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Applications are invited for the position of Young professional 1 on purely
temporary basis as per the details given below

Post

Young professional I: One position

Project Name

Institute Project- FCD “Application of improved techniques for captive
maturation, assessment of reproductive biology, system development for
induced breeding, larval rearing and seed production of brackishwater
candidate finfish species”

Duration Up to February 2022

Essential Candidates with First class Postgraduate degree in Fisheries Science,

Qualification Marine Biology, Mariculture, Aquaculture.

Desirable Experience in aquaculture, Hatchery and aquarium rearing, maintenance of
live organisms under captivity, analysis of water quality.

Emoluments YP-1: Rs.25,000/month (Consolidated).

Age Limit Lower age limit: 21 years; Upper age limit: 45 Years (Age relaxation

for SC/ST/OBC candidates as per Govt. of India norms)

Last Date for
submission of biodata

20™ February 2021

Date & Time of
Interview

25™ February 2021

Mode of Interview

Suitable online platform/Personally

Candidates fulfilling the above criteria may send their application in attached

proforma along with bio-data and

‘Statement of Purpose’ through e-mail to

senthil. murugan@icar.gov.in on or before 20" February 2021. Communication will be sent to
the short-listed candidates only, for attending the interview. Director, CIBA reserves the right
to accept or reject any applications.
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Principal Investigator

Phone: +91 44 24617523(Direct) EPBX: +91 44 24618817, 24616948, 24610565 Fax: +91 44 24610311, Email: director.ciba@icar.gov.in, director@ciba.res.in

Dr.M.Kailasam




Information to be submitted by the Candidate

1. | Application for the post
2. | Name (in Block Letters)
3. | Date of Birth
4. | Mother Tongue
5. | Sex: M/F
6. | Marital Status
7. | Father/Husband Name
8. | Nationality
9. | Category: SC/ST/OBC
10. | Address for Correspondence
11. | Phone No.
12. | E-mail Address
13. Qualification:
Examination Name of Year of Passing % of marks/ GPA | Remarks
Institution obtained
14. | i) Experience(if any)
i) Whether currently employed:
15. | Name and address of referee along

address.

with phone number and e-mail

DECLARATION

| hereby declare that | have carefully read and understood the instructions and
particulars on this application and that all entries in this form as well as in the attached sheets
are true to the best of my knowledge and belief.

Date:

Place:

16. Write Statement of Purpose in maximum one page in your own handwriting

Signature




