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Bhatu Basti, Garacharma P.O, Sri Vijaya Puram - 744105 |
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F. No. 26-208/(342)/2020-Adm/TS Dated: 26.02.2025

To,
The Directors/ Project Directors of ICAR Research Institutes/ Project Directors/ NRCs/ ZPDs

Sub: Filling up of the Technical posts on Inter-Institutional transfer basis at ICAR — Central Island
Agricultural Research Institute, Sri Vijaya Puram — reg.
Sir,
The Director, ICAR — Central Island Agricultural Institute, Sri Vijaya Puram, invites applications from
the eligible candidates working at ICAR Institutes, Headquarters/ Project Directorate/ NRCs etc; for the
Technical post of Category — II, vacant at ICAR — Central Island Agricultural Research Institute, Sri Vijaya
Puram on Inter-Institutional transfer on permanent absorption basis. Particulars of the posts & eligibility are
detailed below: !

SI. No. Name of the post No. of posts Eligibility Criteria
1. | Technical Assistant (T-3) 06 Nos. Person holding analogous post i.e.
_ | Field /Farm Functiofal Group | SC-1, OBC-1, UR-3, EWS-1 | Technical Assistant (T-3) at least
o2, Technical Assistant (T-3) 02 Nos. 05 years services on regular basis
| Laboratory Functional Group OBCI1, UR-1 in Pay Level-5 in any ICAR Units.

The above Inter-Institiithional transfer will be regulated as per Council’s Instructions vide F. No. TS-
19(01)/2002-Estt.IV dated 19.03.2020

It is requested that the ‘above vacancies may be circulated amongst the eligible and desirous candidates
working at your Institute/ Regional Stations. Application of those candidates, who fulfill the requisite eligible
conditions and can be reliev'edfimmediately in the event of their selection, may kiﬁdl}_r be forwarded to this
Institute in the prescribed proforma enclosed herewith, along with their up to date APAR dossiers for the last
05 years, 5o as to reach this Institute on or before 15.04.2025

. -A:certiﬂcate to the effe‘ét that No disciplinary/ Vigilance case is pending/ being contemplated against
the candidate may also be forwarded along with the application. Incomplete applications or those received after
the prescribed due date or without CR dossier/ Vigilance clearance certificate will not be considered.

Yours sincerely,

" k S i (
El}closedi Proforma of application. \4"0({/9,6\3‘\31
s o B (Kanishk Bhukar)
- a _ Administrative Offi% qa
Copy to: T varafie aftrerd
! ‘ Vi . ] MFITI-BNFILHE O =g
1. The Deputy Secretary (TS), ICAR, Krishi Bhawan, New Delhi — 110001 Kanishk Bhukar
2. The Deputy Secretary (Admin), ICAR, Krishi Bhawan, New Delhi — 110001, lé"g‘_%‘-‘;}{;?"ggfﬁr
' 3. Ve, AKMU, ICAR - CIARLI, Sri Vijaya puram — 744105. g
4. PS to Director for kind information of the Director, ICAR - CIARI, Sri Vijaya Puram — 744105.
5;
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API!ICATION PROFORMA FOR TECHNICAL ASSISTANT (T-3),

ANNEXURE-I
CATEGORY-II UNDER FIELD/ FARM

AND LABORATORY FUNCTIONAL GROUP AT ICAR — CENTRAL ISLAND AGRICULTURAL
RESEARCH INSTITUTE; SRI VIJAYA PURAM ON INTER-INSTITUTIOANL TRANSFER BASIS

1. | Name of the Applicant
2. | Father’s/ Husband’s name
- 3. | Gender: Male/ Female
4. | Date of Birth & Age
5. | Name of the ICAR Institute where applicant is
working at present
6. | Name of the post, category and functional group
to which initially appointed with date
7. | Present post held on regular basis with date of S
__| assessment promotion
- 8. | Date of confirmation/ post held - substantively
i "
9. | Educational qualiﬁcation
10. | Whether belongs to UR/SC/ST/OBC/Physically
handicapped. If yea, documentary proof may be
enclosed
11. | Email address (preferable ICAR email ID i.e; @
| icar.gov.in) and Mobile No.
12. | Reason for transfer:
(P specify-max-100 words and attach necessary
documents, if any)
- (1) | Spouse ground (whether employed in ICAR/
State Government/ Central Govt./ Autonomous
| Body/ PSUs. If yes, please attach copy of Self
attested ID proof 1ssu¢d be Spouse’s department
| office.
(ii) . | Medical ground (Self or any family members;
family as defined undér CGHS/CS(MA) Rules;
(iii) | Other, if any *Give details
Date: (Signature of the applicant)

CERTIFICATE

Tt'i is certified that particulars furnished at Sl No. 1 to 12 have been verified from the Service Book/

record and found correct and NQ Disciplinary case is either pending or being contemplated against the official.

Signature of the Head of Office
(With Stamp)



