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Sub: Filling up 01 post (UR) of Personal Assistant (fasft ®gra®) at ICAR-DMR, Solan on
Deputation/Permanent absorption basis-reg.
Sir/Madam,

It is proposed to fill up 01 vacant post (UR) of Personal Assistant (PA) in the Level-6
of 7" CPC at ICAR-Directorate of Mushroom Research, Solan (HP) on Deputation/Permanent

absorption basis. The particulars of the post and eligibility are detailed below:-

SN | Name of No. of Pay Level Essential requirements/eligibility

the Post Vacancy

I | Personal

Pay Level 6 in | Stenographer Grade-lll in the pay matrix level-4 (PB-
the pay matrix | 1, Rs 5200-20200+GP Rs 2400/- pre-revised) of 7th
7" CPC CPC at the respective institutes having at least 10
years of regular service in the grade.

01 (UR)

Assistant

It is requested that the vacancy may be circulated among the eligible and desirous
candidates if any, working at your Institute/Establishment. The applications of eligible persons who
fulfill the requisite eligible conditions and who can be relieved immediately in the event of their
selection may please be forwarded to the Director, ICAR-DMR, Solan in the Proforma given overleaf
alongwith attested copies of APAR Dossiers for the last 05 years, Vigilance clearance certificate and
AIPR (Year 2021) so as to reach this Directorate on or before 04.11.2022.
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Name of the Candidate :
Institute Name where candidate is presently working

Date of appointment on regular basis in the present post
Whether permanent or Temporary

Date of Birth & Age

Educational qualifications:

NI SRV S

S.NO. | NAME OF EXAM PASSED BOARD/INSTITUTION YEAR
|

2
3
4

=

Category (UR/SC/ST/OBC) :
FFull Postal address g

(o]

9. Contact number & E Mail
10. Service Particulars:

Name of | Post Held Scale Period Nature of
Institute From To duties
attended

11. Any other relevant information

I do hereby declare and certify that the information
furnished above is correct and true to the best of my knowledge and belief.

Place: e
Date: i Sign: the applicant

e

Place:
Date:



