Annexure-l
FORM OF APPLICATION

1. Post applied for: ..o
(In block letters)

Please affix a
2, Name of applicant: Mr./Mrs./Miss..........occoiviniiiiiininiii..,
(In block letters) recent passport size
(Please attach self attested copy of any govt. Issued ID such as DL/

Passport/ Voter Id/Aadhar) photograph

3. Father’'s/ Husband's Name: ....cviiiiviioiiiisiioseisieinsaiinnssnisfussanans

4 Marital STATUST o onocmms susamrenessmmmerimss s sass ane oo sassamenss s o vses woasss

S..Present postal address for Commumication: ..:.ii i sississiiiinisasdias doissmsbassed s boai oot bis vaseds
i bloek Jottar WK PHLBOBE ¢  conovsvovmmuns v snwiosseninss s sos woss e ssiog s s 58 #650 48 5304 SH5 ot

6. (a) Telephone No.(with STD Code) : ........veuvvieniniancniannnn. (b) Mobile No. : ..oovvviviinnninn,

() BT AT AREEE o aawnn v vasss b e o e o o 9 B 0 G A B S G SA  FONS Sa 5

7. Date of Birth: .
(and age as on closmg date)

8. NatIoNAlIEY b i civvuns oh vovisunein bons s ohsias ddes oeo sl SRR S i i i v v s T W e e s

9. Category (SC/ST/OBC/PH/GEN) : .
(Please attach self attested photocopy of certlﬁcate 1ssued by Competent Authonty in
prescribed Proforma)

10. Educational Qualification starting with Secondary Education:

(Please attach self attested photocopies of certificates/mark sheets)

Examination/ | University/ Year of | % of marks/ | Subject taken
Degree Board Passing | Division

Contd....



11. Experience (please start with the latest) :

Name of employer Post held Period Pay Scale/Pay Nature of work
Band & Grade (Please attach
Fom | o Pay with Basic separate sheet if
Pay required)

12. Training Programmes attended:

reprimanded/suspended from any position?
If yes, state reason:

14. Have you ever been convicted under the Law: .......ocoooiniiiiiiiiiiiiiiiiiinenan.
15. Reference:
1.
2
DECLARATION

I hereby declare that all the statements made in this application are true and complete to the best of
my knowledge and belief. I further understand that at any time I am found to have
concealed/distorted any material information, my candidature/appointment shall be summarily

terminated without any notice.

Signature of the Candidate

Date:

Place:



Annexure-II

INTEGRITY CERTIFICATE
After scrutinizing AnnualConfidential Reports of.......cccooiviiiiiiiiiiiiiinn who has applied for the
Post B  wawrmoumasE R RN in the Small Farmers Agribusiness Consortium,

DepartmentofAgriculture & Farmers Welfare on deputation basis, it is certified that his/her integrity is
beyond doubt.

(To be signed by an officer of the rank
Deputy Secretary or above Secretary of above)

Name & Office Seal: --

Date:

VIGILANCE CLEARANCE CERTIFICATE

Certified that no vigilance case or disciplinary proceeding or criminal proceeding is either pending or
contemplated against ;ciauiirnnidio s i el ini i who has applied for the post of
..................................... in the Small Farmers Agribusiness Consortium, Department of
Agriculture & Farmers Welfare on deputation basis.

(Authorized signatory)
Name & Office Seal:
Date:
NO PENALTY CERTIFICATE
Certified that no major /minor penalty has been imposed 0N .........cocovvviiiiivininininninnnn. , who has
applied for the post of .......coiniiiiiiii e in the Small Farmers Agribusiness

Consortium, Department of Agriculture & Farmers Welfare on deputation basis during the last ten

years.

(Authorized signatory)

Name & Office Seal:

Date:




CADRE CLEARANC CERTIFICATE

This office has no objection to ... applying for the post of
.............................. in the Small Farmers Agribusiness Consortium, Department of Agriculture &
Farmers Welfare on deputation . In the event of his /her selection, he/she will be immediately relieved

to take charge of the assignment.

(Authorized signatory)

Name & Office Seal:

Date:




