DECLARATION

I, _________________________________, son of ____________________________working as ____________________________________________ in the Department ______________________________________  in Faculty/ Unit  _______________________ _______________________  from ____________________, convey my consent to be assessed under the Career Advancement Scheme approved for the Scientists/ teachers of the Dr. Rajendra Prasad Central Agricultural university, Pusa (Samastipur).


Signature of the Scientist/ Teacher
Name:____________________________
Designation:_______________________
Department:_______________________
Faculty/ Unit_______________________
