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ICAR-National Bureau of Plant Genetic Resources
MWJ o tRER 7 Reei—110012

Pusa Campus, New Delhi - 110012

Phone: 01125802820 (O)
F. No. IGC/2007/PIll) e153386

E-mail:amrita.negi@icar.gov.in

Dated:%ll 2024

OFFICE-ORDER

Approval of the Director, ICAR-NBPGR is hereby conveyed to constitute Institute
Grievance Committee of the Bureau as under :-

1. Dr. Gyanendra Pratap Singh, Director Chairman

2. Dr. V. Celia Chalam, Head, DPQ Member

3. Sh. Suresh Kumar Gajmoti, Head of Administration Member

4. Sh. Pawan Kumar Gupta, Head of Finance Member

5. Sh. Prasen jit, Administrative Officer Member Secretary

Elected Members

Scientific category:-
Dr. Mahesh Chandra Yadav, Pricipal Scientist, DGR, ICAR-NBPGR, New Delhi

Technical category:- 4
Dr. Dikshant Guatam, ACTO, DGR, ICAR-NBPGR, New Delhi

Administrative category:-
Sh. Yogesh Kumar Gupta, Assistant, ICAR-NBPGR, New Delhi

Skilled Supporting category:-
Sh. Mahesh Ram, SSS, ICAR-NBPGR, New Delhi

The tenure of Institute Grievance Committee will be of two years from the date of
issuance of this order.

N ’4@“’

Amrifa Negi) '
Assistant Administrative Officer

Distribution:-

1. All members (by name)
2. ICAR-NBPGR staff

3. Incharge, AKMU to upload in the Bureau's website
4. Notice Board
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The foliowing procedure shall be followed in dealing with the wdividual complaings/ grievances
of employees: ,
1. SHORT TITLE
This procedure shall be called ICAR Grievance
Redressai Procedure.
2. DEFINITION
In this procedure unless the context otherwise requires:
(i} C“ICAR' means the lidian Council of Agricuttural Research and shal! include iis
Headquarters Office/Institutes/Bureaun/Birectorates/Labaratries/National Research
Centres and their Regional Stations/Stations/Substations ete, located in different
parts of the territory of [ndia.
{iiy ‘Employee’ for this purpose means an employes of the ICAR,
(iily ‘Grievance’ means complaints affecting an individual employee in respect of his:
{a} Salary
{b) Overtime
(c} Leave
(d) Transfer
(¢} Seniority
(f) Training opporiunities
{g) Research facilities
(k) Completion of probationary period/confinmation {except any decision of a duly
constituted Commiltee in accordance with the provisions of Bye-Laws/Rules
regarding completion of probationary period/confirmation)
(i} Promotions / recruitiments (except the promntions/ recruitments made on the
recommendations of the ASRB Departmental Promotion Committee/Selection
Comumittee, in accordance with the provisions of the Bye-Laws/Rules)
(j; Other working conditions
Where the grievance is of general applicability or of collective nature, it shall fall ouiside the
scope of this procedure.

3. GRIEVANCE COMMITTEE
There shall be a Grievance Committee in each Instituie/Directorate/Laboratory/MNational
Research Centre and at the Headquarters Office of the ICAR.

4, CONSTITUTION OF GRIEVANCE COMMITTEE
‘AT 1. [nstitwie/DirectoratefLaboratory ete. Grievance Commitiee
The constitution of Grievance Committee for each Instinute/Directorate/Laboratory/
atc. will be as follows:
{a) Director -+ Chairman
(b) Head of a Division (one) (To be —  Member
nominated by the Management
Committee of the [nstitute)
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{To be nominated by the Management
Commitize of the {nstitute).
fe} Five representatives of employees —
{one from each of the following categories)
(i} Scientific - Tobe elected -~ Member
{(iiy Techaical - Tobe elected - Member
(iii} Auxiliary - Tobe elected - Maember
(iv) Administrative - Tobe elected —  Member
{v} Supporting - To be elecied —  Member
{f) Administrative To be elected - Member
Officer/AAD To be nominated
(Other than by the Director/ — Member-
incharge of Head Secretary
Administration)

2. Headguariers Grievance Commiitee
The constitution of Grievance Commitice for the Headquarters of the ICAR will be as

follows: )

(a) One DDG/ADG - Chairman
(To be nominated by the DG, ICAR)

(by  Scientist/Technical Officer of the - Member

status of Scientist 5-3 Grade or
above {one )
{To be nominated by DG, ICAR}

(c)  Dy. Secretary {one) - Member
{To be nominated by DG, ICAR}
(d) Dy Director/Under-Secretary {one) - Member

(To be nominated by DG, ICAR)

{e)  Five representatives of employees in
the Headquarters (one from each of the
following categories) :

(i) Scientific - To beclected - Member
(i) Technical - To be elected - Member
(iiiy Auxiliary - To be elected - Member
(iv) Administrative - To be elected - Member
(v} Supporting - To be elected - Member
(ff  Under-Secretary (Vigilance) - Member-Secy.

5. MEMBERSHIP

(1) Noperson who isnotan employee of the ICAR, shall be a memberofany Cirievance
Comnittes

(2)  The term of membership shall be two years
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6. YVACANCIES

{17 I amember is transferred from the concemed unil, he shall cease 10 be a member
of the concerned Grievance Commiitee. The resultant vacancy shall be filled for
the unexpired period of the term in the same manner a5 the position vacated by the
member wag filled carlier,

{2)  Vacancy caused by death, retirement, resignation, teninination, removal or dismissal,
deputation or in any event of the employee ceasing to be employed in the ICAR or
the concerned units or otherwise, shall be filled for the unexpired period of the term
in the same manner as the position vacated by the member was filled earlier,

(3) Any elected member representing the eroployees, who without obtaining prior
permission of the Chaisman of the Grievance Committee, fails to attend three
consecutive meeting of the Committee, the resultant vacancy shall be filled for the
unexpired period of the term in the same manner as the position vacated by the
member was filled earlier.

7. ELECTED
The procedure for election of members representing employees is prescribed in Appendix -
v,

8. POWER TO CO-OPT

The Grievance Committee shall have the power to co-opt in a consultative capacity a person(s)
employed in the same unit for having particular or special knowledge of a matter under consideration.
Such co-opted member(s) shall not be entitled to vote and shall be present at the meeting(s) only for
the period during which the particular question is before the Grievance Committee.

9. TERMS OF THE GRIEVANCE COMMITTEE
Each grievance Committee shall be reconstituted every two years.

10. SCOPE OF GRIEVANCE COMMITTEE
(1)  The scope of the Grievance Committee shall be as follows:

(a) The Grievance Committee will provide an apparatus in the institutional
framewark that may;

{1y [facilitate easy access to individuals for ventilating their own personal
grievances;

{ii} ensure speedy consideration of grievance and decision thereon;

(iit) impart a degree of objectivity and fairplay in the whole process.

{b) The Grievance Commiitee should not look only into technicalities but would
help to establish good communication between the office of the unit and the
employees.

() The Grievance Committee should make every effort fo remove
misunderstandings and to develop congenial atmospherz in the Unil.

(2)  The Grievance Commitice shall consider only individual grievances of specific
nature of an employee raised personally by the concerned aggrieved emplovee,
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(¢} any grievence arising out of z%zgazgﬁamg*f action havig

employee under Disciplinary Ruf

P MEETING OF THE GRILVANCE COMMITTEE

(13 The Grievance Comimittes will meet at least once in a month. However, it may also
meet more often as aud when necessary, at the instance of its Chairman/ Mermber-
secretary.

(2} The notice of the n1-ning shall be given by the Member-Secretary at least three
days prior to the date of meeting.

(3)  The agenda of the mveting shall be prepared by the Member-Secretary taking into
account the grievanwe submiited to him. The agenda papers shall be circulated by
the Member-Secretary to the Members along with the notice of the meeting,

(4} The presence in a maeting of at Jeast six members of the Grievance Commilttee,
comprising a minimum of three elected representative member«; and three other
members, shall be necessary to form a quorum,

(5}  Ifin acomplaint, allegations are made against a member of the Grievance Committee.
that member shall not associate himself with the deliberations of the Committes in
the concerned case, Similarly, where a member ofthe Grievance Committee makes
a complaint to the Committee, he will not attend the mecting(s) of the Committee,
when his representation is being considered by the Commitiee,

(6)  The Grievance Committec will evolve its own procedure, on mutually agreed
principles, for the conduet of business in the meetings of the Committee, within the
framework of this Grievancy Procedure. The procedure should be evolved at its
first meeting and developed during a few subsequent meetings, if necessary.

(7)  The Headquarters Administruion/Director or Head of Institute, ctc. shall mrange
for providing necessary accommodation for holding meetings of the Grievance
Commitiee. He shall also provide all necessary facilities to the Committee and the
member thereof for carrying out the work of the Commitize,

{8)  The Grievance Committee shall ordinarily meet during working hours of the
concernad unit on any working day and the employees representatis es shall be
‘zemed to be on duty while attending the meeting.

12, CENTRAL GRIEVANCE CELL
tn addrion to the Grievance Commitice at the ICAR Headquarters/Institute/Bureau/
Directorate 'Laboratory/National Research Centre/etc,, there will be a Central Grievance
Cell at the ICAR Headquarters. The Constitution of the Central Grievance Cell wiil be as

under:-

[ Cn DG - Chairman
(12 be nominated by DG)

2. Dy ecior DARE - Member

3. Dis cuw {P) - Member

4, Dit.. ror (F3 - Member

920




5. Uy Secretary - Meomber-Seoy

{To be nominated by D)

13. PROCEDURE FOR REDRESSAL OF GRIEVANCES
l. Stage | -Verbal Representation to Sectional Head
{a} An aggrieved employee may present his grievances verbally in person o his
sectional head within 7 working days from ths date on which the cause of
grievance or complaint arose or took place.
{b) The Sectional Head will give his verbal reply to the employee within 7 working
days from the date of receipt of verbal complaint.
2. Stage II - Application to Dy Secretary/CAOQ/8r AQ/AQ Incharge of Adminisiration

{a} If the aggrieved employee is not satisfied with the verbal reply of the Sectional
Head or if he fails to receive any verbal reply from him within the stipulated period
of 7 working days, he may submit an application stating his grievance in Grievance
Form-l prescribed in Appendix-1, in duplicate, to Dy Secretary/CAO/Sr AQ/AD
Incharge of Administration within a period of 21 working days from daie on which
the cause of grievance arose or took place.

(b)  Head of the Institute/ Bureau/ Directorate/ Laboratory/ National Research Centre/
Headquarters Office may, at his discretion, relax this time limit by a period not
exceeding 7 working days, where he is satisfied that there are genuine reasons due
to which the employee could not submit his grievance within the stipulated time
fimit of 21 working days.

(¢}  Allsuch grievances shall be acknowledged and entered in the Grievance Register
maintained for the purpose in Form-UI prescribed in Appendix-1V, by the Dy,
Secretary/CAO/Sr. AO/ AO Incharge of Administration. He will send one copy of
the application to the sectional Head concerned for his report and return the same
within 3 working days. The Dy Secretary/CAQ/Sr. AO/AO Incharge of
Administration will also make necessary enquiries from the Sectional Head of the
employee and given reply to the employee within 10 days of the date of receipt of
arievance in Grievance Form 1. The duplicate copy of Grievance Form-I, duly
completed and filled in, will be maintained as Office record.

3. Stage [II - Application to Grievance Committee

{a) Ifthe employee is not satisfied with the decision communicated to him by the Dy
Secretary/CAO/Sr AQJAO Incharge of Administration or fails to receive a reply
within the stipulated period, he may present his grievance to the Grievance
Committee in Grievance Form-l1, (prescribed in Appendix 2) in duplicate, within
10 working days of receipt of reply by him at Stage Il or on failure o receive any
reply with stipulated period as the case may be, stating the reason why he is not
satisfied with the reply received by him at Stage il

(b}  Onreceipt of written grievance application, in duplicate, in Grievance Form-1l, the
Member-Secretary of the Gricvance Committee, shall acknowledge receipt of the
application and enter it in the Grievance Register maintained for the “Competent
Authority” for his perusal and action and for return with his comments to the
Member-Secretary within [0 working days. The “Competent Authority™ in this
respect wili be that authority who can have the grievance redressed,
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received. These shall als
Comnittees along with the grievance application.

(dy  The Grievance Committee shall consider the grievance in detail and for the purpose
may call the aggrieved employee for discussion or for presentation of further fasts.
The Grievance Committee shall alse take into account the comments of the
Competent Authority and obtain such further clarification from him as may be
deemed necessary, Thereafter, deciston shall be taken by the Grievance Committee
on the grievance before it. The decision shall be in conformity with the relevant
Bye-Laws, Rules and Regulations of the ICAR in force.

(¢)  Inthe event of a unanimous decision of the Grievance Commiitee, the decision of
the Committee along with all the relevant papers shall be placed before the Director/
Secretary, ICAR,

(f)  Nommally, the Director/Secretary, ICAR should endeavour to accept and implement
the unanimous decision of the Grievance Committee, provided that the said decisions
are not violation of Bye-laws, Rules and Regulations of the ICAR in force, do not
have implications on identical issues in other Units, are within the power of Director/
Secretary, as the case may be, to authorize such implementation and are otherwise
incorrect or unacceptable,

(g) If, however, Director/Secretary, ICAR, finds that the unanimous decisions of the
Grievance Committee are in violation of the Bye-laws, Rules and Regulation of the
ICAR in force or have implications on identical issues in other Units or are not
within the powers of Director/Secretary as the case may be, to authorize its
implementation or is otherwise incorrect or unacceptable, he shall call a meeting of
the Grievance Committee and shall discuss the case with the Grievance Committee
in thismeeting,. He may also call the aggrieved employee for discussion, Thereafier,
the Director/Secretary, ICAR, shall decide the case as he may deem it and he shall
record his decision giving his views and reasons in detail. -

(h)  Intheeventof difference of opinion, among the members of Grievance Committee,
the views of the members along with all the relevant papers, shall be placed before
the Director/Secretary, ICAR, and he shall decide the case as he may deem fit and
he shall record his decision giving his views and reasons in detail.

() The final decision of the Director/Secretary, ICAR, shall be communicated to the
aggrieved employee in writing within 10 working-days from the meeting of the
Grievance Committee to help decide upon the grievance/discuss it with Directory/
Secretary, ICAR.

Stage 1V - Application to Central Grievance Cell

(a)  Ifthe employee is not satisfied with the decision of the Director/Secretary, ICAR,
he may make a representation to the Central Grievance Cell for redressal of his
grievance in Form-1I prescribed in Appendix 111, in duplicate, within [0 working
days of receipt of reply by him at Stage II1 or on failure to receive any reply, as the
case may be, stating the reason for not being satisfied with the reply received by
him at Stage 1.
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(d)

()

Gn receipt of the written grievance application, in duplicate, in Grievance Form Eéi
the Member-Secretary of the Central Grievance Cell shall acknowledge

the application and enfer it in the Grievance Register maintained for the p
and obtain the comments of the Directory/Secy, ICAR, and the findings
Grievance Comunitiee within 10 working days,

The Member-Secretary shali submit fo the Central Grigvance Cell all applications
of grievances received in Grievance Form II along with the comments of the
Director/Secretary, ICAR, and the report of the Grievance Commitice.

The Central Grievance Cell shall consider the grievance in detail on the hasis of the
material furnished by the aggrieved comments of the Director/Secretary, (CAR,
and the findings of the Grievance Committee and take a decision thereon.

The decision of the Central Grievance Cell will be intimated by the Member-
Secretary to the Director/Secretary, ICAR, as the case may be, who shall
communicate the same to the aggrieved employee in writing,

receipt
& purpo
of i‘ii&

atate V - Appeal to the Director-General, ICAR

If the employee is still not satisfied with the decision of the Grievance Cell taken on the
basis of the findings of the Central Grievance Cell, he shall have the right to appeal to the
Director-General, ICAR, within 30 working days from the date of receipt of the decision.

L.

. GENERAL

All Grievances, Forms/Applications shall be signed and dated by the aggrieved
employee himself,

Z. (a) If the grievance arises but of an order given by the competent or superior officer,

(b)

(c)

ik

such order shall be complied with before the employee invokes procedure laid down
for redressal of grievances.

If, however, there is a time lag between the issue of an order and iis compliance, the
Grievance Procedure may immediately be invoked but the order nevertheless must
be complied within the due date.

In exceptional cases, where an order if complied with will adversely affect, materially
and substantially the aggrieved employees and if it can be reasonably apprehended
that it will not be possible te undo the said adverse affect on a subsequent date, the
aggrieved employee may apply for redressal of his grievance to the Dy Secretary/
CAO/ 8r AO/AD Incharge of Administration directly in Grievance Form-I at the
carliest and may also apply immediately thereafter to the authority which had passed
the said order to stay the order till the disposal of his grievance application,
mentioning in his stay application, the grievance serial no. and date of receipt
obtained from the Dy. Secretary/CAQ/ Sr AQ/AQ Incharge of Administration and
the reason for which the stay order has been requested for. The officer to whom the
application for stay order has been made will consider the application on merit and
will pass necessary orders, as he may deem fit, in writing and communicate the
same immediately to the aggrieved person,

If the grievance of the aggrieved employees is against his immediate supervisor,
the aggrieved employee may present his grievance directly in Grievance Form-l to
the Dy Secretary/ CAQ/ S¢ AQ/ AO Incharge of Administration without going
through the procedure of making verbal representation to his Supervisor.

In the marter of grievances relating to promotion, the aggrieved cmployes will
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i, eedax this time Hmit by a period not exceeding 7 working days where
bie 15 satisfied that there are genuine reasons due to which the employee could not
submit his grievance within the stipulated time lmit,

5. Onceagrievance is presenied to the Grievance Commitice or the Central Grievance
Celi, no representation/ appeal on the same grievance shall be entertained by any
authority in the ICAR, pending decision of the grievance Commiitee/ Central
Grievance Cell. . .

6. Grievance placed before the Grievance Commitiee and Central Grievance Cell shall
not be admitted again for consideration before any other Committee efc. of the
Institute/ Bureaw/Divectorate/ Laboratory/ National Research Centref Fleadquarters
Office, ete.

7. This *Grievance Procedure’ is in addition to the existing machinery of redressal of
grievances under the Central Civil Services (Classification, Control and Appeal)
rules.

i

DISSOLUTION OF GRIEVANCE COMMITTEE

The Director-General/ Director of Institute/ Bureau/ Laboratory/ National Research Cenire
etc. as the case may be, may after making such enquiry, as he may deem fit dissolve the
concerned Grievance Committee at any time by an order in writing if he is satisfied that
the Committee has not been constituted in accordance with the procedure laid down or
that not less than three elected representatives of the employees have, without any
reasonable justification, failed to attend three consecutive meetings of the Committee or
that the Commitiee has, for any other reason, ceased {o function.

Provided that where a Grievance Comunittes is so dissolved, the Director-General/
Director of the Institute/ Bureaw/ Directorate/ Laboratory/ National Research Centre atc,
should endeavour to take steps to reconstitute the Committee within 60 days of its
dissolution in accordance with the provisions laid down.
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GRIEVANCE FORM - §

PART -1
APPLICATION FOR GRIEVANCE REDRESSAL - TO DY. SECRETARY/ CAQ/
SR, AOJ ALO, INCHARGE
OF ADMINISTRATION

({TC BE FILLED IN BY THE AGGRIEVED EMPLOYEE CONCERNED)

Mote: 1.
2.

L%

Mame

This Form is to be filled in by the concemed aggrieved employee in duplicaie,
Only Part [ of this Form is to be filled in by the concerned aggrieved employee, He
must put his dafed signature on this Forny at the end of Part T as indicated, otherwisz,
the application will not-be entertained.

The rest of the Parts of this Form are {o be filled in by the Office of Dy. Secretary/
CAQ/ 5r, AO/ AC Incharge of Adminisiration.

. Thisapplication should be presented by the aggrieved employee to the Dy, Secratarny/

CAO/ 8r. A.G/ A.C. Incharge of Administration and his acknowledgement of receipt
in Grievance Form - [, Part IV must be oblained immediately.

Please sirike off the words/ portions not applicable.

Wherever the space provided in a column is found insuificient, separate sheets may
be used. These sheets must be serially numbered and attached to this Part of the
Form. Reference of the appropriate sheet number should be made in the relevant
column of this Form. Each page of the every sheet must be duly signed by the
concerned person.

Designation

Sectiond Division Grade




(L) Redress requested:

Signature of the aggrieved employee.
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i WANOE Y -
PART - 01

INVESTIGATION

{(FOR OFFICE USE ONLY)

Mote: 1,

Part - H of this Form is for action to be taken in the Office of Dy. Secretary/ CACY
Sr. A0/ AN, Inchargs of Administration and should be maintained in the Office
a3 record,

2. Wherever the space provided in a column is found insufficient, separate sheets
may be used. These sheets must be serially numbered and attached to this part of
the Form, Reference of the appropriate sheet number should be made in the relevant
columa of this Form. Each page of every sheet must be duly signed by the concerned
person.

Grievance Serial No. Date of Receipt .
Forwarded for immediate Name

examination and report, Designation

to Sectional Head. Section/ Division

Dated

Date forwarded

Signature of Dy. Secretary/ CAQ/
8r. A0/ AO. Incharge of
Administration




T erates [T Y T TR sl sm e ] BE o
brafe . o signature of Sectonal Head

lnvestigation Report of Dy, Secretary/ CAO! Sr. A0/ AG, Incharge of Administration based
o the report of the Sectional Head.

Signatre of Dy. Secretary/ CAQ/
Sr. A0/ AQ. Incharge of
Dated Administration

GRIEVAMNCE FORM - |
PART - [1I

REPLY ON GRIEVANCE
(TO BE GIVENTO AGGRIEVED EMPLOYEE CONCERNED)

Note: |. Part Il of this Form is for action to be taken in the Office of Dy. Secretary/ CAQ/
31, A0/ AO. Incharge of Administration and after completion of investigation
should be duly filled in and his acknowledgement of receipt obtained on the duplicate
copy of this Part.

Wherever the space provided in a column is found insufficient, separate Sheets may
be used. These sheets must be serially numbered and attached to this Part of the
Form. Reference of the appropriate sheet number should be made in the relevant

columi of this Form. Each page of every sheet must be duly signed by the concerned
PETSoN.

[

Name Designation
Section/ Division Grade
Grievance Serial Number

Date of receipt

Reply of Dy. Secretary/ CAO/ Sr. A.O/ A.O. [ncharge of Administration after investigation
mentioning his decision along with reasons:

Signature of Dy, Secretary/ CAO/
Sr. AOJ AG. Incharge of

Dated Administration




Grievance Serial No.
Received a copy of reply in Grisvance Form, Part T

Dated

o

Signature of the aggrieved employes.

Wama




Moter Part 1Y of thes Form is to be filled in by the Office of Dy, Seeretarys CAQ7 §¢. A0S AO.
incharge of Administration immediately on rzceipt of application for grievance redressal
Form~ [, and given to the concemed employee as acknowledgement and his acknowledgement
of receipt be obtained on the duplicate copy of this Pait,

Received an application for grievance redressal in Grievance Form - 1, from:

Mame . Designation
Section/ Division Grade
Grievance Serial No.

Date of Receipt

Signature of Dy. Secretary/ CAQ/
Sr. A.O./ A.O. Incharge of
Dated Administration

ACKNOWLEDGEMENT OF THE AGGRIEVED EMPLOYEE

Grievance Serial No.
Received a copy of acknowledgement in grievance Formt - I, Pact - TV,

Date
Signature of the aggricved
employee. '
Name
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Maing of ihe Tnstitute/ Burean/ Dirvectorate! Laboratory? Motional
Research Centre sic,

GRIEVANCE FORM - {1
PART -1

APPLICATION FOR GRIEVANCE REDRESSAL - TO GRIEVANCE COMMITTEE

{To be filled in by the apgrieved employee concernad)

Note: 1. This form is to be filled in by the concerned aggrieved employee in duplicate.

Cnly *Part - I” of this Form is to be filled in by concerned aggrieved employee. He

must put his dated signature on this Form at the end of Part - 1 as indicated, otherwise

the application will not be entertained.

3. Therest ofthe Parts ofthis Form are to be filled in by the Oftice of Member Secretary,
Grievance Committee.

4. This application should be presented by the aggrieved employee o the Member

Secretary Grievance Commitiee and his acknowledgement of receipt in Grievance

Form - H Part VI, must be obtained immediately.

Please sirike off the words/ portions not applicable.

6. Wherever the space provided in a column is found insufficient, separate sheets may
be used. Those sheets must be serfally numbered and attached to this form. Reference
of the appropriate sheet number should be made in the relevant column of this
Form. Each page of every sheet must be duly signed by the concerned person.

b

bl

Marme Designation
Section/ Division Grade
Whether you had applied earlier Yes' No

in Grievance Form -~ [
Lo Ifthe answer to the above {5 “Yes’, please give following details:

Grievance Serial Mo, Dhate of receipt
by Dy. Secretary? CAQ/ Sr. ALO.
A0, Incharge of Administration




Briel decision commurticared

in the repiy:

Reason for appeal:

Redress requested:

2. If the answer to above is “NO’, please give following details:

Reason for not applying in Form - I:

Grievance in brief

(a) Fuli facts:

(b} Redress requested:

Date

Signature of the aggrieved
employee,




PART - i1
INVESTIGATION

{For Oifice use only)

Note: 1. Part-1I ofthis Form is for action to be taken in the office of the Meomber Secretary,
Grievance Committee and should be maintained in the Office as record.
“Competent Authority” referved to below should normally be that authority who
can have the grievance redressed.

3. Wherever the gpace provided in a column is found insufficient, separate sheets may
be used. These sheets must be serially numbered and attached to this Part of the
Form. Reference of the appropriate sheet number should be made in the relevant
column of this Form. Each page of every sheet must be duly signed by the concerned
person.

E».}

Grievance Serial No. Date of Receipt
Mame of the aggrieved employee
Forwarded for immediate Name
examination and comments,

to the competent authority.

Designation

Section/ Division

Date forwarded

Date

Signature of Member Secretary,
Grievance Committee,

Comments of the “Competent Authority™.
Date of return io Member Secretary, Grievance Commitiee

Date

Signature of the “Competent
Authority”,




Noter 1. Part HI of this Form is for action to be taken in the Office of the Membeg Secretary,
Grievance Commiltes and should be maintained in the Offics 36 record.

2. Please strike off the works/ portions not applicable.

3. Wherever ihe space provided in a column is found insufficient, ssnurate sheets may
be used. These sheets must be serially numbered and attached to this Form. Referance
of the appropriate sheet number should be made in the relev: ¢ column of this
Form. Each page of every sheet must be duly signed by the coz.- med person.

Grievance Serial Mo,
Narme of the aggricved employee

Date on which grievance put up to I
Grievance Committee 3.
5.

NN

Date on which decided by

Grievance Committee
Decision: Unanimous/ Mot Unanimous

Details of decision’ views of Grievance Commites
along with reasons:

Date Signature of
Member Secretary
Grievance
Commitice

Signature of Chairman
Grievance Commitiee
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Date forwarded to Director/ Secretary, ICAR
for decision

Date

Signature of Member
Secretary, Grievance
Commiitee




PART - 1V

.

ACTION BY DIRECTOR/ SECRETARY, 1UAR

(¥or office use only)

Mote: 1. Part- IV of this form is for action to be taken in the office of Director/ Secretary.
TCAR and should be maintained in the office as record.
2. Wheraver the space provided in a column is found insufficient, separate sheeis may
be used. These sheets must be serially numbered and attached te this part of the
Form. Reference of the appropriate sheet number should te made in the relevant
column of this Form. Each page of every sheet must be duly signed by the concerned
persol,

Grievance Serini Mo,

Name of the aggrieved Commitiee

Applicable only in the case of difference of opinion in Grievance Committee {Decision not
wnanimousy:

Discngsed with Grievance Committes on the {date)
Discussed with aggrieved employes on (date)

Applicabie in all cases whether Grievance Commitiee’s Decision is unanimous or not:

Date of final decision

Details of final decision ajong with reasons:

Date of return to Member Secretary,
Grievance Committee

Date

Signature of Director/ Secretary,
ICAR




{Fo be given 1o smploves concerned;

B

Moter 1L Pari- Voot this Fom s for action o be faken in the office o the Member Secrotary,
Urievance Cominittes and should be duly filled in afier the final decision of Director/
Secretary, ICAR is received by him in Part IV of this form and should be given to
the concerued employee and his acknowledgement of receipt be obtained on the
duplicate copy of this part.

Wherever the space provided it a columa is found insufficient, separate sheets may
be used. These sheets must be serially numbered and atitached to this Part of the
Form. Reference of the appropriate sheet number should be made in the relevant
column of this Form, Each page of every sheet must be duly signed by the concerned
DErson.

R

Name Designation
Section/ Division Grade
Grievance Serial No. Date of Receipt

Final decision with reasons of Director/ Secretary,
after consideration of decision of Grievance Committee.

Date

Signature of Member Secratary,
Grievance Committee

ACKNOWLEDGEMENT OF THE AGGRIEVED EMPLOYEE

Grievance Serial No,

Received a copy of reply in Grievance Form - 11, Part - V.

Date

Signature of the aggrieved
employee

Name
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GRIEVANCE FOEAM - 13

PART - VI
ACKNOWLEDGEMENT

{To be given to apgrieved Commitice concerned)

Mote:  Part VIof this form is to be filled in by the office of the Member Secretary, Grievance
Commitiee, immediately on receipt of application for grievance redressal in Form - I1,
Part - [, and given to the concerned employee as acknowledgement and his
acknowledgment of receipt be obtained on the duplicate copy of this Part.

Received an application for grievance redressal in Grievance Form - IT from:

Name Designation
Section/ Division Grade
Grievance Serial No. Date of Receipt
Date

Signature of Member Secretary,
Grievance Committee

ACKNOWLEDGEMENT OF THE AGGRIEVED EMPLOYEE

Grievance Serial No.
Received a copy of acknowledgment in Grievance
Form - H, Part - V1.

Date

Signature of the agpgrieved employee

MName




GRIEVANCE FORM - 1
PART -

APPLICATION FOR GRIEVANCE REDRESSAL - TO CENTRAL GRIEVANCE CELL

{To be filled in by the aggrieved employee concerned)

Mote: |, This form is to be filled in by the concerned aggrieved employee in duplina:»,

2. Only ‘Part- I’ of this Form is to be filled in by concerned aggrieved employes, He
must put his dated signature on this Form at the end of Part - I as indicated, otherwise
the application will not be entertained,

3. The rest of'the Parts of this Forn: are to be filled in by the office of Member Secretary,
Central Grievance Cell.

4. This application should be presented by the aggrieved employee to the Member
Secretary Central Grievance Cell and his acknowledgment of receipt in Grievance
Form - I Part VI, must be obtained immediately.

5 Please strike off the words/ portions not applicable.

6. Wherever the space provided in a column is found insufticient, separate sheets may
be used. Those sheets must be sevially numbered and attached to this foim. Reference
of the appropriate sheet number should be made in the relevant column of this
Form. Each page of every sheet must be duly signed by the concerned person.

Name Designation
Section/ Division Grade
Whether you had applied earlier in Yes/ No

Grievance Form:
. tf'the answer to the above is Yes,
please give following details:

Grievance Serial No. Date of receipt

by Member Secretary,
Grievance Committee,

Date of Reply of Directors/

Secrotary, ICAR
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Reason for appeal:

Redress Requested:

Signature of the aggrieved employee.




onee

Mote: Part - [l of this Form is for action to be taken in the office of the Menber Secretary,
Central Grievance Cell and should be maintained in the office as record.
“Competent Authority” referred to below should normally be that suthority who
can have the grievance redressed.

Wherever the space provided in a column is found insufficient, separate sheet may
be used. These sheets must be serially numbered and attached to this Parl of the
Form. Reference of the appropriate sheet number should be made in the relevant
column of this Form. Each page of every shest must be duly sigited by the concerned

person,

u?

L

Grievance Serial No. Date of Receipt

Name of the aggrieved employee

Forwarded for immediate Name
examination and comments,
to the Competent Authority.

Designation

Section/ Division

Date forwarded

Date R Signature of Member
Secretary, Central
Grievance Cell.

Comments of the “Competent Authority”,

Date of return to Member Secretary, Grievance Cell
Date

Signature of the
“Competent Authority”
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PART -« 10
PROCEEDINGS OF ORIEVANCE CELL
{For office use only)

Note: 1. Part [II of this Form is for action to be taken by the office of the Member Secretary,
Central Grievance Cell and should be maintained in the office as record.

Pleass strike off the words/ portions not applicable

Wherever the space provided in a column is found insufficient, separate sheets may
be used. These sheets must be serially numbered and attached to this Form.
References of the appropriate sheet number should be made in the relevant column
of this Form. Each page of every sheet must be duly signed by the concerned person.

[T

Grievance Serial No.
Mame of the aggrieved employee

Dates on which grievance . 2.
put up o Central 3. 4.
Grievance Cell 5. 6.

Date on which decided by
Central Grievance Cell

Decision: Unanimous/ Mot Unanimous

Details of decision/ views of Central Grievance Cell along with reasons:

Date Signature of Signature of
Member Secretary Chairman
Central Grievance Central Grievance
Cell Cell

Date forwarded to Director/ Secretary, ICAR
for decision

Daate

Signature of Member
Secretary, Central
Grievance Cell




Moter 1 Part - IV of this form {5 for action o be taken in the office of Director Secretary,
ICAR and should be maintained in the office as record.

Wherever the space provided in a column is found insufficient, separate sheets may
be used. These sheets must be serially numbered and atiached to this Form.
References of the appropriate sheet number should be made in the relevant column
ofthis Form. Zach page of'every sheet must be duly signed by the concerned parson.

i

Grievance Serial Mo,

Name of the aggrieved employee

Applicable only in the case of difference of opinion in Central Grievance Cell (Decisiun not
unanimousy:

Discussed with Central
Crrfevance Cell on the (dated

Discussed with aggrieved employee on (date)

Applicable inall cases whether Central Grievance Cell's Decisions is unanimons or not:
Date of final decision
Details of final decisions along with reasons:

Date of return to Member Secretary,
Grievance Cell

Date Stznatuce of Director/

Secretary, ITCAR
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RN ANOE FORM - 11

PART -V
{To be given 1o emplnyec ernccined) -

MNote:

i.

E“s}

Part - V of this Form is for action to be faken in the Office of the Member Secretary.
Grievance Cell and should be duly filled in after the final decision of Director
Secretary, [CAR is received by him in Part IV of this Form and should be given to
the concerned employee and his acknowledgment of receipt be obtained on the
duplicate copy of this part.

Wherever the space provided in a column is found insufficient, separate sheets may
be used. These sheets must be serially nurnbered and attached to this Form. Reference
of the appropriate sheet number should be made in the relevant column of this
Form, Each page of every sheet must be duly signed by the concerned person.

Name

Designation

Section/ Division Grade

Grievance Serial MNo. Date of receipt

Final decision with reason of Director/ Secretary,
[CAR afier consideration of decision of Central Grievance Cell

Signature of Member Secretary,

Central Grievance Cell

ACKMNOWLEDGMENT OF THE AGGRIEVED EMPLOYEE

Grievance Serial No. .
Received a copy of reply in Grievance Form - I, Pait - V.

Date

Signature of the aggrieved
employee

Mame __




LEDGMENT

3

T e given 10 aggrisved svploves consernad)

Moter  Part VI ol this forin is t0 be flled In by the Office of the Member Secretary, Contral
Grievance Cell, immoediately on receipt of application for grievance redressal in Form
- 11, Part - 1, and given to the concerned employee as acknowledgment and his
acknowledgement of receipt be obtained on the duplicate copy of this Part.

Received an application for grievance redressal in Grievance Form - 11 from:

Mame Designation

Section/ Division Grade

Grievance Serial No.

Signature of Member
Secretary, Cenfral
Grievance Celf

Acknowledgment of the Aggrieved employee

Grievance Seral No.

Received a copy of acknowledgment in Grievance Form - 11, Part - VI

Date __
Signature of the aggrieved

employee.

MName
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e

SE BT AL CONETIT
: vyeas iy Moadguariers/ ant/ Dhrpetorie/ iﬁixvm?a;f R ({}zz;’zé Research
Conire, wiﬁ af E,iﬁf‘a% ag the case may be, gsatié'éiié;% Es;‘s wote, sinil be divided into the following §g‘§z§:
gl §{}s$§§ constituencies;
a) Scientific

{%ﬁ) Technical
(¢ Auxiliary
{d) Administraiive
{e} Supporting

2. QUALIFICATION OF CANDIDATES FOR ELECTION

An employee of not less than 21 years of age and with a continucus service of not less than six
months in ICAR including its Headquarters/ Institute/ Directorate/ Laboratory etc. may, if nominated
as provided hereinafier, be a candidate for election as a represeniative of the employees on the
Grievance Committee of the concerned Headquarters/ Institute/ Bureaw/ Directorate/ Laboratory/
National Research Cenire, etc,

Provided that the service qualification shall not apply to the first eiectlon in the Headquarters/
Institute/ Bureaw/ Directorate/ Laboratory/ National Research Centre, ete, which has been in existence
for less than six months,

3. QUALIFICATION FOR VOTERS

All employees who are not less than 21 years of age and who have put in not less than six
montiis’ continuous service in the ICAR, including its Headquarters/ Institute/ Bureaw/ Directorate/
Laboratory/ National Research Centre etc. shall be entitled to vote for electing representatives of the
employees to the Grievance Committee of the concerned Headquarters/ Institute/ Bureaw/ Directorate/
Laboratory/ National Research Centre ete.

Provided that the service qualification shall not apply to the first election in Headquarters/
Institute efc. which has been in existence for less than six months.

4. PROCEDURE FOR ELECTION

(1) The Director General/ Director of Institute/ Bureaw/ Directorate/ Laboratory/ National
Research Centre ete. shall nominate an officer for conducting the election of
employees’ representatives on the Grievence Commitiee and for purposes related
thereto.

(2)  The officer nominated for the purpose shall {ix a date as closing date for receiving
applications from candidates for election as employees representatives on the
Grievance Commiitee.

{3}  Forholding the election, the officer nominated for this purpose shall alse fix a date
which shall not be earlier than 3 days and later than 15 days after the closing date
for receiving nominations.

(4)  The date so fixed shall be notified at least 7 days in advance to the employees. Such
notice shall be put on the notice board or given an adequate publicity amongst the
employees. The notice shall specify the number of seats to be elected by various
categories/ Classes/ Constituencies of employees,
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NOMIMATION OF CANDIDATES FOR BLECTION

o

¢y

(2
(3)

Every nomination shall be made on 2 nomination paper In Form A prescrbed in
Aunexure - {13 copies of which shall be suppliad by the officer nominated for the
purpose 1o the employees requiring them.

Each nomination paper shall be signed by the proposer. by the candidate to whom
it relates and also attested by at least two voters. Only a voter belonging to the
concernad electoral consiituency shall be eligible 1o be a proposer. Simitarly,
attestation shail be made only by the voters belonging to the concerned electoral
constituency. The same person shall not be eligible to be a propeser as well as an
attester. The completed nomination paper shall be delivered to the officer nominated
for the purposs.

SCRUTINY OF NOMINATION PAPERS

On the day following the tast day fixed for filling nomination papers, the nomination
papers shall be serutinised by the officer nominated for the purpose in the presence
of the candidate and the attesting persons,

Provided that where h candidate or an attesting person is unable to be present at the
time of scrutiny, he may send a nominee for the purpose who is an employee of the
concerned Headquarters/ Institute/ Bureaw/ Directorate/ Laboratory/ National
Research Centre ete. duly authorised in Form ‘B’ prescribed in Annexure - (if).
Those nomination papers which are not valid, shall be rejected.

A nomination paper shall be held to be not valid if:

() the candidate nominated is ineligible for membership under para 2 mentioned

hereinbefore,
or
(b} the requirements of para 5(2) mentioned thereinbefore have not been complied
with.

7. WITHDRAWAL OF CANDIDATES VALIDLY NOMINATED

Any candidate whose nomination for election has been accepled may withdraw his candidature
within 48 hours of the scrutiny of nomination papers.

8. VOTING IN ELECTION

&y
{2)
(3

)
()

iIfthe number of candidates who have been validly nominated is equal to the number
of seats, the candidates shall be forthwith declaed duly elected.

If in any constituency the number of candidates is more than the number of seats
allotted to it, voting shall take place on the day fixed for election.

The voting shall be by seeret ballot.

The voting shall be conducted by the officer nominated for the purpose.

Every employee entitled to vots at an electoral constituency, shall have only one
vote which he shall be entitled to cast only in favour of any one candidate.

5. ARRANGEMENTS FOR ELECTION

The officer nominated for the purpose by the Director-General/ Dircctor of the Institute/ Bureaw/
Directorate/ Laboratory/ National Research Cantre ete. as the case may be, shall be responsible for
all arrangements in connection with the election.

ANNEXURE (i)
(APPENDIX - V)




{1y 1 nominate the following employee of the Headguarters/ Institute! Buresy/
Drrectorate/ Laboratory! Mational Research Centre as 2 candidate for election to the
Grievance Commitiee,

2} He is eligible as a voler in the constituency for which he is pominated.

(3} He is also eligible for election to the Grievance Commitiee ag a representative of

employees of the concerned constituency.

Name of the person nominatad Shri/ Smt/ Kim.

Designation

Section/ Depuriment

Constituency to which Scientifie/ Technical/

he belongs: Auxiliary/ Administrative/
Supporting

Date
Signature of the proposer ~ =
Shrif Smt/ Km.

Name of the proposer
Designation
Section/Drepaniment

Constituency: Scientific/
Technical/ Auxiliary/ Administrative/
Supporting.

{agree to the proposed nomination

Date Signature of the candidate

Attested by:
(1) Signature of a voter belonging 1o the electoral constituency.

948




Shedf St/ Em

Diesignation

Section/Department '

Constituency: Scientific/ Technical/ Auxiliary/ Administrative/
Supporting.

(2)

Signature of a voter belonging to the
electoral eonstituency.

Shrif Smt./ Km.

Name of the Voter

Designation

Constituency: Scientific/ Technical/ Auxiliary/ Administrative/ Supporting.

Note: 1. Please strike off the words/ portions not applicable.

2. The proposer must be a voter befonging to the concerned electoral constituency.
Attestation is to be made by two voters belonging to the concerned electoral
constituency.

4. The same person shall not be the proposer as well as atiester,

(%




% PUVS DU - SR S A
Jame of the E‘i&ﬁﬁa;isaiizﬁf;s

IS 1
Institere Burean/ Direciorate/

Laboratory’ Mational Research
Centre.
I

f, hereby, authorise the following employee of the Headquarters/institute/ Burcau/

Directorate/ Laboratory/ National Research Centre to represent me for the purpose of
scrutiny of nomination papers in the election to the Grievance Committee as [ shall be

unable to be present.

SJ

mentioned below,

Name of the candidate for
Election

Constituency of the
candidate

Name of the person authorised
Designatiot:

Section/ Department

Dhate

[ am a candidate/ attester of nomination paper of a candidate in the said election as

Shri/ Smt./ K.

Scientific/ Technical/
Auxiliary/ Administrative/
Supporting.

Shrif Smt./ Km.

Signature of candidate/ attester
of nomination paper authorising.
Shei/ Smt/ Km.

Name of the candidate/

attester of nomination paper
authorising.
Designation

Section/ Department




o of romunution paper a3 autharised above.

Signature of the person
authorised

Mame

The above signature of the person authorised is attested by me.

Date

Signature of candidate/
attester of nomination
paper and authorising.

Note: Please strike off the words/ portions not applicable.
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