
CENTRAL PLANTATION CROPS RES EARCH INSTITUTE
(Indian Council ofAgricultural Research)

Research Centre, Ka hikuch i, G uwahati-781 017, Assam.

Email:
sicka hikuchi@yahoo.com

F.No.1 (89)/2022-Y P-I & YP - II - Estt .

WALK -IN- INTER VIEW

Date : 13.03 .2026

A wa lk-in-i nterview (written & interview) for selection of one ( I No.) o f Young Professional -I wi ll be

conducted on 24 .03. 202 6. T he works is purely on contractual basis an d will be he ld at ICAR -CPC R I, R esearch

Centre, Kahikuchi , Azara, Guwahat i-78 I0 17, Assam State.

I Na me of the contractual assignment Young Professional -I (Fin & Acct s.)
2 Number of contractual manpower required One (0 1)

3 Nature of work Administrative Duti es (Fin & Accts.)
4 Location ICA R-Cen tral Plantation Crops Research

Institute(C PCRI),
Research Ce ntre,Kah ikuchi ,Azara,Guwahati-78I 0 17,
Email: sickahikuchi@yahoo.com,

5 Education Qualifi cation (s) B.ComIBBA/BBS (Wit h minimum 60 % marks) from a
recognized Uni versity college. (With minimum I year of
experience in relevant field)
Knowledge of IT app lications, virtual mee ting platforms
and computer ski lls (MS Word, Excel
Power Point, Ta lly etc.) Will be added adva ntage.

6 Desirable Qu alification (s) Degree/ Diploma in com puter with exp erience in e-office,
PFMS , Income Tax calculation, EHRMS etc.

7 Date of Interview 24.03 .2026
General Condition :
I Age 21-45 years (relaxable in upper age lime is admissible to

SC/ST/OBC candidates( as per the rules)

2 Remuneration Rs.30, 000 per month (Consolidated).
3 Duration Initia l engagement of YP- I wi ll be for one year which is

extendable for two more years (01 year at a time ) subj ect
to requirement of the services of the YP in the
organisation and satisfactory performance of the candidate
after evaluat ion by an o fficer of the level of SIC/Director.
Thu s maximum duration of engagement of YP in the
ICAR is three years (I + I+1).

The candidates fulfilling the above eligibility criteria shall attend the Walk-in-interview at lCAR-CPCRl, Research Centre,
Kahikuehi, Guwahati on the date mentioned above. They shall bring with them their 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 9.30AM. Those
who qualify in written test will only be permitted to attend the interview. No TAIDA will be paid for the journey for att ending
interview.

Sd/-
Sclent ist-in-charge

N.B: ICAR-CPCRI, RC, Kahikuchi is in the Guwahat i- Internati onal Airport Road, which are 20 Km away from t he Guwahati

City & 3Km from the Airport.



APPLICATION

pplica tiun for \ ou ue Prnfcsvional_ _ for dl ciplin '--- -----1
(Please mention above VP-I for Biotech/Soil science/ Plant protection discipline)

I 'ndcr ~ lUI fun d

PHOTO

I Name in block Ictters

~2 Father's/ Husband's Name

3 Permanent Address

4 Correspondence Address with Mob.No.
Telephone NofMobile No/e -mail
address

e-maiI ID :

5 Da te of Birth & Age (as on date DaB : Age :

_o f ap licatiEJ!HP..Q~MM/Y'('(Y ) - - ---- -
6 ationality

-
7 Whether belongs to SC/ST/OBC

R Marital status I
9 Details of Educationa l/Professiona l/Techn ical Qual ificati n inc luding Degree obta ined, Percentage o f I

marks secured. Subjects Studied. Place an d Year of Pa ssing (Sta rting from 10"'o n\\la rd5). Includ ing
Ititle of dissertation work done if am .

Qualification Subject Board/ Un iversi ty Year of Marks Pe rce nta e
passmg o bta ined I

A 10m

1:3 I2 lh

C Graduation

.-
0 Post-

graduation

1

10 Details of ex perience. if any. J
II Detail. of present em ployment i f an y.

--~._---- --------- --------
12 Any ot her -r Iinformatio n.

Declaration: I hereby declare that all the informat ion furn ished above is t rue, correct & complete to the best of my

knowledge& belief.

Signature of Cand id te



List of Enclosures

SI.No. Name of the Document Enclosed
( YesINo )

I Mark shee t/Cert ificate - Ialb
2 Mark sheet/Ce rtificate - 12'h

._._- -- ----
3 Final year Mark sheet - Graduati on

- t-v- -_.-
4 ProvisionaliOriginal Degree L erritrcare - Gradua tion

--
5 Final year Mark sheet - Post-Graduation

6 Provisional/Original Degree Certificate - Post-Gradua tion

7 Experience Certific ate

8 Any other
--

- - ---

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

anyof the documents including the pro visional/ Original degre cert if icat e.

tgnntu r of th

( II ""idat t
Dated:

Place:



HI':ALTH CE R1'I FIC\1'1':

Signature of the Candida t

I hereby certify that I have examined Sri/Smt./Kum . .. . , who c
signature IS given above, a candidate for appomu cnt 01'

... in the ICAR-Centr al Plantation Crops
Research Institute and cannot discover that Sri.iSmI.lKum. .. has any disease
(communicable or otherwise) constitutional weakness or bodily infirmity except. .

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

Sri/Smt.lKum has I go I
constitution and active habits and is capable of discharging his/his dut ies efficiently in any part of India at all seasons of the year
He/He is capable of distingui .hing principal colours and is not one eved.

Hi. Her visual acu ity is a follows :

Dis ta n t Vision

Without glass

Corrected with glass

Near Vision

Height of the candidate: em.

Beller eye

6/6

o.x

6'12

Weight of the Candida te: Kg.

Chest Measurement Normal : . ........em.

Expanded : Cm.

Marks of Identification :
01 .
02 .
The age. according to the statement ofthe candidate is .. .. ..years and by appearance Years.

Signature and Dcsignurion of Ih..: Icdical Ofuccr

Place :

Dale :



I. Hereby certify that I am an India
by birth and domic ile. I also declare that I have never been pronounced unfit tor Go.vcmmcnt employment by a Iedical
Hoard or any other duly constitut ed Medical Aut hority,

. ame & ' ignature of the Candidate

Attested :

Signature and Designation of the Attesting Officer

The cand idate must make the statement required below prior to his/his Medical Examina tion and must sign the decla ration appended
thereto, His/her attention is speciall y directed to the 'warni ng' contained in the note below :

01 tate your name in full (in Block letters)

02 tate your age and place o f Birth

03 a) Have you ever had small pox.
Intermittent of any other fever enlarge­
ment or suppura tion of glands. 'pllling of
blood. asthma. heart disease. lung disease
fainting attacks, rheumatism appendicitis'!

Or

b) Any other disease or accident requiring
Confinement to bed and medica l or

Surgical treatment'.'

04 When you were last vaccinated?

05 Have you or any ncar relations been afflicted
With consumption•. c rofula gout. asthma.
Fits, epilepsy or insanity?

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

07 Have you been examined and declared unfit till'
Om1. service by a Medical Officer/ Medical
Board with in the last three years

O/l Furnish the following particu lars concerni ng your
Family:IFather ' s """ & state of1"""" " age at death "UJ I No. "f "m '''';;T;~ '';.·--l-No .-~j brothers dead a~d
health I l'ausc of death I their age and stale of their age .II death ami

1-------------~ h=~~ - I caus
f d~ -

~ L____ _ _ _
Mother' s age if living
and sune of health



(P. 0 .2)

I declare all the abov e answers to be. the best of my belief true and correct .

I also . olcmnl y affirm that I have not received a disa ility certifica te /pcnsion on account of my disease o r

other condition.

Signature of
Candidate ••..•.•••.. ..••..•.. •.._ •...••. ..

Signed in mypresence
S ignature of Medical Oflk cr.· . · . - .. · · ·.··.

OT E
Cand idate will be held res ponsible for the accuracy of the above, statement . By wi llfull y suppressing 1111~ information. heshe
will incur the risk of los ing the appointment and . if ap pointed. or fo rfe it ing all claims to supcrann arion allow ance Ul

gra tuity. Th e candidate should sign only in the presence of the \fedieal Offi ce r to wh om he has been d ire 'ted for Icdical
I:'xutnination.




