Performa for the AICRP (75:25) Schemes

	Name of the  AICRP Scheme :


	Name & Designation of Project In charge
	:
	

	Mob. No. & Email
	:
	Mo.:
	Email:

	Budget Head
	:
	

	Office
	:
	

	ICAR Headquarter 
	:
	

	Starting Year
	:
	

	
Objectives:

	1.
	

	2.
	

	3.
	

	4.
	

	
Staff Position as on financial year 2020-21:

	Sr. No.
	Name of the Post
	Pay scale
	No. of post

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Total
	

	
Budget Provision (Rs. In Lakh):

	Year
	ICAR Share: 75 %
	State Share: 25 %
	Total

	2004-05
	
	
	

	2005-06
	
	
	

	2006-07
	
	
	

	2007-08
	
	
	

	2008-09
	
	
	

	2009-10
	
	
	

	2010-11
	
	
	

	2011-12
	
	
	

	2012-13
	
	
	

	2013-14
	
	
	

	2014-15
	
	
	

	2015-16
	
	
	

	2016-17
	
	
	

	2017-18
	
	
	

	2018-19
	
	
	

	2019-20
	
	
	

	2020-21
	
	
	

	
Achievement:

	Year
	No. of Experiments
	Season of Experiment
	No. Of Recommendation
	No. of Variety Released
	Other Achievements
(i.e. seed etc)

	
	Proposed
	Conducted
	
	
	
	

	2004-05
	
	
	
	
	
	

	2005-06
	
	
	
	
	
	

	2006-07
	
	
	
	
	
	

	2007-08
	
	
	
	
	
	

	2008-09
	
	
	
	
	
	

	2009-10
	
	
	
	
	
	

	2010-11
	
	
	
	
	
	

	2011-12
	
	
	
	
	
	

	2012-13
	
	
	
	
	
	

	2013-14
	
	
	
	
	
	

	2014-15
	
	
	
	
	
	

	2015-16
	
	
	
	
	
	

	2016-17
	
	
	
	
	
	

	2017-18
	
	
	
	
	
	

	2018-19
	
	
	
	
	
	

	2019-20
	
	
	
	
	
	

	2020-21
	
	
	
	
	
	



Signature of PI: ____________ 			Signature of Head of Office: _______________
