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( ';5{ ol "’ GOVERNMENT OF ARUNACHAL PRADESH
A ARUNACHAL PRADESH SPACE APPLICATION CENTRE
\7 e T . CIVIL SECRETARIAT, ITANAGAR
e
T27NB. APSAC-12013/10/2025 Dated Itanagar, thel2th June 2025

/| ADVERTISEMENT //

An application are invited invited in plain paper from citizen of India for
filling up of 1 (one) no. post(s) on contract basis under the project “Satellite
bases Monitoring and Geo-tagging of Developmental Activities in Arunachal
Pradesh under the Arunachal Pradesh Space Application Centre, Itanagar.

Applications will be received till 315t October 2025 at the email:
srsac.arunachal@gmail.com. The Eligible candidates will be called for
interview for which the dated will be intimated separately by this office over

hone/email.

Name of the | No. Essential Desirable Qualification Upper
Post and of |Qualifications age
Monthly [Post limit

remuneration

Technical 01 |M.Sc./B.Sc(Geo-{ Minimum 1 years experience in [Upper
Assistant (one)| Informatics) the field of IT, GIS mapping, age

Monthly data collection and analysis limit

Remuneration: Proficiency in survey work and | of 35
25,000/-pm Remote Sensing. years.
(fixed) (TA/DA) -

Terms and condition:

1. The post is purely temporary and co-terminus with the project,

2. Candidates are required to bring relevant certificates, mark sheet etc. in
original along with full bio data and produce it at the time of interview.

3. Attested copies of certificates and mark sheets, experience certificates

etc. from SSLC onwards are to be enclosed affixing a recent passport

size photograph on the top of the application.

No TA/DA will be provided for appearing in the interview.

The Arunachal Pradesh Space Application Centre, Itanagar reserves the

right to cancel/postpone the interview without assigning any reason

thereof.

6. Prescribed format may kindly be downloaded from
www.srsac.arunachal.gov.in.

O 4=

This is issued with the approval of the competent authority.

Sd/-
Dr. H. Dutta
Director
Arunachal Pradesh Space Application Centre
Government of Arunachal Pradesh
Iltanagar
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Memo no. APSAC-12013/10/202 f&‘ré(w)Dated Itanagar, the 12.....0ctober
2025

Copy to:

1. The PA to Hon'ble Minister, Department of Science & Technology, GoAP
for information please.

2. The PA to Hon'ble Advisor, Department of Science & Technology, GoAP
for information please.

3. The Secretary, Department of Science & Technology,GoAP for
information please.

4, The PA to Director, Arunachal Pradesh Space Application Centre,
Iltanagar.

5. The Joint Director, Arunachal Pradesh Space Application Centre,
Iltanagar.

6./The Director, IPR, GoAP for wide publication in local newspaper please.

7. Office copy/Guard file.

Digitally signed by
Nyelam Tath

Date: @\Iﬁraﬁ!—ﬁh)z 0ozZ25
1 4 : Ofehubg Ehrector (Admin)
Arunachal Pradesh Space Application Centre
Government of Arunachal Pradesh
Itanagar

Instructions to fill in Application Form General

a) Please download the attached Form, complete it, and return.

b) No Column of application form should be left blank.

c) Use additional sheets where necessary, with relevant columns drawn
thereon, inserting proper references.

d) Completed application should be accompanied by all the requisite
documents. You are requested to go through the “check list” of documents
before submitting the application. Incomplete applications are liable to be
rejected.

e) Photocopies of documents asked for need self-attestation.

Item No. 1. Name given here should be the same as given in your
matriculation/higher secondary certificate and degree certificates. If there is a
change, addition or deletion, an affidavit from a Notary Public/Magistrate is
necessary.

ltem No.9. In case grades are awarded, please attach the sheet giving
conversion of grades to percentage of marks. Item No. 11 (Annexure ).
Specializations may be indicated in terms of (a) Subject (b) Broad Area(s) of
specialization and (c) Exact area(s) of specialization.

1. Affidavit if you carry different name/surnames in your certificates Yes/No

2. Attested copy of High School/Secondary School Certificate (For date of
birth) Yes/No

3. Attested copies of Mark Sheets/Grade Cards & Degrees for

1/384778/2025
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UG/PG/MPhil/PhD/Certificate courses, etc. Yes/No
4. List of Publications, if applicable Yes/No
5. Copies of all experience certificates Yes/No

APPLICATION FORM
(Please use BLOCK LETTERS)

Position Applied For:

= o (e B Sew o T o By Mo e oo |

Project Title:

NELIONAIIEYS . vrsshsssernsvnranmenssnansnsannses

3. Present Address:

--------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
...........................................................................................................................

.......................................

---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

.................................................

...........................................................

B 20 DAt O BINN: ssaisnvmnmianian o nimi
1) BUTE: PIAEO .. criomsersnssmmmnssstnmstsnsesmmmsnrssaiommssomise
C) Age as 0N 15/02/2021: ...cvveverrrenererneeererernssneens

d) State of DOMICIIE: tiviiiiiiiriiiiiiisirnieeirienreennns

8. Do you belong to:

a) Scheduled Caste - Yes/No
b) Scheduled Tribe - Yes/No
c) OBC - Yes/No

d) General - Yes/No

9. a) Academic and Professional qualifications (from High school onwards):
Attach self-attested certificates Qualifications/ Degree/Diploma Subject

-
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Percentage of Marks or Grade Name of Univ./Institution Duration of Course
Month & Year of Passing

9 b) If Ph.D. degree not awarded, please give whichever applicable (If
applicable):

Date of thesis submission:

...............................................................................................................

----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
...........................................................................................................................

11. Specializations, in terms of Broad Area of Specialization and Exact Area of
Specialization
a) Subject b) Broad Area of Specialization c) Exact Area of Specialization

12. Publications and Patents: (Please attach list of publications in SCI journals
with full reference and corresponding with those in the list)

a) No. of Papers (i) Published.............cccvvuvnnnanns

Hi) Accopled. iiisnmniesuaraismsaan

b) No. of Books/book chapters published

) No. of patents:
(1) Field: .u.eriirrmenienenrnennienmenensieensenns
(ii) Granted: . .crmeeiemmnimeesseseenses

13. Prizes, Honours, Awards, Distinctions, if any:

..........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

...............................................

14. Experience held:
Position Name of the organization/agency Dates Pay/wages Nature of duties
From To

15. Please give the names, designations, and addresses of referees:

A1 TV ys AN e Moy, Son.. OO 0 V.0l B e T

...............................................................................................................................................
.................................................................................................................................................

..............................................................................................................................
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17. Whether NET Qualified - Yes/No (if yes, please give details)

--------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................
---------------------------------------------------------------------------------------------------------------------------

..............

---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

19. Please indicate in case you are shortlisted whether you would like to
attend the interview through video calling or telephonically. If you wish to
attend interview through video call please provide your Identity and mode
preferred by you for video call

---------------------------------------------------------------------------------------------------------------------------

..........................

20. Declaration | have read the terms and conditions of the project/Institute. |
accept and agree to abide by these if the fellowship/post is offered to me. |
certify that to the best of my knowledge and belief the particulars given in the
application are correct. | understand that the decision taken on my
application by GBPNIHE will be final. If false and suppression of factual
information in the application form comes to the notice of GBPNIHE at any
time during the tenure of the fellowship/project, the appointment would be
liable to be terminated.




