
ANNEXURE - I

SPONSORED FOR ADMISSION UNDER FACULTY UPGRADATION SCHEME AND 
ICAR IN-SERVICE NOMINEE SCHEME

Declaration by the Employer of the Candidates

(In the case of candidates employed, his/her application shall not be considered valid unless the declaration is 
completed in full by the employer or the Head of the Institution).

i. Certied that the particulars given by Mr./Ms./Mrs. .............................................(Name, Designation) in this form     
have been veried and found correct.

ii. Mr./Ms./Mrs. ................................................(Name, Designation) will be granted Deputation Leave/Study 
Leave/Extra- Ordinary Leave or he/she will be given a scholarship or stipend of the value of Rs. � per month. 
On completion of the training, he/she will be required to serve this Department / Institute / University for a 
period   of �years.

iii. If selected for admission, the candidate will be relieved to join The Ph.D. course at IARI/CIAE as directed by the 
IARI on July 26, 2018.

iv. If selected for the award of IARI (or other) fellowship, there will be no objection to his/her receiving the 
scholarship and contingency amounts attached there to subject to the following conditions.

(a) _________________________________

(b) _________________________________ �

(c) __________________________________  �

v. Certied that I am competent to take the decision to sponsor him/her on the terms and conditions mentioned  
above/the decision to sponsor him/her on the above terms and conditions has been taken by and is being 
communicated under the direction of who is the competent authority.

vi. This University/Organization/Department undertakes to pay dues outstanding against the candidate and not paid by  
him/her.          

        

         Signature�________________�  
         
         Designation______________�  
        
         Address _________________�  
         
         (With Ofcial Seal)
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ANNEXURE - II

SPONSORED FOR ADMISSION UNDER RESERVED SEATS FOR ICAR EMPLOYEES 

CERTIFICATE REQUIRED FOR ADMISSION UNDER
ICAR IN-SERVICE NOMINEES SCHEME ONLY

The ICAR In-Service Nominees have to submit the following certicate also in addition to the declaration by the 
employers of the candidates (Annexure-I).

 It is certied that the sponsored candidate

 

 Name___________________________________________ 

 

 Designation______________________________________�  

 

 Ofce Address____________________________________�  

 has qualied the ICAR Senior Fellowship with/without fellowship.

        

        Signature____________________________ �  

        Deputy Director General (Education)

        ICAR, New Delhi

        (with Seal of Ofce)
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ANNEXURE – III

FORM OF CERIFICATE TO BE PRODUCED BY CANDIDATES BELONGING TO OTHER 
BACKWARD CLASSES (OBC) CATEGORY AS PER GOVT. OF INDIA NOTIFICATION

This is to certify that  Shri/Smt./Kum.____________Son./Daughter of Shri/Smt._____________of Village/ 

To w n _ _ _ _ _ _ _ _ D i s t r i c t / D i v i s i o n _ _ _ _ _ _ _ _ _ _ _ _ _ i n  t h e _ _ _ _ _ _ _ _ _ _ S t a t e  b e l o n g s  t o 

the____________________Community which is recognized as a backward class under.

i) Resolution No.12011/68/93-BCC© dated 10.9.93 published in the Gazette of India Extraordinary Part I Section I 

No.186 dated 13.9.93.

ii) Resolution No.12011/9/94-BCC© dated 19.10.94 published in the Gazette of India Extraordinary Part I Section I 

No.163 dated 20.10.94.

iii) Resolution No.12011/7/95-BCC© dated 24.5.95 published in the Gazette of India Extraordinary Part I Section I 

No.88 dated 20.5.95.
iv) Resolution No.12011/96/94-BCC© dated 9.3.96.

v) Resolution No.12011/44/96-BCC© dated 6.12.96 published in the Gazette of India Extraordinary Part I Section I            

No.210 dated 11.12.96.

vi) Resolution No. 12011/13/97-BCC© Dated 3.12.97.

vii) Resolution No. 12011/99/94-BCC© Dated 11.12.97.

viii) Resolution No.12011/68/98-BCC© dated  27.10.99.

ix) Resolution No.12011/88/98-BCC© dated 6.12.99 published in the Gazette of India Extraordinary Part I Section I 

No.270 dated 6.12.99.

x) Resolution No.12011/36/99-BCC© dated 4.4.2000 published in the Gazette of India Extraordinary Part I Section 

I No.71 dated 4.4.2000.

xi) Resolution No.12011/44/99-BCC© dated 21.9.2000 published in the Gazette of India Extraordinary Part I   

Section I No.210 dated 21.9.2000.

xii)  Resolution No.12015/9/2000-BCC© dated 6.9.2001

xiii) Resolution No.12011/1/2000-BCC© dated 19.6.2003

xiv) Resolution No.12011/4/2004-BCC© dated 13.1.2004
xv) Resolution No.12011/9/2004-BCC© dated 16.1.2006 published in the Gazette of India Extraordinary Part I 

Section I No.210 dated 16.1.2006.

xvi) Resolution No.12011/14/2004-BCC© dated 12.3.2007 published in the Gazette of India Extraordinary Part I 

Section I No.186 dated 12.2007.

 Shri/Smt./Kum. � and /or his family ordinarily 

reside(s) in   the � District/Division of  State. This 

is also to certify that he/she does not belong to the persons/sections (Creamy Layer) mentioned in Column 3 of the 

Schedule to the Govt of India, Department of Personnel & Training O.M.No.36012/22/93-Estt.(SCT)  dated 8.9.93 which 

is modied vide O.M.No.36033.3.2004 Estt.(Res.) dated 9.3.2004.

Dated:                                                                                                     District   Magistrate/Deputy Commissioner

                   (Seal)          

Note:

a) The term 'Ordinarily' used here will have the same meaning as in Section 20 of the Representation of the People Act. 1950.

b) The authorities competent to issue Caste Certicates are indicated below.
sti) District Magistrate/Additional Magistrate/Collector/Deputy Commissioner/Additional Deputy Commissioner/Deputy Collector / I  Class 

Stipendiary Magistrate/Sub-Divisional Magistrate/Taluka Magistrate/Executive Magistrate/Extra Assistant Commissioner (Not below The 

Rank of Ist Class Stipendiary Magistrate).

ii) Chief Presidency Magistrate/Additional Chief Presidency Magistrate/Presidency Magistrate. 

iii)  Revenue Ofcer not below the rank of Tehsildar and 
iv) Sub-Divisional Ofcer of the area where the candidate and/or his family resides.
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Declaration/undertaking – for OBC candidates only

I,__________________________Son/Daughter of Shri__________resident of Village/Town/City _________________�
District______________Sate _____________  hereby declare that I belong to  the___________ Community which is 

recognized as a Backward Class by the Govt. of India for the purpose of reservation in services as per orders contained in 

Department of Personnel and Training Ofce Memorandum No.36012/22/93-Estt.(SCT), dated 8.9.1993.It is also 

declared that I do not belong to persons/Sections (Creamy Layer) mentioned in Column 3 of the Schedule to the above 

referred Ofce Memorandum, dated 8.9.1993, which is Modied vide Department of Personnel and Training Ofce 

Memorandum  No.36033/3/ 2004 Estt.(Res.) dated 9.3.2004.

Place �  Signature of the Candidate

Date____________  �

*Declaration/undertaking not signed by candidate will be rejected.
*False declaration will render the applicant liable for termination of registration at any time.

Creamy Layer Denition

OBC Creamy layer is dened comprehensively at http://ncbc.nic.in/html/creamylayer.html

All candidates for the OBC reserved seats should make sure that they do not satisfy any of the creamy layer criteria as 
listed in the website. Some general exclusions for quick reference (no way comprehensive) are as follows.

1. Any of the parents holds a constitutional position in Govt. of India

2. Any one of the parents is a Class I ofcer.

3. Both the parents are Class II Ofcers.

4. Any one of the parents is employed in an equivalent rank to Class I ofcer or both parents equivalent to class  II ofcer 
in a public sector, insurance companies, banks, universities or in other organizations.

5. Land holdings on irrigated land is 85% or more of the statutory ceiling area.

6. Parents income is as per Govt. of India directives.
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ANNEXURE - IV

FORM OF CERTIFICATE TO BE PRODUCED BY A CANDIDATE
BELONGING TO SC/ST CATEGORY IN SUPPORT OF HIS/HER CLAIM

FORM OF CASTE CERTIFICATE

1. This is to certify that Shri/Smt./Kumari________________________son/daughter of ___________village/town* � �
in District/Division_______________________of the State/ Union Territory*__________________________belongs

to the__________________________________Caste/Tribe* which is recognised as SC/ST* under

 The Constitution (Scheduled Caste) Order, 1950; The Constitution (Scheduled Tribe) Order, 1950; The Constitution 
(Scheduled Caste) Union Territories Order, 1951; The Constitution (Scheduled Tribes) Union Territories Order, 1951; as 
amended by the SCs and STs List (Modication) Order, 1950; the Bombay Reorganisation Act, 1960; the Punjab 
Reorganisation Act, 1966; the State of HP Act, 1970; the North Eastern Areas (Reorganisation) Act, 1971 and the SCs and 
STs Order (Amendment) Act, 1976; The Constitution (Jammu & Kashmir) SC Order, 1956; The Constitution (Andaman 
& Nicobar Islands) SC Order 1959 as amended by SCs and STs Order (Amendment) Act, 1976; The Constitution (Dadra 
and Nagar Haveli) SCs Order, 1962; The Constitution (Dadra and Nagar Haveli) STs Order, 1962; The Constitution 
(Pondicherry) SCs Order, 1964; The Constitution Scheduled Tribes (Uttar Pradesh) Order, 1967; The Constitution (Goa, 
Daman & Diu) SCs Order, 1968; The Constitution (Nagaland) STs Order, 1970; The Constitution (Sikkim) SCs Order, 
1968.

2. Applicable in the case of SC/ST persons who have migrated from the State/Union Territory Administration.

The certicate is issued on the basis of the SC/ST   certicate to� Shri/Shrimati* � � f a t h e r / 
mother* of Shri/Shrimati/Kumari* � � ��� � � of  v i l lage / town*__________in  Dis t r ic t /   
Division* � of  the  State/Union  Territory*_________________who belongs to   
the � � ��� caste/tribe* which is recognised as Scheduled Caste/ 
Scheduled Tribe* in the   State/Union Territory*� issued�� by� � the � � � (Name� o f�
the prescribed authority) vide their  No. � � ��dated �� � � � �

3. Shri/Shrimati/Kumari*___________________________________and/or* his/her family ordinarily reside(s) in 
Village / Town* � � of   District__________________of State/ Union 

Territory of________________________________�

        Signature________________________ �
            ** Designation____________________ 

             (with Seal of Ofce)

Place � � State/Union Territory Date  �
 

* Please strike off the words which are not applicable.
�

# Please quote specic Presidential Order.

%  Strike off the paragraph which is not applicable.

NOTE: The term “Ordinarily reside(s)” used here will have the same meaning as in Section 20 of the Representation of  
the  People's Act, 1950.
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**  List of authorities empowered to issue SC/ST certicate:

1. District Magistrate/Additional District Magistrate/Deputy Commissioner/Additional Deputy Commissioner/   
Deputy Collector / 1st Class Stipendiary Magistrate/City Magistrate/Sub-divisional Magistrate / Taluka Magistrate/ 
Executive Magistrate / Extra Assistant Commissioner not below the rank of 1st Class Stipendiary Magistrate.

2. Chief  Presidency Magistrate/ Additional Chief Presidency Magistrate.

3. Revenue Ofcers not below the rank of  Tehsildar.

4. Sub-Divisional Ofcer of the area where the candidate and/or his family normally resides.

5. Administrator/ Secretary to Administrator/Development Ofcer (Lakshadweep Islands).
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ANNEXURE - V

FORM OF CERTIFICATE TO BE PRODUCED BY A CANDIDATE
BELONGING TO PHYSICALLY CHALLENGED CATEGORY IN

SUPPORT OF HIS/HER CLAIM

FORM OF PHYSICALLY CHALLENGED CERTIFICATE

        This  is to certify that  Shri/Smt./Kumari________________________________________________Son/Daughter 

of__________________________village/town______________________________________in District/ 

Division_____________of the State/UnionTerritory_____________________________________________belongs to 

the Physically Challenged category with disability percentage____________________________________________ ����                                                                             
and type of disability � � � he/she is t for undergoing 

the Ph.D. programme in Agricultural Sciences at IARI/CIAE.

         Signature, Name and Seal of the
         Medical Superintendent
         of the Govt. Hospital

NOTE: The criteria for Physically Challenged shall be as applicable under the rules and regulations of ICAR/ 

Government of India for pursuing post-graduate education in agriculture.
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ANNEXURE - VI

FORM OF CERTIFICATE TO BE PRODUCED BY CANDIDATES WHO ARE 
APPEARING FOR THEIR MASTER'S FINAL EXAMINATION 2018

 

This is to certify that Shri/Smt./Kumari____________________________________________Son/Daughter 

of________________________village/town___________________________________________in District 

Division__________________________of the State/Union Territory is a nal year student of M.Sc./M.Sc.(Ag)/M.Tech./

M.E. in the discipline of_________________________________________and is likely to appear for his/her nal year 

examination, 2018.

          Signature and seal
          Dean/Registrar of the University
          or Principal of the College

NOTE : This certicate must be issued only by the Principal of the College/Registrar or Dean of the University where the 
student is studying in the nal year of his / her Master's  Degree.
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