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PROFORMA FOR PERSONNEL MANAGEMENT INFORMATION SYSTEM (PERMISnet)





Title









First name
Middle name








Last name
Father’s/

Husband’s Name





Marital Status
Married / Single


Spouse Name

(If married)

Gender


Male/Female

Date of Birth
              Day
                   Month
         Year
	
	
	








Religion


Category

General/SC/ST/OBC/Physically Challenged


Domicile
Mother Tongue


Home Town


New Home Town

Service Type
Current Designation

Permanent Address







Address








City
                                                                     State









Pin




    Phone



Fax








E-mail 








· Please see for help at the end of the form. 
· If space is inadequate, please attach extra sheets
Correspondence Address







Address








City
                                                                     State









Pin




    Phone



Fax








E-mail 
















* Date of Joining the ICAR
   
       Day                Month                Year    Time 

	
	
	
	


Name of the Institute






where first appointed

Type Of Service Joined
Scientific/Technical/Administrative/Supporting

Designation Held
Initial Mode of Appointment        By Selection/ARS Exam/Induction/Other

(If other, please give details)


If Inducted, Designation 


* Date of Joining
   
       Day                Month                Year    Time 

	
	
	
	


Mode of Joining 

      By Selection/ARS Exam/Induction/Other

Designation at the
 time of Joining

Date and Time from 


Day           Month                Year                    Time
	
	
	
	


which holding the 
Current Designation
Date of Last Promotion                Day
     Month
         Year
	
	
	


Other Designation 


Yes/No
held in the office
If Yes Other Designation 
held in the office

Instt/Central Pool

Service to which Employee 

belong
Employee Status                  Regular/Consultant/Deputed/Contractual

Probation Status

Completed/Under Probation/Extended


 

Probation confirmed      
Yes/No

Probation if extended,  


date up to 



Day                Month                Year
	
	
	


 which extended                              

Attended FOCARS/Basic training at NAARM:  Yes/No

For Regular/Deputed employees

Basic Pay







Grade Pay


Pay scale  


Whether L.T.C. availed for the current block year, if yes, give year:  

(b) Whether Home Town availed for the current block year, if yes, give year:

For Contractual/Consultant employees



Fixed salary








Duration (months)


Whether Annual Assessment Report filled   for last year: Yes/No

Whether Property Return submitted for last year: Yes/No

2. Family Details (Father, Mother, Wife and Children)
	First Name  

	Mid Name 
	Last Name 
	Relation with Employee
	Date of Birth
	Whether employed 

(Y/N)   
	Whether employee of ICAR  

(Y/N)  
	Whether Dependent

(Y/N)  

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


3. Qualifications 

	Degree Type

(Post Graduate/

Graduate/Ph.D/

Other)
	Degree   Name
	Institute/ Board
	Year
	Division and Percentage / G.P. A.
	Main Subjects

	
	
	
	
	
	

	
	
	
	
	
	


4. Experience Details 
	Nature of work

(Research/Teaching/Extension)


	Whether Experience within ICAR

(Y/N)  
	Organization Name
	Designation
	Mode of Acquiring**
	Starting Date


	Completion Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	


** Promotion/Selection/Transfer in public interest/Transfer in personal interest/Couple case Transfer/

        Compassionate ground 

5. Teaching /Training 

      Experience of teaching at the Post Graduate Level  (no. of years)

     Number of student guided       M.Sc.                                    Ph.D.


     Experience of training  (no. of years)
     No. of training programme organized as course leader 
6. Training Obtained
	Title of the training programme/course
	Name & Address of

Conducting Organization
	Duration
	Year   
	Area
	Training acquired need
	Whether ICAR

(Y/N)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7(a). Visits Abroad  

	Sr. No.


	Country Visited


	Institute Address
	Date of   Visit


	Duration

In

days
	Nature of tour

Short term(S)/Long term(L)
	Sponsoring Organisation

/Agency
	Funding Agency*
	Purpose of Visit **

	
	
	
	From
	To
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*Govt. org./FAO/UNDP/WB/Common wealth/TCDC/ICAR/ICRISAT/ISNAR/others

** Training/Workshop/Conference/Meeting/Consultancy/Study/others

7(b). Visits Abroad  

	Sr. No.

(as in 8(a) table
	Date of submission of deputation report
	Expertise gained during Visit ( 255 characters)

	
	
	

	
	
	

	
	
	


8. Details of Deputation From Institute to (Within/Outside ICAR)

	Name of Organization where deputed
	Address of the Organization

(Include Country, State, Pin code,  )
	Email/Phone/

Fax-No
	Date of Start of Deputation
	Date of Completion of Deputation
	Designation at Deputed Organization
	Basic Salary at Deputed Organization
	Deputation within ICAR (Y/N)
	Deputation within India (Y/N)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


9. Details of Bond/Surety

	Date
	Reason   (New Joining/Study Leave/Sabbatical/Loan etc.)
	Amount

	
	
	

	
	
	


10. Details of Leave(for study leave)

	Type

(Sabbatical/

Study)
	Starting Date
	Completion Date
	Duration
	Reason
	Status

(Completed/

Not Completed)

	
	
	
	
	
	

	
	
	
	
	
	


11. Details of Languages known

	Language
	Read (Y/N)
	Write (Y/N)
	Speak (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	


12. Award Details 

	Name
	Others
	Year
	Award giving Organization
	Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The information given above is correct to the best of my knowledge.

Signature of the Employee

Certified that the information given by the scientist has been verified from the official records.

Head of the Institution
 Personal   Details





ICAR Joining Details





Current Institute Joining Details








Professional Details
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