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Personal Information Form
CONFIDENTIAL

Please complete all sections of this form in black ink or typescript. 

Applying for the post of : _______________________________
PERSONAL:
Name:  ___________________________________________________________
Father’s / Husband’s Name: ___________________________________________________________
Date of Birth:
______________________________________________________________

Nationality:_______________________Religion:_______________________________
Category



   GEN


OBC

    SC/ST


Married / Unmarried __________________________ 

PAN Number:________________________ Aadhaar Number:___________________________
Passport Number____________________________

CONTACT DETAILS:
Telephone No. with STD Code: ________________________________Mob.No._________________
Permanent Address with Pin code:____________________________________________________

Present Address with Pin code:_______________________________________________________
Email Address:
_________________________________Alternative Email______________________

EDUCATION AND QUALIFICATIONS
Qualifications will be verified on appointment

	Educational Qualification (starting from 10th) 
	Year
	Name of the Institute / School / College
	Name of University/Board
	Results

	
	
	
	
	Marks/ %age
	Division/Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EMPLOYMENT HISTORY  
Total years of Working Experience:_____________
	Name of the Organization / Institution & Location
	Period
	Designation & Department
	Salary
	Reason for leaving

	
	From
	To
	
	
	

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


PROFESSIONAL REFERENCES
	1. Name:                              __________________________

Capacity in which known: __________________________
Address:                              ___________________________

Post Code:                          ___________________________

Tel No (code):                     ___________________________
E-mail address:                  ___________________________
	1. Name:                            _____________________________

Capacity in which known: ____________________________

Address:                             _____________________________

Post Code:                          _____________________________

Tel No (code):                     ____________________________

E-mail address:                  _____________________________


OTHER INFORMATION
Do you have any criminal Conviction by any court of law
Yes
                                               No
If yes please give details:
____________________________________________________________________

Do you have any disability?



Yes  
                                               No
If yes nature of disability:
____________________________________________________________________

Any other information (that you wish to make in support of your application)



Affix recent passport


size photograph








2

