Telephone Number :…………………. Mob. No. : .………………………. 
 
Email ID………………………. 
8) Academic Qualifications: 
 
Examination 
Passed & 
Name of 
Degree 

Year Name of 
Board/ 
University 
 

School/ 
College/ 
University 
Attended 

Subjects Total Marks 
and % 
 

Division 
 

Class X       

Class XII       

Graduation       

M.Sc. 
 

      

M.Phil.       

Ph. D.       

Any other 
qualifications 

      

 
 
9) Have you passed ICAR-ASRB,UGC, CSIR or SET/SLET (specify) •___________________ 

 
 
 

Photo 



If yes, indicate the month & year of Exam._________________________________ 
 
10) Mention your area(s) of specialization at M.Sc. _________________________________ 
 
Ph. D. Year /Enrolled…………..Awarded………….University________________ 
 
11) Please specify the Topic of the following (if applicable): 
M.Sc. Dissertation:_______________________________ 
Ph. D. Thesis:_____________________________________ 
 
12) NET exemption (if applicable): NET exemption Certificates submitted / not submitted (Tick) 
 
13) Ability to teach in Hindi: Yes / No (Tick) 

DECLARATION: (by the candidate) 

I Shri/Smt./Ms. Do hereby declare and certify that the 

information furnished in the application are correct and true to the best of my knowledge and bet i.e. I 

understand and agree that in the event of any information being found false or incorrect/incomplete or 

ineligible being detected at any time before or after selection/interview, my candidature is liable to 

rejected/cancelled without any notice. I shall be bound by the decision of the Director, ICAR-Indian Institute 

of Agricultural Research Institute (IARI), Pusa Campus, New Delhi-110012. 

Place: 
Date: 

(Signature of Candidate) 
                                                                                                   Name: 

 
Certificate in the case of employees:(Already working in private organization) 

TO BE CERTIFIED BY THE EMPLOYER 
 

Certificate that the information furnished above are verified from the service records of 

the candidate and found correct. 

Certified that no Vigilance or disciplinary case is pending or being Contemplated. 

Certified that no minor/major penalty has been imposed on him/her during the last ten years. 
 
Place: 
Date: 
 
 

(Signature with Seal of Employer)



CHECK AND TICK HERE TO CONFIRM THE SELF-ATTESTED DOCUMENTS 
ATTACHED WITH YOUR APPLICATION 

 
1. Photograph 

2. DOB certificate 

3. Marksheets: 

B.Sc.  

M.Sc. 

M.Phil. 

Ph.D. 

4. Degrees: 

B.Sc. 

M.Sc. 

M.Phil 

Ph.D. 

5a. NET/JRF Certificate 

5b. NET Exemption Certificate 

6. Category Certificate (Wherever applicable) 

7. List of Publications (Attach as annexure) 

8. List of Conferences/Seminars attended as a paper presenter (Attach as annexure) 

 

 


