FORM OF OPTION


I, _____________________________________________ (Name of the Teacher) ____________________________________ (Designation), _____________________________
__________________________________________________ (Place of posting) is submitting an 

application in response to notification no. Estt. I/ RC/ 15th CAS/ _________ dated ________________ for assessment for :-


*
Placement in Assistant Professor (A.G.P. Rs. 7000/-)


*
Placement in Assistant Professor (A.G.P. Rs. 8000/-)


*
Promotion as Associate Professor (A.G.P. Rs. 9000/-)


*
Promotion as Professor (A.G.P. Rs. 10000/-)

(Strike off which are not applicable)

2.

In accordance with the decision notified vide notification no. Estt. I/ RC/ 15th CAS/ _________ dated ___________, I, _____________________________________________
(name of the teacher) hereby opt that my candidature for the above placement/ promotion may be considered in the Discipline as shown hereunder :-
FACULTY OF AGRICULTURE
	S. No.
	Name of the Discipline

	
	


	Place  
: ________________

Date
: ________________
	Signature
: ______________________

Name

: ______________________

Designation
: ______________________


CERTIFICATE OF FORWARDING OFFICER



Shri/ Dr. ______________________________________ has submitted his option on ________________. It is certified that the contents of notification no. Estt. I/ RC/ 15th CAS/ __________ dated _______________ have been brought to his notice and he has understood the same.
	Place  
: ________________

Dated 
: ________________
	Signature
: ______________________

Designation
: ______________________

with official seal.


