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WALK -IN- INTER VIEW

A walk in - interview (wri tten and interview) for selection of one (1 No.) of Young Professional - I, will be conducted on 02.02.2026.

The works is purely on contractual basis and will be held at ICAR -CPCRI, Research Centre, Ka hikuchi, Azura , Guwahati-7810 17, Assam

State.

The candidates fulfi lling the above eligibility cntena shall attend the Walk-in-interview at ICAR-CPCRI, Research Centre,
Kahikuchi , Guwahati on the date mentioned above. They shall bring with them the ir bio-data and original certificate in proof of age.

educational qualifications, experience, ID proof viz., Aadhaar card etc. Candidates should be present at the center by IO.OOAM. Those who

qualify in written test will only be permit ted to attend the interview. No T AIDA will be paid for th e journey for attending inte rview.

I Name of the contractual assig nment Young Professional - I (YP- l)
2 Number of contractual manpower One 01

required
Nature of work It is mostly laboratory -oriented work at ICAR-C PCRI,RC,Ka hikuchi .

4 Locat ion rCAR-Central Plantation Cro ps Research Institute
Kahikuchi ,Azara,Guwahati-78 I0 17,
Email: sickahikuchi (a)vahoo.com.

5 Essential Qual ificati on(S) B.Sc Graduate(Agriculturei Horticulture/Life Science )from
recognized Univers ity

6 Desirable Quali fication(S) YP- l (I No) So il Scien ce I Biochem istry.
M.Sc in Soil Science I Bio chemistry I Environmental Scie nce with
hands on experi ence in handling of soil nutrients analysis equipment.

7 Date of Interview On 02.02.2026 at 9.30AM
8. General Condition:
I Age 21- 45 years (Relaxa ble in upper age limit is admissible to

SC/ST/OBC candida tes, as per the rules)
2 Remuneration Rs.30 , 000/- per mont h (Consolidated).
3 Durat ion For a perio d of 12 months from February .2026 and extendable for two

more year (one year at a time)
- . .. .

dI-

Scientist-in-cha rge.

(N.B: ICAR-CPCRI, RC, Kahikuchi is in the Guwaha t i- Internat ional Airport Road, whic h is 20 Km away fr om the Guwahat i City &3Km fro m the

Airport.



APPLICATION

Application for Young Professional__for discipline _
(Please mention above YP-I for Biotec h/Soi l science/Plant protection discipli ne)

Under NEB fund

PHOTO

I Name in block letters

2 Father's /Husband's Name

3 Permanent Address

4 Correspondence Address with Mob.N o.
Telephone NolMobile No/e-mail
address

e-mail ID:
5 Date of Birth & Age (as on date DOB: Age :

e----
of application) (DD /MM/YYYY)

6 Nationality

7 Whether belongs to SC/ST/OBC

8 Marital status

9 Details of Educational/Professional/Technical Qualification including Degree obtained , Percentage of
marks secured, Subjects Studied, Pla ce and Ye ar of Passing (Starting from 10monwards). Including
title of dissertation work done if an, .
Qualification Subject Board/University Year of Marks Percentag e

passing obtained
A 10th

B 12th

C Graduation

D Post-
graduation

10 Details of experience, if any.

I I Details of present employment if any.

12 Any other I
information.

Declaration: I hereby declare that all the information furnished above is t rue, correct & comp lete t o the best of my
knowledge& belief.

Signature of Candidate



List of Enclosures

(Please answer yes if document is enclosed)

51.No. Name of the Document Enclosed
(YesfNo)

1 Mark sheet/Certificate - 1O"

2 Mark sheet/Certificate - 12th

3 Final year Mark sheet - Graduation

4 Provisiona l/Original Degree Certificate - Graduation

5 Final year Mark sheet - Post-Graduation

6 Provisional/Original Degree Certificate - Post-Graduation

7 Experience Certificate

8 Any other

The candidature of the candidate will not be considered in case of failur e to submit or produce

anyof the documents including the provisional/Origina l degree certificate.

Signature of the
Candidate

Dated:

Place :



H EALTH CERTIFICATE

Signature of the Candidate: .

I hereby certify that I have examined Sr i/Smt./Kum whose
signature is given above, a cand idate for appointment as
. . . in the ICAR- Cen tral Planta tion Cro ps
Research Institute and cannot disco ver that Sr i./Smt./Kum. .. has any disease
(communicable or otherwise) constitutional weakness or bodil y infirmity except., .

I do not consider this a disqualification for employment in the cadre for which he/h e is selected in the ICAR- CPCRI
Department.

Sri/Smt .lKum . has a good
constitution and active habits and is capable of discharging his/his duties effi ciently in any part of India at all seasons of the year.
He/He is capable of distinguishing principal colours and is not one eyed .

His/Her visual acuity is as follows:

Distant Vision

Without glass

Corrected with glass

Near Vision

Height of the candidate: Cm.

Better eye

6/6

6/6

0.8

Worse eye

6/60

6/12

Weight of the Candidate: Kg.

Chest Measurement Normal : Cm.

Expanded: Cm.

Marks of Identificat ion:
01 .
02 .
The age, acco rding to the statement or the candidate is years and by appearance years.

Signature and Designation of the Medical O fficer

Place :

Date :



DECLARATION AND CERTIFICATE OF NATIONALITY

I, , Hereby certify that ( am an India
by birth and domicile. I also declare that I have never been pronounced unfit for Government emplo yment by a Medical
Board or any other duly constituted Medical Authority.

Name & Signature of the Candidate

Attested:

Signature and Designation of the Attesting Officer

The candidate must make the statement required below prior to his/his Medical Examination and must sign the declaration appended
thereto. His/her attention is specially directed to the 'warning' contained in the note below:

oI state your name in full (in Block letters)

02 State your age and place of Birth

03 a) Have you ever had small pox,
Intermittent of any other fever enlarge­
ment or suppuration of glands , spitting of
blood, asthma, heart disease, lung disease
fainting attacks, rheumatism appendicitis'?

Or

b) Any other disease or accident requiring
Confinement to bed and medi cal or

Surgical treatment?

04 When you were last vaccinated?

05 Have you or any near relations been afflict ed
With consumption. scrofula gout , asthma ,
Fits, epilepsy or insanity?

06 Have you suffered from any form or nervousness
Due to over work to any other cause?

07 Have you been examined and declared unfit for
Govt . service by a Medical Officer/ Medical
Board with in the last three years

08 Furnish the following particulars concerning your
Family:

Father's age & state of Father 's age at death and No. of brothers living, No. of brothers dead and
health cause of death their age and state of their age at death and

health cause of death

Mother' s age if living Mother' s age at death No. of Sisters No. of Sisters dead
and state of health and cause of death living, the ir age and and their age at

state of health death and cause of
death



(P.No.2)

I declare all the above answers to be, the best of my belief, true and correct.

I also solemnly affirm that I have not received a disability certificate Ipension on account of my disease or
other condition.

Signature of
Candidate ----------------------------------

Signed in my presence
Signature of Medical Officer----------------

NOTE
Candidate will be held responsible for the accuracy of the above, statement. By willfully suppressing any information . he/sh e
will incur the risk of losing the appointment and, if appointed, or forfeiting all claims to superannuation allowance or
gratuity. The candidate should sign only in the presence of the Medical Officer to whom he has been dir ected for Medical
Examination.




