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NOTIFICATION

Applications are invited from eligible candidates for recruitment of One
Project Assistant purely on temporary basis under NABARD funded project of this

institute.

Post

Project Assistant — 1

Project Name

“Coastal watershed-based surface and subsurface salinity mapping
and modelling of Thiruvallur and Kanchipuram districts, Tamilnadu
for sustainable brackishwater aquaculture”

Duration 4 months /co-terminus with the project

Essential Project  Assistant: MCA, M.E/M.Tech or M.Sc in

qualification Geoinformatics/Remote sensing or Equivalent with satellite image
processing knowledge.

Desirable Knowledge in shrimp farming / aquaculture

Emoluments Project : Rs.20,000 consolidated per month
Assistant

Age Limit 40 years for Men & 45 years for Women as on date of Interview

(Upper Age limits are relaxable for SC,ST and OBC candidates as per
Govt. of India norms (at present 5 years SC/ST and 3 years for OBC)

Last Date for
submission of

biodata April 09, 2021

Date & Time of

Interview Will be intimated to the shortlisted candidates.

Mode of Online- Skype or Google meet or suitable online platform
Interview

The Candidates fulfilling the above criteria may send their application in
attached proforma along with their certificates through e-mail to p.rekha@icar.gov.in /
nila_71@yahoo.com on or before 09.04.2021. Communication will be sent to the
short-listed candidates only. Director, CIBA reserves right to accept or reject any

applications.

Principal Investigator




APPLICATION

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. | Nationality

8. | Category: SC/ST/OBC

9. Father/Husband Name

10. | Address for Correspondence

11. | Phone No.

12. | E-mail Address

13. Qualification:

Year of
Examination Name of Passing % of marks/ Remarks
Institution GPA obtained

14. | i) Working Experience(if any)
i) Whether currently
employed:

15. | Name and address of referee
along with phone number and
e-mail address.

| 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.
Signature
Date:
Place:



