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CANDIDATE APPLICATION

We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any
basis including age, sex, color, race, creed, national origin, religious persuasion, marital status, political
belief, or disability that does not prohibit performance of essential job functions.

Position Applied For:

We appreciate and thank you for your professional interest in our Organization. Please fill up the details
below, this would facilitate the personal meeting that would be followed shortly.

Personal Details

Name First Name Middle Name Last Name

Date of Birth

Gender
(Male/Female)
Marital Status

Address for
communication

Permanent Address
if different from
above

Contact Telephone

(Please use STD code and country code if applicable. Please specify (C) against Cell Phone numbers (H)
for residence numbers and (O) for office humbers. Use extension numbers where ever applicable)

E-mail address
Pan Card Number

Do you have a If ‘Yes’ Please provide details:
Passport? (Yes/No)
Nationality
Passport Number :
Place of Issue
Date of Issue

Date of Expiry

Do you know
Driving (4Wheeler)
(Yes/No)

Are you interested If ‘Yes’ please specify the time period within which you would like to move
in an overseas
position? (YES/NO)
Interviewed by us If ‘Yes’ please specify the post and the result
earlier? Yes / No
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Information Source

Please indicate how you learnt about us

Availability

Please specify how soon you will be able to join if you were to be offered a position

Educational Details

Please fill in the details starting from the Highest Degree/Diploma that you hold. Please add additional
rows wherever required.
Degree/Diploma Last

Pursued/pursuing

Subject

Year Graduation with duration of the Year of Passing :

course and period during which the Duration :

course was pursued Period During which completed :

Name Of Institution

Percentage/CGPA/GPA/Percentile/Grade/

Class(please fill whichever is applicable)

Please Indicate if the Degree is
Accredited (Yes/No)

Previous Degree/Diploma

Subject

Year Graduation with duration of the Year of Passing:

course and period during which the Duration :

course was pursued Period During which completed :

Name Of Institution

Percentage/CGPA/GPA/Percentile/Grade/

Class(please fill whichever is applicable)

Please Indicate if the Degree is
Accredited (Yes/No)

Other Certifications/Diploma

Subject

Year Graduation with duration of the Year of Passing :

course and period during which the Duration :

course was pursued Period During which completed :

Name Of Institution

Percentage/CGPA/GPA/Percentile/Grade/

Class(please fill whichever is applicable)

Please Indicate if the Degree is
Accredited (Yes/No)
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Employment Details

Please specify your total years of experience.

Please add additional rows wherever required

Current Employer

Address & Contact

Date Commenced

Present Designation

Designation at the Time of Joining
Name & Designation of Reporting
Manager

No. Of Employees in the Company
Contractual Obligations

Reason for leaving

Brief Organization Structure of
Your Division (indicating your
position)

Previous Employer

Address & Contact

Period of Association (From /to)
Position Last held
Remuneration

Reason for leaving

Other Employer

Address & Contact

Period of Association (From /to)
Position Last held
Remuneration

Reason for leaving

Overseas Experience

Please specify employment details.

Area / Field of Interest

Please specify your work preference.
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Please provide your current Salary Breakup (monthly)

Basic

HRA

Conveyance

Medical

City Compensatory Allowance
LTA

PF

Others (PI. specify)

Total Gross

Please specify any other perks not qualified above.

Expected Package

Please specify the package you are looking for.

Professional References (other than relatives)

(References would only be taken after confirming with you)

First Reference
Name
Designation
Organization
Contact No.
Email id

Second Reference
Name

Designation
Organization
Contact No.

Email id

Declaration:

I hereby admit and acknowledge that the information is true and complete to the best of my
knowledge.

Signature
Date: Place:
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