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ICMR - Mational JALMA Institute for Leprosy
& Other Mycobacterial Diseases, Agra
Department of Health Research, Ministry of Health
& Family Welfare, Government of India

No. NJIL/COVID-19 Emoluments/Recruitment Date: 01-08-2022

WALK-IN-WRITTEN TEST/INTERVIEW
(Employment Notification)

Applications are invited from eligible candidates for the following project positions for COVID-19
Diagnostic Laboratory work. Applications have to be submitted by date 13.08.2022 till 5:30 p.m. on the e-mail id
icmr.jalma.rescumtraining@gmail.com. The Candidates may download the Notification and Application form
from www.icmr.nic.in/www.jalma-icmr.org.in.

Application received after 13.08.2022, 5:30 p.m. will not be accepted in any circumstance.

Sl. No. Details Requirements / Information
1. Name of the project position | Project Administrative Support-IV

No. of vacancies 01 (UR)
Educational Qualification High School (SSC) or equivalent.
Desirable Qualification Working experience in COVID-19 laboratory.
Age limit 25 years.
Consolidated emoluments Rs. 15,800/- P.M. fixed without any other allowances at present.
Place of work ICMR-NJIL&OMD, Agra,
Tenure Initial contract will be till 31.10.2022 and extendable as per need and rules.
Leave benefits As applicable as per ICMR rule prevailing.

Submission of Applications: The candidates should download the application form as provided with the notification. Fill the
form, paste your recent photo on it and send a scanned copy to the e-mail id icmr.jalma.rescumtraining@gmail.com before
13.08.2022, 5:30 p.m. The candidates should also submit photocopies (self-attested) of all original certificates of educational
qualifications (from SSC onwards), experience, Aadhaar Card, Community and PH Certificates along with the application. The
date of interview/written test will be informed later. No TA/DA will be paid for attending the Written Test / Interview. The
candidates will bring the original certificates for verification on date of interview/written test. If any of the essential
certificates is missing the application will be rejected. No plea/ excuse will be entertained in such cases. The final decision of
holding written / interview will depend on number of applications and other factors such as COVID-19 pandemic / any
unforeseen event. Depending on the situations a shortlisting process may also be undertaken as per criteria decided by the
selection committee under approval of Director / Director-in-Charge, ICMR-NJIL&OMD, Agra. The decision of Director /
Director-in-Charge, ICMR-NJIL&OMD, Agra will be final and binding the same.

GENERAL CONDITIONS: The recruited project staffs is eligible for leave as per rules and will have to give an undertaking /
medical fitness certificate and any other document as required before joining. The conditions of employment will be same as
that of the project staff on contract basis. The candidates have no right to claim for any regular employment at this institute.
The Director & Appointing Authority has the right to accept/reject any application without assigning any reason (s) and no
correspondence in this matter will be entertained. The decision of Director/Director-in-Charge, ICMR-NJIL&OMD, Agra will be

final & binding. Age, qualifications, experience etc. will be reckoned as on the last date of submission of application i.e.
13.08.2022.

NOTE: - No Electronic devices including Calculator and Mobile phones are allowed while entering JALMA campus except Pen
/ Pencil eraser / writing pad.

Administrative Officer
for Director
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ICMR — National JALMA Institute for Leprosy and

Other Mycobacterial Diseases

Department of Health Research, Ministry of Health

and Family Welfare, Government of India

Note: Candidate is to fill all the information in his own handwriting and enclose copies of all documents for consideration of this application.

1. Name of the candidate in full (n block letters) :

b. First Name

Cc. Surname

2. Father's Name (In block letters)

3. Address for Communication (in block letters)

a. Title (Mr./Ms./Mrs./Dr

)

Paste your recent
passport size
photo & sign

across

Pin: Mobile No.
Email ID (in capital letters) .
4. Date of Birth & Age . DOB: , Age: years months days
5. Gender . Male Female 6. Marital Status
(please put (v?) mark) ’ (Married/ Unmarried
7. a.Community: . UR OBC SC ST b. Category: PH EWS 8. Religion :
(Please put tick
mark- )
9. Aadhaar No.
10. Educational qualifications (From ssc onwards) :
A Period o
Sl. Examination " : " Percent- | Division/
No.| passed with group Subjects Board / University From To age Grade

dd-mm-yy

dd-mm-yy




11.

Technical/ other qualifications/courses etc.,

P Period o
Sl. Examination n n ; Percent- | Division/
No.| passed with group Subjects Board / University From To age Grade

dd-mm-yy dd-mm-yy
12. Experience (with Organization name and period of experience) :
Period
Sl. | Name of the post/ . . Total Years/
No. position Institute/ Centre Subject area From To Months/ Days
dd-mm-yy dd-mm-yy
13. Details of family members working in ICMR/ Govt/ PSU etc.,
SI.| Name of the relative & 7 7 Name of the organization| Permanent/ Periad
No relationship CEsgElo working presently Temporary From To
) dd-mm-yy dd-mm-yy
14. Languages known :
a. To speak
b. To write
c. To read
15. Additional

information, if any:

DECLARATION

I, hereby declare that the information furnished in the application is true, complete and correct to the best of my
knowledge and belief. | fully aware that in the event of any of the said information furnished by me being found false or incorrect
at any stage, my candidature/ appointment is liable to be summarily cancelled / terminated without any notice or compensation.

Place

Date

Signature of the Candidate

Name (in block letters)




