
Quality Testing Centre 

Lam farm, Guntur – 522034 

Dr. Y. S. R. Horticultural University 

 
F.No.02/17/QTC, Lam/Lab Assistant Interview/2024-25                           Date: 17-01-2025 

 

WALK-IN-INTERVIEW 

 

Walk-in-interview for the “Lab Assistant” post to work in Quality Testing Centre, 

Lam, Guntur which will be held on 05-02-2025. The appointment will be on contractual basis 

for Six Months and the incumbent shall not have any claim for regular appointment. 

Interested candidates may appear in the Walk-in-Interview on 05-02-2025. 

 

Post :  Lab Assistant on Temporary basis 

No. of Posts : One  

Essential Basic Qualification : B.Sc. Horticulture/ Agriculture/ Chemistry/ Organic 

Chemistry 

Age : 35 yrs and below 

Salary : 18,500/- per month (Consolidated pay) 

Duration : 180 days (6 months) 

Venue : Quality Testing Centre 

Lam, Guntur – 522034 

 
Other terms and conditions: 

1. No TA/DA will be paid to attend the interview 

2. The above post is purely temporary 

3. The eligible candidates can directly attend for interview on the said date with filled  

    application for interview along with all the original certificates and other documents. 

4. The decision of the selection committee is final and binding in all aspects 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Quality Testing Centre 

Lam farm, Guntur – 522034 

Dr. Y. S. R. Horticultural University 
 

APPLICATION FOR INTERVIEW 

 

 

Post Applied for:  

 

1. Full Name (In Block Letters):  

2. Father’s Name:  

3. Date of Birth (DD/MM/YYYY):  

4. Age as on date of interview: 

5. Gender:  

6. Marital Status:  

7. Address for correspondence:  

8. E-mail:  

9. Contact telephone/Mobile No.:  

10. Educational Qualifications: 

S. 

No. 

Degree/ 

Certificate 

Board/ University Subject Year of 

passing 

Marks%/ 

CGPA 

1.      

2.      
 

11. Experience: 

S. No. Position held Employer Period(from) Period(to) Total 

Experience 

(years) 

1.      
 

12. Training Programme details in the field of pesticide residues/ ISO/IEC 17025: 

S. No. Name of the training programme Organized by Duration (From. to 

…) 

1.    

2.    

 

I hereby declare that the information furnished above is true. 

 

 

 Place:                                                                                                      Signature of Applicant 

 Date: 

 

 

      AFFIX HERE 


