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Name of JOB ______________________________________________________

APPLICANTS’S BRIEF BIO – DATA

1.
Name in Capital Letters
:
_____________________________________

2.
Father’s Name


:
_____________________________________

3.
Date of Birth


:
_____________________________________

4.
Identity Mark


:
_____________________________________

5.
Permanent Address 

:
_____________________________________







_____________________________________







_____________________________________







City/Town_______ Pin Code_____________






Telephone No.if any ____________________

6.
Present Address

:
_____________________________________







_____________________________________







_____________________________________







City/Town_______Pin Code _____________






Telephone No. if any ____________________

7.
Educational Background
:


	Year wise Breakup
	Exam. Passed
	Division
	Faculty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8.
Additional Qualification, experience and aptitude:

9
Reference
:
1.




2.








10.
Whether Married or Unmarried
:
________________________________

11.
Total number of Dependents

:
________________________________


(If any please specify briefly)


________________________________







-2-




:
2
:

12.
Details of Experience (Including Present Employer)



	Year
	Name of Employer
	Designation
	Salary (Monthly)
	Reason for Leaving

	From
	To
	
	
	Basic
	Gross
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


13.
Name of the Nominee

:
_________________________________________

I, _______________________, S/o W/o._________________________________ do hereby solemnly declare that the above information is true and noting is held back which may prove otherwise, I shall be liable to dismissed without any notice or compensation.








Signature of the Applicant
OFFICE USE

1.
Date of Joining
:
________________________________________________


2.
Present Designation
:
________________________________________________

3.
A ) Grade

:
________________________________________________


B). salary as on 
:
________________________________________________

4.
P.F.A/c.No.

:
________________________________________________

5.
Name of Nominee
:
________________________________________________

6.
Name of person to be


informed in case of 


accident, emergency etc.:
________________________________________________

7.
Blood Group

:
________________________________________________

8.
Date of leaving the 


service/termination/


resignation

:
________________________________________________

Place

Date






Full Signature of Office Incharge/CE/GM
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