
U. T. ADMINISTRATION OF DADRA AND NAGAR HAVELI  

                Department of Agriculture,2 nd floor, P.W.D., Complex, Block No.3 
Silvassa - 396 230. 

 
A D V E R T I S E M E N T 

 Applications are hereby invited for filling up the posts of Extension Officer (Agri.) and 

Agriculture Assistant (Agri.) (Gr.‘C’) by direct recruitment in the UT Administration of Dadra and Nagar 

Haveli. 

PARTICULARS:  

Name of the post.  No. of 
vacancies 

Posts reserved for.  

  SC ST OBC General 
category. 

1Extension Officer (Agri)  02 

   

- 01 - 01 

2.   Scale of Pay PB-1  Rs. 5200-20200  plus Grade Pay  `. 2800 
 

3.   Age Limit         Between 18 and 25 years (Relaxable for Govt. servant upto 30 
years in accordance with the instructions/orders issued by the Central 
Government. 
        Relaxation in age to SC/ST candidates shall be 5 years and OBC 
candidates shall be of 3 years as per orders of the Govt. of India.  
        Relaxation to the candidates working on daily wages/ad-
hoc/contract basis in the U.T. Administration of Dadra & Nagar Haveli 
will be decided as per circular No. 
1-7(8)(10)/99-ADM/Part-A/193 dated 06/03/2013. 

4.  Educational    
    Qualification 

ESSENTIAL : 
(i) B.Sc.(Agri.)/B.Sc. Horticulture  from Government recognized  

Institute.  
 

 

Name of the post.  No. of 
vacancies 

Posts reserved for.  

  SC ST OBC General 
category. 

1 Agriculture Assistant     
  (Agri)  

01 

   

- 01 - - 

2.   Scale of Pay PB-1 `. 5200-20200   plus Grade Pay  `. 2000/- 
 

3.   Age Limit Between 18 and 25 years (Relaxable for Govt. servant upto 30 years in 
accordance with the instructions/orders issued by the Central 
Government. 
        Relaxation in age to SC/ST candidates shall be of 5 years and 
OBC candidates shall be of 3 years as per orders of the Govt. of India.  
        Relaxation to the candidates working on daily wages/ad-
hoc/contract basis in the U.T. Administration of Dadra & Nagar Haveli 
will be decided as per circular No. 
1-7(8)(10)/99-ADM/Part-A/193 dated 06/03/2013. 

4.  Educational    
    Qualification 

ESSENTIAL : 
(i) S.S.C and Two years Diploma in Agriculture/ Horticulture from 

Government recognized Institute.  
 

                                                                                                               ..2/- 

 



 

..2.. 

 

The candidates who are domicile of Dadra & Nagar Haveli having requisite educational 

qualification and within the prescribed age limit shall apply in the prescribed format (specimen given 

as an Annexure ) to the “Deputy Director of Agriculture, U.T. of Dadra & Na gar Haveli, Silvassa 

396 230” . The last date for receipt of application shall be 08th July 2013.  The application received 

after expiry of above date will not be entertained and shall be rejected summarily. The crucial date for 

determining the age limit shall be 08/07/2013. 

The employees working on daily wages / ad-hoc / contract basis in the UT Administration of 

Dadra & Nagar Haveli should submit their application with all required documents through their 

concerned Head of Office. 

The eligible candidates shall be called for written examination. The date for written 

examination shall be communicated in due course of time. 

 The application should be accompanied with attested copies of following documents. 

         

1 The candidate claiming to be a member of SC/ST/OBC/PH should attach relevant Certificate 
issued by the Mamlatdar, Dadra & Nagar Haveli, Silvassa./Medical Authority. 

 
2 A domicile certificate issued by the Mamlatdar, Dadra & Nagar Haveli, Silvassa. 

 
3 Copies of Educational Qualification certificates. 

4 Certificates regarding experience, if any. 

      The application form can be downloaded from the DNH website www.dnh.nic.in. 

 

No. AGR/EST/E.O/12/2013/528 
Silvassa Dated:  13-6-2013 
 

                                               (D.R. Jadav ) 
                                              Deput y Director of Agriculture 

                                                         Dadra and Nagar Haveli, 
                                                      Silvassa. 

 
To 
The Chief Publicity Officer, DNH, Silvassa with the request to publish the above advertisement in 
leading News Papers preferably prominent Gujarati and Hindi.  
 
Copy to: 
 

1 All Head of Offices, DNH, Silvassa for wider publicity. 
2 The director (IT), DNH for uploading in the DNH website and webpage of Personnel Section. 
3 The Mamlatdar, DNH, Silvassa for circulation at all the Patelads. 
4 The CEO (District Panchayat), DNH, Silvassa for circulation all Panchayat Grah. 
5 Copy on Notice Board of Secretariat/ Collectorate/Employment Exchange Silvassa 

 
 
 
 
 



ANNEXURE 

APPLICATION FORM FOR THE POST OF  
 Extension Officer (Agri.)/Agriculture Assistant                 FOR OFFICE USE ONLY  
 
Administration of Dadra & Nagar Haveli,                             Date of receipt of                   
Deptt. of Agriculture, Silvassa,                                             application. ____________  
 
                                                                                                 Inwar d Reg. No. ________ 

 
 
     
     
    Attach three     
    photographs 
Size 4cm x 5cm 

 
   1.    Applicant’s full Name                                  
         (In English Block letters). :-    ---------------------------------------------------------------------- 
                                                          (Surname)               (Name) 
            
   2.     Father’s name                  :-     -------------------------------------------------------------------- 
          ( in block letters ) 
   3.     Residential Address         :- 
        (i)    Permanent                :      ___________________________________________ 
                       
                                                        ____________________________________________ 
                                                
                                                        ____________________________________________ 

  
        (ii)     Temporary              :      ____________________________________________ 
 
                                                        ____________________________________________ 
 
                                                       ____________________________________________ 
 

4.  Date of birth        :            
 

  

 
(Please tick the box) 

                                               Male      Female 
   6.   Nationality :     

 
 7.  Category           :      
                                             SC           ST          OBC         Phy.         General 
                                                                                            Handicapped. 

  (Please tick the box ) 
         Minority community            Yes         No 
         as per Govt’s order 
                                

9. Age as on normal. 
Closing date i.e. 

 
 

       

            /      /2013.                         Year               Month             Days 
                                                                                Contd..2/-                                                    

   5.  Gender        :    

   8.   Whether belongs to :   



-2- 

                                                                           Examination                                  Year of           Percentage                   
     .                                                                                                                           passing           of marks.  

10 Educational          :    
Qualification         1. _______________________________________________ 
 
                              2  _______________________________________________ 
 
                              3._______________________________________________ 

                                                                               
                           11     Details of work experience, if any. :- 

   (Attached separate sheet if required) 
Name of Organization Designation Nature of duty Period of service 
   From To 
     
     

 
12.  Address : -     Write your complete communication address including 

                         your name in English (capital letters) with blue or black Ball pen. 
 

 
Name :      _______________________________________ 
   
Address    _______________________________________ 
 
                 _______________________________________ 
  
                 _______________________________________ 
                                             

Pin Code        
 

 
13. Mobile No . ________________ (e mail address) __________________.  

                                                                                                    (If any) 
 

14.    Declaration  :  
 

(1) I declare that I fulfill all the conditions of eligibility regarding age limit and 
educational qualifications etc. 
 

(2) I declare that all statements made in this application form are true, complete 
and correct to the best of knowledge and belief. I understand that in the event of 
any information, being found suppressed/false or incorrect or ineligibility being 
detected before or after the examination, my candidature/appointment is liable to 
be cancelled. 
 
                                         Signature of the applicant (only in running hand)      

                                                                           
Place :                                                           
Date   :       .         .2013 
                                                  
 

   Note :  Unsigned application will be rejected. 


