CONFIDENTIAL Date:

) o
Recent

Photograph

EMPLOYMENT APPLICATION FORM

POST APPLIED

FOR:

First Name

Middle Name : Last
Name

Birth Date : Gender:
Place of Birth Native Place:

Nationality : Marital Status:

Category

General
SEBC SC ST

Father/ Husband’s Name:

Father/ Husband’s Occupation:

Mother Tongue : Blood Group:

Personal Account (PAN) Number:
Passport Details:
Permanent Address: Current Address:

Pincode Pincode

Contact Number: (M) (R) (0)

E-mail Address:
Present Salarv (P.M.): Expected Salary (P.M.):

How soon can you join?
Have you been interviewed earlier by us? If yes, give particulars:




AcademicRecord (Starting from SSC or equivalent), also submit attested certificate.

u heet if required
Examination Institute Board/ Year of %/ CGPA Major
University passing | /Grade Subjects

Details of Effective date of obtaining statuto

Haveyou undergone any other Training? Ifyes, give details.

Mention your research/ publication, ifany.

Mention your membership of Association indicating your role.

Extra Curricular Activities:

Language Proficiency:

Certificate (For Statutory Post).

Language

Speak

Read

Write




Experience Chronology along with certificates: (Use extra Sheet if required)

Organiz
ation

Designation

Period

From

To

Total Job Description

Why do you wish to change?

Has anyv of vour relative is/was emplovee of G.M.D.C. Ltd.? If ves, give

details.

Do you know anybody in G.M.D.C.? if yes, give details.

References (Other than your relative):

Sr. No.

Name

Occupation

Address & Contact No.

Any other abilit

Information in su

ort of vour application

I declare that all the details given in this form are correct and
complete to the best of my knowledge and understanding and hereby
agree that any misrepresentation therein may cause rejection of my
application or termination of my service without notice or
compensation thereafter.
I confess thatam not involved in any Criminal matter Or Police inquiry.
I agree that my employment will be subject to transfer to any

project by the Corporation.

Date:

Place:

(Signature of Applicant)




