
	Position Applied For :
	Designation offered :


	· Name
	_________________
	_________________
	_________________

	
	(Last Name)
	(First Name)
	(Middle Name)

	
· Date of birth

    (dd/mm/yyyy)
	_________________
	               Place of birth            
	

	          (As per record)
· Age :                     ____________  
	Sex       FORMCHECKBOX 
 male           FORMCHECKBOX 
 female

	· Blood Group  :    ____________
	

	Relation
	Name
	D O B 
	Age
	Qualification / Occupation
	Remark

	Father
	
	
	
	
	

	Mother
	
	
	
	
	

	Spouse
	
	
	
	
	

	Sister
	
	
	
	
	

	Brother
	
	
	
	
	

	Children
	
	
	
	
	

	· Marital Status           FORMCHECKBOX 
 married       FORMCHECKBOX 
single     FORMCHECKBOX 
widow/widower


	· Present Address _____________________________________

_____________________________________

_____________________________________
	Permanent Address
_______________________________________

_______________________________________

_______________________________________

	Tel. No. (with STD code) :
	Tel. No. (with STD code) :

	Mobile :
	Mobile 

	E-mail : ______________________________
	E-mail :  _______________________________

	· Do you suffer from any physical disabilities or require special assistance?   

      ( if yes please specify )     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

· Educational Qualifications
      (  State in chronological order starting with SSC/Std X. 

          Indicate whether F-Full time, P-Part time or through C-Correspondence)




· Scholarships and Awards




· Technical Training/Certification Details




· Employment Details – (starting from present- use additional sheet, if required)

es   

	      handled throughout your professional caree
t
	Responsibilities held  in particular department

	
	

	
	

	
	

	
	

	
	


· Have you ever interviewed before at DSK Group?  If Yes please give details:

	Appeared on / For the Post
	Selected / Rejected
	Location For

	
	
	

	
	
	


· Please give details of relatives employed in DSK Group :


· Reference I *




  Reference II
*
                    

            Name             ________________________   Name            __________________________


Designation   ________________________
  Designation  __________________________

            Organization ________________________  Organization__________________________


Address         ________________________   Address        __________________________

            Tel. No.              _____________________     Tel. No.             _______________________

            (with STD Code)                                               (with STD code)

            Mobile




              Mobile 


E-mail
_____________________________
  E-mail  ____________________________  

                            * Please provide references from your previous employers    

· Gross Emoluments Expected (INR)   _______________  (  Negotiable / Not Negotiable )

· Earliest possible date of joining  :    _____________________

I hereby declare that the above information is true and accurate to the best of my knowledge. If the information given above is found to be false, I am liable to be terminated from service without any notice or compensation.

Signature :

Date & Place : 

Remarks for official use: -  

______________________________________________________________________
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