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	ICAR-Central Tobacco Research Institute

Dr.N.C.Gopalachari Road, Bhaskar Nagar, Sriram Nagar Post
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No.F. 1(22)(LDC-DR)/2015-16/Adm.I                                                                                         Date :12.01.2016
ADVERTISEMENT NO. ICAR-CTRI-LDC-2-01/2016 

Applications in the prescribed format  are invited for filling up of the following vacant LOWER DIVISION CLERK Posts under Administrative  Category at this institute Head Quarters ICAR-CTRI Rajahmundry and its Research Stations viz., Kandukur (AP), Jeelugumilli (AP) and Hunsur (Karnataka)  under the administrative control of  ICAR-CTRI, Rajahmundry (AP) :
	Post Code
	Name of Post/ Grade/
Category
	Pay Band with Grade Pay
Rs.
	Vacancy

	Essential Qualifications

	I
	LOWER DIVISION CLERK


	PB-1

Rs.5200-20200+ 

GP Rs.1900
	7 Posts


	1)12TH Class or equivalent     

 Qualification from a recognized   

  Board or University

2) A typing speed of 35 w.p.m. in   

  English or 30 w.p.m. in Hindi on 
  Computer.

(35 w.p.m. and 30 w.p.m. correspond to 10500 KDPH on an average of 5 key depressions for each word)


Details of  Post Code , Sub Code, Place of posting and Reservation Status:

	Post Code
	Sub code
	Place of Posting
	Vacancy
	UR
	SC
	ST
	OBC
	PwD

	1
	I(a) 
	Rajahmundry(AP) 
	2
	1
	-
	-
	1
	-

	
	I(b)
	 Kandukur(AP) 
	2
	1
	1
	-
	-
	-

	
	I(c)
	Hunsur(Karnataka)
	2
	1
	-
	1
	-
	-

	
	I(d)
	Jeelugumilli(AP)
	1
	1
	-
	-
	-
	-

	Number of vacancies subject to change of place of postings


Each candidate may  opt sub code  i.e. place of posting in order of preference in  the place of posting for  each post code
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SCHEME OF EXAMINATION

LOWER DIVISION CLERK  :

The written examination will consist of one objective type paper as shown below:
	Part
	Subject
	Maximum Marks
	Total Duration/Timing for General candidates
	Total Duration/Timing for Visually Handicapped candidates

	 I
	General Intelligence 

(50 questions)
	50
	2 Hours 

 
	2 Hours 20 mints



	 II
	English Language (Basic knowledge) (50 questions)
	50
	
	

	III
	Numerical Aptitude (Basic Arithmetic Skill) 

(50 questions)
	50
	
	

	IV
	General Awareness 

(50 questions)
	50
	
	


NOTE –I: The paper will consist of Objective Type-Multiple Choice questions only.  The questions will be set both in English & Hindi.

NOTE-II: There will be negative marking of 0.25 marks for each wrong answer.  Candidates are, therefore, advised to keep this in mind while answering the questions. 

Skill Test for LDC will be taken up on Computer.

Typing Test will be of Qualifying in nature.

English typing @ 35 w.p.m. (Time allowed 10 minutes) (30 minutes for VH candidates) Hindi Typing @ 30 w.p.m. (Time allowed 10 minutes) (30 minutes for VH candidates).

(35 w.p.m. and 30 w.p.m. corresponds to 10500 Key Depressions per Hour/9000 Key Depressions per Hour on an average of 5 Key depressions for each word).

(Typing Test will be conducted later for those candidates who qualify in the Written Examination on merit basis.  Such Typing test will be conducted only in English or Hindi and candidates while applying for the Examination will have to indicate his/her choice/option for Skill Test Medium separately in the application form.)
          The test of advertisement, Application form, General instructions for the candidates and other details etc. may be down loaded  from Institute Website: www.ctri.org.in.

3.    Age Limit: : 18-27 Years.  Limits prescribed above will be relaxable as  follows:

i) Up to a maximum of 5 years if a candidate belongs to  SC/ST.

ii) Up to a maximum of 3 years in respect of  candidates belonging to  OBC ( Non-creamy layer).

iii) For Persons with Disabilities (PwD) Candidates the Upper Age Limit will be relaxable upto a maximum of  10 years. Candidates belonging to SC/ST and OBC (Non Creamy layer) who are covered under the PwD category will be eligible for grant of cumulative age relaxation under both the categories.
iv) Other bonafide displaced persons/repatriates of Indian Origin/ Defence Services Personnel/ Border Security Force Personnel etc. are eligible as per the existing instructions of the Government of India on the subject.
v) The upper age is also relaxable upto 45 years in the case of serving regular employees of ICAR in the administrative (ministerial) category  . 
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4 . Enclosures  such as attested xerox copies of certificates viz.  Age Proof, Educational Qualifications,  SC/ST/OBC/PwD  may be attached  with the application form. The Photograph should be self attested . SC/ST/OBC/PwD certificates should be in the latest prescribed format issued by the Government of India from time to time.
5 The crucial date for  determining the age limit  will be the closing date of receipt of application.  
6 The envelops should be  superscribed  “ NAME OF THE POST APPLIED FOR________ POST CODE______CATEGORY_________(UR/SC/ST/OBC) ” . Sender’s name and address with Mobile No. and email id. must be clearly indicated on the envelope. Application should be addressed to the Senior Administrative Officer, ICAR-Central Tobacco Research Institute, Dr. N.C. Gopalachari Road, Bhaskar Nagar, Rajahmundry-533 105 Andhra Pradesh .  Failing to adhere to the instructions will render the  Application invalid.
7 Persons already  in employment can send advance copy of application directly  to    this Institute on or before the due date, failing which his/her application  for  the post(s) concerned would be rejected. However, the application through proper channel should also reach within fifteen days after the closing date of receipt of applications. The original Demand  Draft should be enclosed to the advance copy  and Xerox  of the Demand Draft may be attached to the  proper channel copy.

8 The prescribed qualifications are minimum and any higher  qualification does not entail the candidate to claim any right of appointment.  

9 Applications should be submitted in the prescribed proforma neatly typed. The prescribed format of application (in MS-WORD Format) may also be downloaded from the Institute website ( www.ctri.org.in). Candidates,  before applying for the post, must satisfy themselves that they are eligible to apply and fulfil the criteria /essential qualification/age etc. prescribed for the post. If any information furnished by the candidates is found false at any stage his/her candidature will be cancelled.

10 The Application Fee is Rs.200/- for each Post Code. Application form must accompany with a Bank Draft of Rs.200/- (Rupees two  hundred only)  obtained   in favour of  “ICAR Unit -  CTRI, Rajahmundry”  payable at SBI, APP Mills Branch , Rajahmundry (Branch Code 1980). No other  means of payment will be accepted failing which the application will be rejected. The date of Bank Draft should not be earlier than the date of  publication of the advertisement in the Employment News and the same should be valid for a period of three months. Candidates must write his/her name and post code on the back side of the Bank Draft. The application fee is not refundable.  

11. ALL FEMALE CANDIDATES AND CANDIDATES BELONGING TO SC / ST /PwD CATEGORIES ARE 

  EXEMPTED FROM PAYMENT OF ANY FEE. NO APPLICATION FEE EXEMPTION IS HOWEVER,      AVAILABLE TO OBC CANDIDATES AND THEY ARE REQUIRED TO PAY THE PRESCRIBED FEE IN  FULL.   

12. No TA will be paid to the candidates for appearing the  Written Test. However,  unemployed SC/ST
     candidates, who are  called for Test  will only be paid Second  Class Train/Bus fare by the shortest route on    

      production of journey tickets and caste certificate.

13. No correspondence will be entertained regarding selection or appointment. Canvassing in any form shall be a   

      disqualification. No telephone/mobile calls are entertained.

14. The Candidates  are required  to give a declaration stating whether he/she is related to any employee of the 
      ICAR-CTRI, Rajahmundry or any  Institute of ICAR and if so, the details of relationship should be mentioned  

       in the application. 
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15. The last date for receipt of application is 30 days (up to 5.00PM) from the date of advertisement in the  Employment News. For applications  posted in the Andaman & Nicobar Islands, Lakshadweep, Minicoy and Amin deevi Islands, States/Union Territories in the Northeastern Region, Ladakh Region of  J & K State, Sikkim, Panaji, sub-divisions of Chamba, Lahul and Spity District of Himachal Pradesh, the Last Date   is 45 days from the date of  the advertisement in Employment News. If the closing date happens to be a  Public Holiday, the next immediate working day will be treated as the closing date automatically .
16. Incomplete applications/ without Demand Draft/ applications received after closing date will not be 
      considered   and no correspondence in this regard will be entertained. Applications received after due date for 
      any reason including postal delay will  not be entertained. 

17.  The Director, ICAR-CTRI, Rajahmundry reserves the right to increase or decrease the number of posts or
       cancel   the recruitment  or re-advertise the posts,  without assigning any reason thereof. No further
       correspondence will be entertained in this regard.

18.   Any further information may be downloaded from ICAR-CTRI website which will be updated from time to   

        time.

19.   The date and place  of the exam will be intimated in the institute   website:www.ctri.org.in    
20.   The  Admit Cards  after screening of  Applications  will be  uploaded   in the  institute  

 website:www.ctri.org.in concerned candidate  may down load the same  and affix his/her Passport size  Photo in the appropriate place and submit  in the examination hall for verification.
   SENIOR  ADMINISTRATIVE OFFICER  

FORMAT OF APPLICATION

ADVERTISEMENT NO. ICAR-CTRI-LDC-2-01/2016 
	Self attested Passport size
Photograph


	01
	Name of the Post
	
	Post Code:
	

	
	Order of Preference  for  Post Code and Sub Code

 
	S.No.
	Sub. Code
	Place of Posting.

	
	1
	
	

	
	2
	
	

	
	3
	
	

	
	4
	
	

	02
	Option for Skill Test Medium

(English/Hindi)

(Please indicate specifically)
	

	03
	Applicant’s full Name

(in CAPITAL letters)
	

	04
	Father’s/ Husband’s Name
	

	05
	Nationality
	

	06
	Sex: Male/Female
	

	07
	Date of Birth
	Day
	Month
	Year

	
	
	
	
	

	08
	Age as on  due date
	

	09
	Present Address with contact No.& email id
	

	10
	Permanent Address 
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	11
	(a)  Whether SC/ST/OBC? 
	

	
	(b)  If yes, state name of the caste
	

	
	(c ) Whether belongs to PwD
If, yes, % age and nature of  disability
	

	12.
	(a) Name of  Employment 
       Exchange, if Registered.
	

	
	(b) Registration  No. with  date of

        Registration
	


	13
	 Educational and Technical Qualifications: ( From  10th   class/SSC onwards)

	Sl.
No
	Name of the examination
	University/Board
	Year of Passing
	Grade/
Division 
	Aggregate % age of marks
	Subjects

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	14
	Experience particulars of  all  previous and present employment, if any

	Sl.
No.
	Name of the employer(indicate Pvt./Autonomous/  Govt).
	Name of the post
	Pay Scale & Salary drawn
	Period
	Duties performed

	
	
	
	
	From
	To
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	15
	Any other relevant information

	
	

	16
	Details of  the  Bank Draft ( write name and address on the back side of the Draft)


	Amount  Rs.
	Bank Draft No. and Date
	Name of the issuing Bank and  Branch Address

	
	
	

	17.   Whether the applicant is related to any employee of ICAR-CTRI/ any other ICAR Institutes/ ICAR, New Delhi? If so, please indicate name, designation and address of the persons and  relationship.
	


DECLARATION


I, solemnly declare that all the statements made in this application are true, complete and correct to the best of my knowledge and belief, I understand and agree that in the event of any information being found false OR incorrect/incomplete OR ineligibility being detected  at any time before  OR after selection/ interview, my candidature is liable to be rejected and I shall be bound by the decision of the Director, ICAR-CTRI, Rajahmundry.

Place:                                                                                                        SIGNATURE OF THE CANDIDATE  

Date  : 

 Annexure-I

FORM OF SCHEDULED CASTE/TRIBE CERTIFICATE

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 recognized as a Scheduled Caste/Scheduled Tribe* under: *The Constitution (Scheduled Castes) Orders, 1950: *The Constitution (Scheduled Tribes) Order, 1950; *The Constitution (Scheduled Tribes) (Union Territories) Order, 1950; *The Constitution (Scheduled Tribes) (Union Territories) Order, 1951: {as amended by the Scheduled Castes and Scheduled Tribes List (Modification Order, 1956, the Bombay Reorganisation Act, 1960, the Punjab Reorganisation Act, 1966, the State of Himachal Pradesh Act, 1970, the North Eastern Areas (Reorganisation) Act, 1971 and the Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 1976} *The Constitution (Jammu and Kashmir) Scheduled Caste Order, 1956; *The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959 as amended by the Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 1976; *The Constitution (Dadra and Nagar Haveli) Scheduled Castes Order, 1962; * The Constitution (Dadra and Nagar Haveli) Scheduled Tribes Order, 1962; *The Constitution (Pondicherry) Scheduled Castes Order, 1964; * The Constitution (Scheduled Tribes) (Uttar Pradesh) Order, 1967; * The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968; * The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968; * The Constitution (Nagaland) Scheduled Tribes Order, 1970. * The Constitution(Sikkim) Scheduled Caste Ordedr 1978 The Constitution (Sikkim) Scheduled Tribes Order, 1978. The constitution Jammu and Kashmir Scheduled Tribes Order 1989

2. Shri/Shrimati*/Kumari*_____________________ and/or* his/her* family ordinarily reside(s) in village/town* __________________________________ of ___________________________________ District/Division* of the State/Union Territory* of ___________________________. 

Signature _______________________

 Designation ______________________ 

(with seal of office) State/Union Territory 

Place _________________ 

Date__________________ _____________________________________________________________________ 

* Please delete the words which are not applicable. 

Note: The term “Ordinarily resides” used here will have the same meaning as in Section 20 of the Representation of the Peoples Act, 1950. 66 

Annexure-II  

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF INDIA

 This to certify that Shri/Smt./Kumari ____________________________ son/daughter of _______________ of village/town ____________________ in District/Division ____________________ in the State/Union Territory ____________ belongs to the ___________________________ community which is recognised as a backward class under the Government of India, Ministry of Welfare Resolution No.12011/68/93-BCC(C) dated 10th September, 1993 published in the Gazette of India Extraordinary Part I Section I dated 13th September, 1993*. Shri/Smt./Kumari ___________________________ and/or his/her family ordinarily reside(s) in the __________________________________District/Division of the ____________________________________State/Union Territory. 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 Government of India, Department of Personnel & Training OM No.36012/22/93-Estt(SCT) dated 8.9.1993*. 

District Magistrate, 

Deputy Commissioner etc. 

Dated: 

Seal _____________________________________________________________________ * as amended from time to time. 

NOTE: The term “Ordinarily ” used here will have the same meaning as in Section 20 of the Representation of the Peoples Act, 1950.

FORM OF CERTIFICATE TO BE PRODUCED BY PHYSICALLY HANDICAPPED CANDIDATES

I, Dr. ………………………………………. Regn. No. …………… have examined Shri/Miss/Mrs. ……………………………………….. whose particulars are given below and hereby certify that she / he is a permanent physically handicapped person of the following category which is covered by the Rules of the combined, civil, medical, IFS, ISS, Services Examination, etc. i. One leg affected (right or left) ii. One leg and partial arm affected (right or left) iii. Both legs affected but not arms iv. One leg or arm affected v. Deaf/partially Deaf vi. Blind/partial blind (Delete the category whichever is not applicable)

2. The percentage of disability in his/her case is ………………………………………… 

3. Shri/Miss/Mrs. …………………………… meets the following physical requirement for discharge of his / her duties: (1) JF - Work performed by manipulating (with Fingers). (2) PP - Work performed by pulling and pushing. (3). L - Work performed by lifting. (4) KC - Work performed by kneeling and crouching (5) B - Work performed by bending. (6) S - Work performed by sitting (on bench or chair). (7) ST - Work performed by standing. (8) W - Work performed by walking. (9) SE - Work performed by seeing. (10) H - Work performed by hearing / speaking. (11) RW - Work performed by reading and writing. (Delete whichever is not applicable) 

4. Shri / Miss/Mrs. …………………………………………… does not suffer from any other disease (communicable or otherwise) constitutional weakness of bodily infirmity that may interfere with the efficient discharge of this duties as an officer under the Government of India. 

(1) Name of Candidate ………………………………………………………………………

(2) Father’s Name …………………………………………………………….............. 

(3) Identification Mark …………………………………………………………………….. 

(4) Sex ……………………………………………………………………… 

(5) Age ……………………………………………………………………… 

Signature of Surgeon/Medical Officer 

Designation ……………………. 

Office Stamp……………………….. ……………………….

 Signature of Candidate Address……………………………. 

Note: 1. The disability certificate should be issued by a Government Hospital / Medical Board. 2. For being valid, such a certificate should not be more than three year old.

