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NOTIFICATION

Applications are invited from eligible candidates for recruitment of two (2 nos.) Young Professional-I
purely on temporary basis under SCSP/STC Project.

Post Young Professional-1 (2 Nos.)

Date, time and venue 23.10.2024 at 11.00 AM

of the interview Kakdwip Research Centre of CIBA, Kakdwip, South 24 Parganas, W.B.

Project Name Societal development programme under Scheduled Caste Sub Plan (SCSP)/Schedule
Tribe Component (STC)

Essential B.Sc. in Fisheries/ Zoology / Marine Biology/ Industrial Fisheries/ Microbiology/

Qualification Biotechnology/ Biochemistry/ Environmental Sciences/ any branches of life science

Desirable Working knowledge in aquaculture. Good proficiency in Computer, MS Office
and statistical analysis.

Emoluments Rs. 30,000/- per month

Age Limit Maximum 35 years for men and 40 years for women as on date of interview.
Age relaxation is applicable for SC/ST/OBC as per GOI norms.

Eligible candidates may send their Curriculum Vitae (clearly indicating their experience and skills/instruments
used) along with the contact numbers in the prescribed proforma (attached) only and scan copies of the
certificates through e-mail to dedebasis47@gmail.com / debasiskrc@yahoo.com in on or before 15.10.2024. The
applicant should indicate "*Application for the post of Young Professional-1 in the subject line of his/her email.
Communication will be sent to the short-listed candidates only for attending the interview. Shortlisted Candidate
should bring filled-in application form, original and photocopies of the certificates, NOC from employer
along with passport size photograph. TA/DA will not be paid for attending the interview. Director, CIBA/
HoRC-KRC reserves the right to reject/otherwise of the candidature.

Head of Regional Centre

BIBEIT WY B S o e ;
P R STeloild qrer= eI (VRS g uRue
BIhg1d, Sferor 24 g=ToTT, T - 743347, YIRG

Phone: +91 3210 255072, Fax: +91 3210 257030, E-mail: krckakdwip@gmail.com / oic_kre.ciba@icar.gov.in


mailto:debasis47@gmail.com
mailto:debasiskrc@yahoo.com

<< CIBA &%

BB 3N g s
- - ICAR

HIH3TI-Bh-s1d WRT STeToitd Uleld AU ARRIH

KAKDWIP RESEARCH CENTRE

ICAR-CENTRAL INSTITUTE OF BRACKISHWATER AQUACULTURE ISO 9001:2015 CERTIFIED www.ciba.res.in

(Indian Council of Agricultural Research, Govt. of India) Kakdwip, South 24 Parganas, West Bengal - 743347, India

Application

1. | Name of the project

2. | Application for the post
3. | Name (in Block Letters)

4. | Date of Birth and age as on
30™ September, 2024

5. | Sex: M/F

6. | Marital Status

7. | Category: SC/ST/OBC

(Scan copy of certificate to
be attached)
8. | Father/Husband Name

9. | Address for Correspondence

10. | Phone No.
11. | E-mail Address

12. Qualification: (Scan copies of certificates to be attached)

Examination Subject Name of Institution | Year of % of marks/
Passing GPA obtained
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13. | Whether NET / GATE qualified : Yes / No
If yes, date of passing

(Scan copy of certificate to be
attached)

14. | No. of papers published

15. | Title of the paper in SCI Journal :

16. | i) Working Experience(if any)
i) Whether currently employed
If employed in State / Central

Govt., Autonomous Body, PSU,
NOC is required

17. | Name and address of referee along
with phone number and e.mail ID

DECLARATION

| hereby declare that | have carefully read and understood the instructions and particulars on this

application and that all entries in this form are true to the best of my knowledge and belief.

Signature
Date:
Place:
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