
 

34 
 

 
PROFORMA-VII  

 
 

FORMAT OF ‘NO OBJECTION CERTIFICATE’ FROM THE EMPLOYER OF CANDIDATE 
CURRENTLY WORKING AS REGULAR EMPLOYEE IN CSIR/ GOVERNMENT ORGANISATIONS 

/AUTONOMOUS BODIES /STATUTORY BODIES/ UNIVERSITIES/ PUBLIC SECTOR 

UNDERTAKINGS etc. 

 

(Letter Head of the Institution/Issuing Authority) 

No. ……………                  Date: [DD/MM/YYYY] 

No Objection Certificate for Applying to Advertisement No. [Advertisement Number] 

 

This is to certify that Dr./Mr./Ms. [Full Name of Employee], [Designation], is a permanent/regular 
employee of this department/organization and has been serving in the capacity of [Current Position] 
since [Joining Date]. 

This department/organization has no objection to his/her applying for the position advertised vide 
Advt. No. [Advertisement Number] dated [Advertisement Date] for the position of [Post 
Code/Position]. This department/organization has no objection to Dr./Mr./Ms. [Employee's Name] 
participating in the selection process or being considered for the aforementioned employment in the 
new position. 

It is also certified that Dr./Mr./Ms. [Full Name of Employee] is not currently undergoing any 
penalties under the applicable conduct rules and Dr./Mr./Ms. [Full Name of Employee] is neither 
under suspension, nor any vigilance, disciplinary, or criminal cases is pending against him/her as 

of the date of issuance of this certificate. 

This certificate is issued at the request of the applicant for the purpose of applying to the said 
advertisement. 

 
Place: ........................ 
 

For [Name of Department/Organization], 

[Signature of Issuing Authority] 
[Name of Issuing Authority] 

[Designation of Issuing Authority] 

[Official Seal/Stamp] 
[Contact Information] 

[Department/Organization Address] 

  


