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CoF1/8/2023 Dated.23.10.2024

PRESS RELEASE

Applications are invited for the selection of Graduate Trainee at College of Fisheries
Library, Payyanur.

Name of Post : Library Graduate Trainee (PART TIME)

Number of vacancy: One
Period of Training: One year.
Essential Qualification:

1. Bachelor degree in Library Science or its equivalent.

2. Those who waiting for result can apply, but they must be qualified before the last
date of application.

Monthly Stipend: Rs. 5000/ - per month.
Duty time: 3 pm to 6 pm

Interested candidates are requested to apply in the prescribed format attached herewith
and copies of certificates to prove educational qualification etc. Filled up application should
reach to the office of the Officer in Charge, College of Fisheries, Payyanur on or before 4.30 pm
on 06.11.2024.

Sd/-
Officer-In-Charge

To:- The PA to Registrar /Notice Board/Programmer (for publication on web site)/Notice
Board , Payyanur Municipality / Taluk Library, Payyanur/SF/Spare.
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APPLICATION FOR THE POST OF LIBRARY GRADUTE TRAINEEE (PART TIME)

Name of post

Notification No. and Date (if
any)

1. | Name (In English Block Letters)

Permanent Address

3. | Address for Communication

Contact details Email ID :

4. Mobile No.

Landline No.

Date of Birth (In Figures and in words-

5.

attach proof) and age
6. | Nativity
7. | Sex

8. | Marital Status

9. | Religion

Caste/Community
10.

Present Employment details
11.




Name Name of
Qualification (Attach copy of Mark % of marks/ Class/
12. of Institution and
List) OGPA Rank
Degree University
Additional Qualifications, if any
13. | (Attach Proof)
Experience (Attach supporting
14.
evidences )
Period
Name of the Institution Post held Year | Month | Days
From To

DECLARATION

| certify that the information furnished above are true and the correct to best of my knowledge

and belief. Should there be any incorrect or false information having been furnished or that may come to

light, in due course, | bind myself for such action as the university may decide.

Place

Date

Signature

Name of the Applicant




