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CIRCULAR

The undersigned being the Returning Officer for IJSC Elections-2023 for ICAR-CITH, Srinagar and
Regional Station (Dirang) Arunachal Pradesh request all the eligible Officers/Officials from Administration, Technical
and Skilled Supporting Staff to download the nomination forms for IJSC Election 2023 from Institute website
https://cith.icar.gov.in. All the concerned are hereby requested to submit the necessary nomination forms on official
E-mail ID of this Institute (wasim.raja@icar.gov.in).

The last date for submission of nomination form is 31st May, 2023 upto 05:00PM.

) L

Returning Officer
IJSC Elections (2023),
ICAR-CITH, Srinagar &
Regional Station Dirang (AP)

Copy to:-

o All the head of Divisions/Sectional In-Charges, ICAR-CITH, Srinagar with request to bring the contents of
this circular to the notice of all the employees working under his/their control.

e Election Officer, ICAR-CITH, Srinagar for information

e Vigilance Officer, ICAR-CITH, Srinagar for information.

e In-Charge ARIS Cell, ICAR-CITH, Srinagar with request to upload the circular along with nomination form
on Institute website for vide circulation.

e PS to Director, ICAR-CITH, Srinagar.

¢ Notice Board | &Il for general information.



INDIAN COUNCIL OF AGRICULTURAL RESEARCH
FORM-‘A’

 FORM OF NOMINATION PAPER FOR INSTITUTE JOINT COUNCIL
COMMITTEE ELECTION

Name of Institute:

(1)  Inominate the following employee of the Institute as a candidate for election
to the Institute Joint Council Committee.

(2)  Heis eligible as a voter in the constituency for which he is nominated.

(3)  He is also eligible for election to the Institute Joint Council Committee as a
representative of employees of the concerned constituency.

Name of the Person nominated

Designation

Section/Department

Constituency to which he belongs : Scientific/Technical/Auxiliary/
Administrative/Supporting.

Date:-

Signature of the proposer

Shri/Smt/Km. N
Name of the proposek)

Designation

Section/Department

Constituency: Scientific/Technical/
Auxiliary/Administrative/
Supporting.

[ agree to the proposed nomination.

Date Signature of the Candidate




INDIAN COUNCIL OF AGRICULTURAL RESEARCH

FORM-‘B’

_ FORM OF NOMINATION PAPER FOR INSTITUTE JOINT COUNCIL
COMMITTEE ELECTION

Name of Institute:

I, hereby, authorize the following employee of the Headuarters/Institute/Bureau/
Directorate/Laboratory/National Research Centre to represent me for the purpose

of scrutiny of nomination papers in the election of the Institute Joint Council
Committee as I shall be unable to be present.

I am a candidate/attestor of nomination paper of a candidate in the said election as

mentioned below.

Name of the candidate for

Constituency of the candidate

Name of the person authorised

Designation

Section/Department

Date:-

Shri/Smt./Km .

Scientific/Teghrmical Auxiliary/
Administrative/ Supporting.

Shri/Smt/Km.

Signature of candidate/attestor of
nomination papers Authorising,
Shri.Smt /Km. »
Name of the candidate/attestor of
nomination papers authorising.

Designation

Section/Department




Attested by:

(1)  Signature of voter belonging to the electoral constituency.
Shri/Smt/Km. : —

Designation

Section/Department

Constituency: Scientific/Technical/Auxiliary/Administrative/Supporting.

(2)

Signature of a voter belonging to the electoral ‘constituency,

Shri/Swt/Km. . - =

Name of the voter = _ _ .

Designation

Constituency: Scientific/Technical/Auxiliary/Administrative/Supporting.

Note: (1)  Please strike off the words/Portions not applicable.
(2)  The propose must be a voter belonging to the concerned electoral

constituency.

(3)  Attestation is to be made by two voters belonging to the concerned
electoral constituency.

(49)  The same person shall not be the proposare as well attester.



] agree to represent the candidate/attestor of nomination paper as authorised
above.

Date:

Signature of person authorised

Name

The above signature of the person authorised is attested by me.

Date

Signature of candidate/attestor/
nomination paper and authorising

Note:- Please strike off the words/portion not appligable.

\



Form-C

I hereby, authorise the following two employees of the Institute to represent

ne at the time of casting/counting of the votes in the election to the Institute Joint
Council Committee of this Institute.
S.No. Full Name Post held Div./Section H.Q./R.S.
(Capital) (Capitals) Campus |
1.
2
Dated: . -

Signature of the candidate



