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Affix your

         photograph

Post Applied for

Location

This form should be completed by the applicant in his own writing.


1.
Full Name

2.
Address for Correspondence

                                                                                                              Tel. No.


Permanent                                                                                 Tel. No.

3.
Date of Birth                                                              Place of Birth

4.
Height                                    Weight                                        Blood group


Do you have spectacles? If Yes, please mention the number.


Vision with number


In case of any serious disability please mention


Any serious illness or operation in last 6 months

5.
Married / Unmarried No. of Dependents

6.
Details of Education


 Sr. No.      Degree/ Diploma        Name of the School/College       University    Year         Percentage/Class  

7.
Details of Work Experience (Begin with present Employer)

	Sr.   No.
	Company Names  (Employer)
	Designation
	From
	To
	Total Monthly Pay

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


8.
Are you a member of PF/ESI if so please write down number 

9. 
Family History

	Sr. No.
	Name
	Relationship
	Occupation
	Age (In Years)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10.
Expected Salary (Compulsory)

11.
Do you drive Vehicle? if Yes, Please Mention

12.
Your Driving License No. / Date of Issue / Duration

13.
Are you related to any employee of "PRASANNA GROUP'

14.
Have you been interviewed in the past for employment in our company?


If yes, Date :                                                       Result

15.
Languages known 

                   (Please √  )     

	     Language
	Read
	Write
	Speak

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


16.
Are you a member at any of recognized bodies?

17.
Hobbies

18.
References (Give Names & Addresses of two persons not related to you)


1)                                                                                    2)      



I declare that the above information given is true to the best of my knowledge of & belief.

Date :

Place :                                                                                                                         Applicant's Signature

