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KERALA UNIVERSITY OF FISHERIES & OCEAN STUDIES

 
  PANANGAD P.O., KOCHI 682 506, KERALA, INDIA

Phone:0484- 2703782, 2700598; Fax: 91-484-2700337; e-mail:  utypanangad@kufos.ac.in

GA5/5184/2024                                                                                          Dated :   /12/2024

  
NOTIFICATION FOR WALK –IN-INTERVIEW 

  
        A walk-in-interview at KUFOS Headquarters, Panangad P.O, Madavana, Ernakulam is scheduled
on  17.12.2024  at  9.30  am for  the  selection  of  Assistant  in  Aquatic  Referral  Laboratory  for  the
Chemistry and Microbiology sections on contractual basis for a period of one year   at KUFOS with
qualifications as detailed below:-
  
Name of the Post Assistant (Aquatic Referral Laboratory)

No. of Vacancy Two(1- Chemisrty,  1-Microbiology)

Scale of 
pay/consolidated pay

Rs.6000/Month

Essential 
Qualification

1. BSc Chemistry / BFSc
2. BSc Microbiology/ BFSc

Desirable 
Qualification

Experience in
1. Soil and water quality testing
2. Microbiology quality testing

Duration/Period of 
Appointment

The initial appointment will be for a period of 1 year and further extension will be 
based on the performance evaluation by the Principal Investigator.

 Age Limit
• Below 35 years as on the date of Walk-in –Interview. 
• Age relaxation will be given as per Govt. of Kerala rules. 

Mode of 
Appointment

Contract  basis

 
General Conditions 

1. Those who are interested may attend the interview with biodata, Original certificates and one set 
of photocopies of the certificate to prove qualification (with marklist), age, experience etc. 

2. All candidates shall download and produce filled form of Application at the time of interview, 
attached with the notification. 

mailto:utypanangad@kufos.ac.in
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3. The admissible qualification shall be those acquired as on the date of interview. 
4. No interim queries regarding test/interview/selection will be entertained. 
5. Canvassing in any form will be a disqualification. 

 
      6. The University reserves the right to- 

1. Not fill up any or all posts advertised. 
2. Draw reserve panels for appointment to possible future vacancies. 

                                                                                                     
 
                                                                                                                        Registrar i/c
 
                                                                                                       
 
 To: - Notice Board/ Programmer (for uploading website)/Director (PR&P) (for publishing in 
newspapers)/SF/Spare
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                            KERALA UNIVERSITY OF FISHERIES AND OCEAN STUDIES

                                                                                                                          Affix a 
recent photograph
                                                                                                                                               and self
attest the same
  
 
 

APPLICATION FOR THE POST OF ASSISTANT (Aquatic Referral Laboratory)

Name of Post applied : ..……………………………………………………………………………

Notification No.and Date : ..…………………………………………………………………………
  

1. Name (In English Block Letters)  

2. Date of Birth  

3. Age in years  

4. Sex:M/F  

5. Marital Status  

6 Nationality  

7
Category: General /OBC/SC/ST
Give details

 

8 Fathers Name
 
 

9 Permanent Address
 
 
 

10 Address for Communication
 
 
 

11 Phone No.  

12 Mobile No  



K
U

F
O

S
 H

Q
R

S
,P

an
an

ga
d,

 E
rn

ak
ul

am

D
oc

um
en

t 2
02

4/
10

1/
25

82
3 

- 
G

E
N

E
R

A
L 

- 
F

ile
 N

o.
 2

02
1/

10
1/

51
84

ht
tp

://
w

w
w

.k
uf

os
.a

c.
in

/
I
w
h
b
D
-
M
I
E
-
o
q
F
H
-
D
w
m
r
N

A
pp

ro
ve

d 
by

 R
eg

is
tr

ar
 o

n 
07

/1
2/

20
24

 1
3:

10
:3

7

Panangad P.O. 682 506, kochi, Kerala, India. Phone : 91 484 2700964; Fax : 91 484 2700337              Email :- utypanangad@kufos.ac.in

13 E-mail address  

14
Computer Proficiency if any .Give 
Details.

 

15.  Details of Educational Qualification 

Name of 
Examination 

Name of 
Board/University/Insti
tute

Year of 
passing 

Main 
Subjects

Marks/OG
PA

Remarks 
Distinction/Division

UG(Specify)      

PG(Specify)      

UGC-NET/ICAR-
NET

     

        

16. Details of Experience (Attach Proof)  

Name of post Name of Organization
Period of 
duty

Nature of duty in 
detail

    

    

    

    

Other related experience (if any)  

Whether Currently employed : Y/N  

Name and Address of Present Employer with Phone 
Number/Email id

 
 
 
 

     

  
D E C L A R A T I O N

 
            I hereby declare that I have carefully read and understood the instructions on this application and
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that all entries in this form as well as in the attached sheets are true to the best of my knowledge and 
belief.
 
 
  

Place
:

                                   Signature:

Date :                                     Name        :

 
 
                                                                                                 

 
 
 
 
 
 
 
 
 
 
 
 
 
  


