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WALK-IN-INTERVIEW
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A Walk-in interview for selection of Young Professional -I (With written test and interview)
purely on contractual basis under the time bound project “Formulation and Promotion of FPOs (Central
Sector Scheme)” at CPCRI, Kasaragod will be held on 12/12/2025 at 09.00 A.M at CPCRI, Kudlu P.O,,
Kasaragod, Kerala - 671 124.

1. | Name of the Post | Young Professional-I

2. | Number of Post 1

3. | Place of work ICAR-CPCRI, Kasaragod

4. | Educational Essential: Any Graduate in Agricultural Science/Agri Business

Qualifications- Management.

Desirable: Candidates with field study experience. Preference will be
given to those having research experience in rural areas.

5. | Duration Up to 31.03.2026 and extendable subject to approval from the sponsoring
agency.

7. | Upper Age limit 21-45 years as on the date of interview (with relaxation as per rules)

8. | Fellowship Rs. 30000/- per month (Consolidated).

Please Note:

e The candidates fulfilling the above eligibility criteria may attend the walk-in-interview at ICAR
CPCRI Kasaragod on 12th December, 2025.
o The candidates should be in the venue at 9:00 a.m. on the date of Interview.

e Late comers shall not be permitted.

e Candidates should bring the Original certificates of educational qualifications, experience etc., proof
of age, caste, etc. for verification. Those who do not furnish the Original or Provisional Certificate
will not be allowed to appear for the written test/ interview.

¢ The duly filled in application form (attached below) along with the photo copies of the certificates
have to be submitted by the candidate on the date of interview for verification.

TTATTHRT H ITRAT &I o6 [o1T Tl ATAT AqAT T af St No TA will be paid for the journey for attending the

interview.

Sd/-

Principal Investigator



ICAR-Central Plantation Crops Research Institute

KASARAGOD FUNGEAH
An IS0 9001:2015 Certified Institute

APPLICATION FORM FOR WALK-IN-INTERVIEW / TE&T 951 (A& Y)

Name of the project / TS FT ATH:

Name of the Post /9 & ATH:

1. Name of the Candidate (Block letters):

2. Sex (M/F/T):

3. Age & Date of Birth (Please attach documentary proof):
4. Name & Address in Block Letters with PINCODE:

5. E-mail Id: Mobile: WhatsApp No:
6. Whether SC/ST/OBC/GEN(Documentary evidence to be attached):

7. Educational Qualification/Technical Qualification:-(Please attach photo copy of related certificates) starting
from Matriculation/10t & onwards:

SL Name of the Name of Board/ University Year of % of
No. Examination Passed CIEAECIERIGREIGIE ] Passing Marks
obtained

8. Experience(particulars of all previous and present employment) if any:-(Please attach documentary proof)

Sr. No. Name of the Post/position Period Remarks
Organization held

9. List of Research Publications / TTel ST T &

PTO....



DECLARATION / =9oT

I hereby declare that all the statements furnished above are true, complete and correct to the best of my
knowledge and belief. I also declare that / & Ig T =TT #¥aT g : (Please v tick in the column provided)

A. |1 have never been punished or debarred from Government (Central/State) Autonomous
Organizations and ICAR service;

B. | I have not been convicted by a court of law for any offence. In the event of any information being
found false/ incorrect/ ineligibility being detected at any time before or after
examination/interview /selection, action may be taken against me and I shall be bound by the
decision of the employer.

C. | I, declare that I am not related to any employee of the ICAR Institute/Directorate. However, if I
am found to be related to any employee, I will immediately provide the name and designation of
the individual and disclose the nature of our relationship.

D. | I further declare that I have read the Advt. carefully and I declare that I fulfill all the eligibility
conditions regarding age limit, educational qualifications etc., which is prescribed for the
contractual engagement.

Date / qTéra: Signature of the applicant:
Place / STz: ATATH 6 gEaTe:
Name:
To be verified by Office
Check List of Documents submitted
SI. No. | Documents required Enclosed (Yes/No) Verified
1. Application form in given Proforma
2. Copy of 10t standard Mark sheet cum Certificate
3. Copy of 12th standard Mark sheet cum Certificate
4. Copy of Graduation cum Certificate
5. Copy of Post Graduation cum Certificate
6. Copy of SC/ST/OBC( if applicable)
7. Copy of PWD/Physically Challenged Certificate (if applicable)
8. Copy of Experience Certificate(s) -(if applicable)
9. Copy of Proof of Date of Birth
10. Any other(Please Specify)






