BENGAL CHEMICALS & PHARMACEUTICALS L'TD.
(A GOVERNMENT OF INDIA ENTERPRISE)

PLEASE FILL UP ALL COLUMNS FULLY IN OWN HANDWRITING, PLEASE MARK (/) IN THE CJAS AppLicABLE | SC/ ST/OBC/ PHY / GEN
ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL Please Tick
Pasition Applied for : Date Available : Salary Expected :
PERSONAL DATA
Full Name : Mr./Mrs./Miss.
flast: [First: IMiddIe: PHOTOGRAPH
Address (Permanent): Telephone No.
Address (Present): Telephone No.
Date of Birth: Age: Place of Birth:  §Nationality: Religion:  jHeight.(M.M.): Weight.(K.G.):
PERSON TO BE NOTIFIED IN CASE OF EMERGENCY
Name: Relationship: Telephone No:
Address :
MARITAL STATUS
g Single O- Married O Separated (- Divorced O widow - Widower
Name Date of Birth Nationality Occupation
Wife/Husband
Children Sex
1)
2)
3)
4)
Other Dependent Relationship:
1)
2) Relationship:
Applicant's Father : Occupation : Living :
O-Yes (O-No
Applicant's Mother : Occupation : Living :
0O-Yes ([J-No
Address : 'T'Zlephone Eo:
[Wite/Husband's Father : Occupation : Tiving -
-Yes [J-No
Wite/Husband's Mother : Occupation - tving -
' - Yes - No
Address : ﬁlephone .(\-J-o:
Brother/ Sister : Occupation : Age:
Brother/ Sister : Occupation : Age:
Brother/ Sister : Occupation : Age:
Brother/ Sister : Occupation : Age:
Have you suffered any iliness during the last five years involving absence jy5ye you applied to this Company Before?(J- Yes [J-No
form duty for a continuous period of/oyer two years? Date: Sostion: Tnterviewed
0O-Yes - No, If Yes, give details. O-Yes (O-No
Date of Interview : Results:
Do you have any permanent disability: Are you related or known to any past or present employees of
0O- Yes O- No, If Yes, give details. this company? (O- Yes - No, If yes, give details.
Have you ever been employed by this company? Relationship:
O-Yes O-No
From To Position Name:
Dept. Div Location Where Employed:




DETAILS OF EDUCATION

Name of Institution

{Begin with highest Degree)

From To
Year & Month of
Month / Year .
passing

Riploimag Percentage
Degree/ | Div/Class &
of marks
Exam

Major Subjects

§Membership of Academic/ Professional institution

Academic Awards/Honors

Subjects most interested in

Languages known

Details of articles, papers etc. published in journals or magazines

DETAILS OF EXPERIENCE & PRESENT SALARY

GIVE TOTAL PERIOD UP TO DATE WITHOUT LEAVING ANY OTHER IN CAREER. STATE ALL POSITIONS IN COMPANY

Company:- Name & Address Exact Nature of duties performed Reason of leaving
PERIOD OF EMPLOYMENT Gross Earning Per
From: To: Total Yrs, month
Position:
Company:- Name & Address Exact Nature of duties performed Reason of leaving
PERIOD OF EMPLOYMENT Gross Earning Per
From: To: Total Yrs. month
Position:
Company:- Name & Address Exact Nature of duties performed Reason of leaving
PERIOD OF EMPLOYMENT Gross Earning Per
From: To: Total Yrs. month
fPosition:
Company:- Name & Address Exact Nature of duties performed Reason of leaving
PERIOD OF EMPLOYMENT Gross Earning Per
IFrom: To: Total Yrs. month
Position:
Company:- Name & Address Exact Nature of duties performed Reason of leaving
PERIOD OF EMPLOYMENT Gross Earning Per
From: To: Total Yrs. month
Position:
USE ADDITIONAL SHEET IF REQUIRED
SALARY DETAILS OF CURRENT POSITION HELD
Basic DA. r—— Car/Travel Leav.e Travel Medxc?! Mbse el Free . Other Grand
Allowance Assistance Benefit Lunch/Subsidy Total




Participation in sports

Hobbies

Extra curricular activities (Including any office held)

REFERENCE - LIST THREE NAMES OTHER THAN RELATIVES, EMPLOYMENT AND COLLEGE REFERENCES PREFERRED

Si. No. Name Address Occupation
i
ii
iii
Have you any objection to our securing confidential reports from
Your former Your present Other
Employers 0O -Yes O -No Employer 0O-Yes O-No References [-Yes O-No

Remarks, if any

Date:

Signature of Applicant

FOR OFFICIAL USE ONLY

Position being considered for Result
Rejected Regret Hold(Position) 1)
O O o 2)
3)
Hired |Position Department Div./Location Date O Joined O Refused
O offered |Date Date

Remarks

Signature




