CENTRE FOR AGRIBUSINESS INCUBATION & ENTREPRENEURSHIP
Rajmata Vijayaraje Scindia Krishi Vishwavidyalaya, Gwalior (M. P.) - 474002,
caie(@rvskvy.net
REF.NO. 2023
1. Application for the position of: (please tick in Othe box)

Space
for
photo

CIMarketing Manager

2. Please use the format given below only and provide complete data, Use additional sheets as needed
and reference them suitably. All information furnished MUST be supported by relevant documents.

3. All pages of the application and additional sheets/annexure must be duly signed (self-certified)
before submission of hardcopy by post/courier.

4. Please attach all copies of certificates/supporting documentation along with this application.

1 PERSONALIDEY?

SONAL DETAILS R e e
Full Name (in capital letters):

Date of Birth (dd/mm/yyyy):

Contact Address with PIN/Zip Code:

Contact Phone Number: E-mail:
Gender: Nationality: Marital Status:
Category:
asc 0OST [ OBC [] Differently abled Person LEWS [0 GENERAL
; LIFICATIC Era
S Examination Degreéf University/ | Main i Year of| % of Class / | Distinctions
No. Diploma | Institution | Subjects | Passing| Marks | Division| (if any)
or
CGPA
1. | PhD:

2. | Post-Graduation:
3. | Professional
Qualification:
[Other than
above(2). Please
specify]

Graduation;
(Bachelor’s Degree)
I-[ighexuﬂecondary /
Class XII: :

Page50f7



6. | Matriculation /
Secondary School /

Class X:
Notes:
1. All qualifications must be

recognized in law,

ii. IfCGPA, both acquired and max. possible CGPA should be mentioned.

4. FULLT VORK EXPERIENCE (in reverse chronological order)z e s
S. | Employer Duration of Service | Designation Key Result Areas
No. From To

(MM/YY) | (MM/YY)
Motes:

i.  Only full-time experience should be mentioned. Experience should not overlap.
ii.  Self-employment shall not be counted as experience.

a) Total Industry experience: years; months
b) Total other experience (e.g., NGO, Start-ups) years; months
¢) Total work experience [(a) + (b)]: years; months.

PROVO! SR

- -1 'y _.,_, '@T" T # & T S
S, | Name of | ISSN | Title of the Paper Whether | No.of | Month & Vol. | Issue
No.| Journal | No first / sole | authors | Year of No. | No.
author? Publication
(Yes/No)
T : .-..; _rg_ - = o —— - .. \.....:.,I... LT_I T .____ _1:__..‘:.',._
FIVEY S > SRS
S. | Title of the Title of the Whether first/ | No. of [ Month | Organizer | Place
No. | Event Paper sole author? | authors | & Year

(Yes/No)




3

S.  |Project | Whether Sponforing/ | Client | Month/ | Month / Year / Project
No. | Title Principal Funding (1 Year of | of Outcome
[nvestigator / Agency & different | Award | Completion
Project Leader? | Value from
(Yes/No) (in INR Sponsor)
Million)

T R N R

ATTENDED (DURING THE LAST FIVE YEARS) = s _
S. Type of Sponsor / Client | Theme / Place From | To Your
No. | Program (if any) Title (Date) | (Date) | Role
10, AWARDS/ REWARDS / RECOGNITIONS /| PROFESSIONAL AFFILIATIONS = 0 =
S. Appointing / Month & | Brief details of Award / Reward / Recognition etc.
No. Nominating / Year
Recognizing
Body

11. Have you faced any disciplinary/penal action by the employer?

If the answer to any of the above is “YES™, full details must be furnished.

12. References, atleast 3(from relevant field);

13. Any other information you wish to highlight:

14. Declaration:

J 55
2.
3.

YES /NO

I hereby declare that all the statements/particulars made/furnished in this application are
true, complete and correct to the best of my knowledge and belief. I also fully understand
that in the event of any information furnished being found false, incomplete or incorrect at
any stage, my application/candidature is liable to be summarily rejected and if T am
already appointed, my services are liable to be terminated from the post, without any
notice and without prejudice to any other legal/penal action that the Institute may initiate,

as deemed fit.

e

Signature of the applicant
(Name of the applicant)



