




DEPARTMENT OF ANIMAL HUSABANDRY, MAHARASHTRA STATE 

APPLICATION  FORM FOR POST OF “ Young Professional-II”    ON CONTRACTUAL BASIS 

ICAR-   NATIONAL INSTITUTE ON  FOOT AND MOUTH DISEASE, REGIONAL CENTER, PUNE 

Name of the Project –“Sero –monitoring and sero - surveillance for Foot and Mouth Disease                                             

under National Animal Disease Control Programme” 

 

 

 

 

 

 

1 Name of the Candidate (In Capital  
Letters ) 

 
 
 

2 Date of Birth, Age  
 

 

3 Father’s /Husband’s name 
 

 

4 Address for correspondence 
 
 
 
 

 

5 Permanent Address 
 
 
 
 

 

6 Email ID  

7 Telephone / Mobile Number   1. 
 2. 

8  Whether General /OBC/SC /ST 
 

 

9  ADHAR Number  
 

10. PAN number  
 

Recent Passport 

 size 

Photograph, 

 self attested 



11. EDUCATIONAL QUALIFICATIONS : 

Name of 
Examination 

Board /University / 
College 

Year of Passing Discipline  / 
Subjects 

Distinction /First 
Class/second 
class/Pass class 

S.S.C 
 

    

H.S.C 
 

    

B.V.Sc.& A.H./ B.Sc 
/other 
 

    

M.V.Sc./ 
M.Sc./other 
 

    

Ph.D. 
 

    

 

12. EXPERIENCE: 

Name of the 
institute/organization 

Post  held Experience in Year 
and Months 

Period  Principle 
Investigator 
Name(If 
applicable) 

From To 

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 

 

 

 



13. LIST OF RESEARCH PUBLICATIONS: 

 

14. EXTRA CURRICULAR ACTIVITIES: (NSS/NCC/SPORTS/POSTERS/TRAININGS/ AWARDS ETC.): 

 

15. NO OBJECTION CERTIFICATE (If Employed ) :  YES /NO. 

 

16. LIST OF DOCUMENTS SUBMITTED (SELF ATTESTED): 

 

17 .DECLARATION FROM THE APPLICANT: 

I hereby declare that the above mentioned information is correct to the best of my knowledge and 

belief. If selected, I promise to abide by the rules and discipline of the Institute. 

I note that the decision of the Institute is final in regard to selection. The Institute shall have the right to 

expel me from the institute at any time after my selection. 

I was admitted on false particulars furnished by me or my antecedents prove that my continuance in the 

Institute is not desirable. I agree that I shall abide by decision of the institute, which will be final. 

I ALSO KNOW THAT THIS POST IN PURELY CONTRACTUAL BASIS AND I WILL NOT PUT MY CLAIM FOR 

ANY TYPE OF POST IN ANIMAL HUSBANDRY DEPARTMENT OF MAHARASHTRA GOVERNMENT OR 

CENTRAL GOVERNMENT OR ICAR SCHEMES. 

I ALSO KNOW THAT THE TENURE OF POST IS DEPENDANT UPON FINANCIAL SANCTIONS BY ICAR NI- 

FMD OF CENTRAL GOVERNMENT. 

Date : 

Place : 

 

                    (Signature of the Candidate) 

                       FULL NAME: - 

       LAST DATE OF RECEIVING APPLICATION (IN OFFLINE MODE ONLY) AT THE OFFICE OF JOINT 

COMMISSIONER AH, DISEASE INVESTIGATION SECTION, AUNDH, PUNE ,411067 IS 26.04.2026 BY 5.00 PM                                     


