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\\.;» ” ICAR-CENTRAL TUBER CROPS RESEARCH INSTITUTE %CTCR'

Sreekariyam, Thiruvananthapuram - 695 017, Kerala, India

F.No. 40/2023-SCSP-Rect Dated 07.10.2025

Walk-in-Written Examination and Interview for Skill Development Trainin

Applications are invited to attend walk-in-written examination and interview for Skill Development
Training to Scheduled Caste (SC) youths under SCSP (Institute) project as per the details given
below. The written test and interview will be held at ICAR-Central Tuber Crops Research Institute,
Sreekariyam, Thiruvananthapuram-695 017 on 29" October 2025 at 10.00AM.

Sl | Training Title Vacancy [Monthly Academic Age  [Duration
No Stipend Qualification limit
1 |Hands on training on| 0] Rs 15000/- B.Sc degree & 18-35 |Initially  upto
valorization of tuber crop above (in Life years |March 2026
residues  through  biochar Science/Chemistry/ and extendable
production for crop Biochemistry) for a full one
sustainability. year
(subject to
satisfactory
skill acquisition
and availability
of funds)

Terms and conditions

The above training is purely for Scheduled Caste (SC) Youths only. There is no provision for
re-employment after termination of the training.

The candidates should bring original certificates proving age, caste and educational
qualification, one set of self attested photocopies of degree certificates, cast certificate and
experience certificate if applicable and the latest photograph along with filled in application
(Proforma enclosed) at the time of Interview. No objection certificate from the employer
incase he/she is employed elsewhere.

The decision of the Director will be final and binding in all aspects.

Those who do not have the proof of caste and educational qualification will not be allowed to
attend the test and interview.

No travelling or other allowance is admissible for attending the interview.

If any candidate is found to have submitted false claims at later stage, their candidature will be
summarily rejected.

Those who have previously attended Skill Development training under SCSP project will not
be considered again.

The interested candidates are instructed to bring their curriculum vitae with one photograph and self
attested photocopy of certificates on the date of Walk-in-interview along with original certificates in

support of qualification, age & experience for verification.

e

Senior Ad nmst/atlve Officer

Copy to:-

i £ [ 6=

Dr. V S Santhosh Mithra, PS for uploading on ICAR-CTCRI site.
Dr. K Sunilkumar, PS and PI-SCSP, ICAR-CTCRI, Tvpm.

Dr. Jeena Mathew, Senior Scientist, ICAR-CTCRI, Tvpm.

Dr. V Ramesh, PS & Chairman-Rect. cell, ICAR-CTCRI, Tvpm
PS to the Director, for information
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APPLICATION FOR SKILL DEVELOPMENT TRAINING

Affix signed copy of
your recent passport
size photograph

1. Name of the Candidate:
2. Father’s name/Spouse’s name:
3. Date of birth and age as of 01.10.2025:
4. Permanent address:
5. Address for correspondence:
6. Mobile number/telephone number:
7. Email address:
8. Training Title :
9. Academic Qualification (starting from 10™ grade)
Examination passed and nl i ! Marks/Grade/O
S.No DT —— Board/University Year of passing GPA
1.
2
3.
4.
5.
10. Whether qualified National Eligibility Tests- ICAR-NET, CSIR-UGC NET(OR) GATE

(OR) Qualified National Level Examinations conducted by Central Government
Departments and their Agencies and Institutions DST, DBT, DAE, DOS, DRDO, MHRD,
ICAR, ICMR, IIT, IISC, I1JE etc.

YES/NO:
11. If the answer to question 10 is YES provide the following details
g. Examination passed:
h. Year of passing:

i. Agency/Organization/Department which conducted the test:




12. Research/Work Experience, if any.

S.No. Name of the Organization Position held From To

13. Publications (Total Number), if any:

14. Any other relevant information:

Declaration

1 hereby declare that all statements made in the application form are
true/correct to the best of my knowledge and belief. In the event of any information being found
false or incorrect, my candidature/appointment may be cancelled.

Place:
Date:

Signature of the Applicant



