
Weight 

Kgs.,

If married, Name of Spouse

Present Address                                                                                                                                                                                                                               

Telephone No:

Permanent  Address                                               

Telephone  No.

Name , Address & Telephone No. of person to be 

contacted in case of emergency 

PASSPORT DETAILS (if possessing)                      

Passport No:                 Place of issue:                       

Date of issue                Date of Expiry                         

Emigration Status

Marital Status:Single/Married/Separated/Widowed

No. of Children                           Age of Eldest Child                                            Age of Youngest Child     

Father's Name Age Profession

Mother's Name Age Profession

Name                                       First Name                      Second Name                       Family Name

Age                                          DOB                                     Place of Birth                           Nationality

Religion                    Caste Sex Height('&")

APPLICATION FOR EMPLOYMENT

INSTRUCTIONS:                                                                                                                   

1. Fill up all columns correctly in capital letters.                                                         

2. Incomplete application will not be considered.                                                     

3. Application once submitted will not be returned.                                                  

4. Company reserves the right to accept or reject this application without                                        

specifying the reasons.                                                                                                   

5. Application must be accompanied by a bio-data, one copy of educational     

and working experience certificate and passport size photograph. 

Position Applied for:                                                                                                   

(First Choice)

Position Applied for:                                                                                                  

(second Choice)

Present Salary Salary Expected

Affix your passport size 
photograph here 
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WORK EXPERIENCE:

(Total Years) =

Other qualifications Institution Year of passing Grade

Technical qualifications Institution Year of passing Grade

Can we contact your present employer. If YES Name of Person:……………..….…………...  Tel:………………………. 

Designation:…………………………………….. Address:………………………………………………………………………….

Is there any Civil or Criminal case pending against you in the court of law. If YES  specify:

If selected when can you join                                                          Any other conditions you want to specify

Educational Qualifications Institution Year of passing Grade

Name of the  

employer

Period                      

From    - To

Nature of work 

Handled Position Held Salary drawn Reason for Leaving
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I hereby certify and confirm that the above statements and informations given are true and correct.  Also I state that the 

attached certificates and documents  are genuine and  correct.  I am  aware of the fact that any    misrepresentation or 

incorrect informations given above can lead to my disqualification and in case this is detected after securing this job,  it will 

lead to the dismissal of my job without any notice.

Place:………………………………………………  Date:……………………. Applicant's Signature:…………………………..

Exposure to Computer (Specify Software Handled)

Heavy 

Equipment

APPLICANT'S DECLARATION

Light Vehicle

Heavy Vehicle

Date of 

Issue

Place of 

Issue

Motor Cycle

Languages Known Speak Read Write

Driving Licence 

Particulars Licence No:


	Position Applied for First Choice: 
	Position Applied for second Choice: 
	Present Salary: 
	Salary Expected: 
	Name First Name Second Name Family Name: 
	GradeRow1_3: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Text11: 
	Text13: 
	Text15: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	reset: 
	First Name: 
	Text2: 
	second Name: 
	Family Name: 
	DOB: 
	Place Of Birth: 
	Nationality: 
	Religion: 
	Castle: 
	Sex: 
	Height: 
	Weight: 
	Martial Status: 
	If Married: 
	No Of Children: 
	Age Of Eldest Child: 
	Age Of Youngest Child: 
	Fathers Name: 
	Age: 
	Profession: 
	Text12: 
	Name Of The Emplyer: 
	Text33: 
	Languages KnownRow1: 
	Speak: 
	Text1: 
	Text34: 
	Languages Known: 
	Grade: 
	year of passing: 
	Text16: 
	institution: 
	Year: 
	GradeRw3_3: 
	selected: 
	any_codn: 
	can_contact_person: 
	name Of Employer: 
	From To Period: 
	work_Handled: 
	Position_held: 
	Salary_Drawn: 
	Reason_For _Leaving: 
	tel_no: 
	designation: 
	Address: 
	civil_or_criminal: 
	Educational_ ualifications: 
	date_expiry: 
	Text39: 
	Print: 
	Submit: 
	Age1: 
	signature: 


