
BE}{GAL CIIEMICALS & PIIARMACEI]IIICALS LTD.
(A GO\/ERNMENII OF II{DIA EI\IIERPRISE)

pl FAqF Fu r up an con rMNs Fut T y TN owN HANDWRTTNG. pLEAsE MARK ( ,/ ) tru rue Eas appucagrc sc/sT/oBc/PHY/GEN
ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL Please Tick

losition Applied for: Date Available : ialary Expected :

PHOTOGRAPH

PERSONAL DATA

Full Name : Mr./Mrs./Miss,

Last: First: Middle:

Address {Permanent): Telephone No.

Address (Present): Telephone No.

)ate of Birth: {ge: >lace of Birth: \lationality: leligion: Height.{M.M.); r,veieht.(K.G.):

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

\lame: Relationship: Ielephone No:

\ddress :

N'TTRITAL STATUS

tieaed B- Divorced B Widow E- Widower

Name late of Birth Nationality Occupation

*1/ifelHusband

lhildren 5ex

1)

2l

3)

4)

Sther Dependent
rl

telationship:

2,
lelationship:

Applicant's Father: )ccupation : Lrvrng

Q-Yes 0- No

Applicant's Mother : )ccupation : ,lvrng:
f'l- Yes f.l- No

Address : felephone No:

wlfe/Husband's Falner : fccupation : rvlng:
n- Yes n- No

wre/Husoano's t\notner: fccupation : rvlnS:
n- Yes f-l- No

Address : felephone No:

Brother/ Sister : Jccupation : qse:

Brother/ Sister : Jccuoation : qge:

Brother/ Sister : Jccuoation : {ge:

Brother/ Sister : Jccupation : \se:

Have you suffered any illness during the last five years involving absence

form duty for a continuous period of/over two years?

O - Yes B- No, lf Yes, give details.

{ave you applied to this Company Before?Q- Yes Q- No

Date: )osition: tntervreweo
B-Yes 0- No

tate oT lntervlew : Kesutts:

Do you have any permanent disability:

O - Yes E- No, lf Yes, give details.

Are you related or known to any past or present employees of
this company? E- Yes B- No, lf yes, give details.

Have you ever been employed by this company?
O-Yes E- No

Relationship:

:rom I To )osition Name:

lept. Div location Where Employed:



DETAILS OF EDUCATION

Name of lnstitution

{Begin with highest Degree)

From To Diploma/

Degree/

Exam

Div/Class
Percentage

of marks
Major Subjects

Month / Year
Year & Month of

passing

Membership of Academic/ Professional institution

{cademic Awards/Honors

;ub.lects rnost interested in Languages known

)etails 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

Sbmpany:- Name & Address Exact Nature of duties performed Reason of leavine

PERIOD OF EMPLOYMENT Gross Earning Per

month-rom: To: fotal Yrs.

)osition:

3ompany:- Name & Address Exact Nature of duties performed Reason of leaving

PERIOD OF EMPLOYMENT Gross Earning Per

month-rom: lo: Total Yrs.

)osition:

Company:- Name & Address Exact Nature of duties performed Reason of leaving

PERIOD OF EMPLOYMENT Gross Earning Per

monthifom: fo: fotal Yrs,

rosition:

lompanyi Name & Address Exact Nature of duties performed Reason of leaving

PERIOD OF EMPLOYMENT Sross Earning Per

11onth-rom: To: Total Yrs.

,osition:

Jompanyi Name & Address Exact Nature of duties performed Reason of leavine

PERIOD OF EMPLOYMENT Sross Earning Per

nonth:rom: fo: fotal Yrs.

tosition:

USE ADDITIONAL SHEET IF REQUIRED

SALARY DETAILS OF CURRENT POSITION HELD

Basic D,A. Bonus
Car/Travel
Allowanre

Leave Travel

Assistance

Medical
Ftanafit

House Rent
Free

I rrnrh/cnhcirlrr Other
Grand

Total



Participation in sports

Hobbies

xtra curricular activities {lncluding any office held}

REFERENCE . LISTTHREE NAMES OTHER THAN RELATIVES, EMPLOYMENT AND COLLEGE REFERENCES PREFERRED

il. No. Name Address Occupation

I

il

ilt

Have you any objection to our securing confidential reports from
Yourformer Your present Other
Employers Q - Yes D - No Employer D - Yes E- No References E- Yes E- No

Remarks, if any

Date: Signature of Applicant

FOR OFFICIAL USE ONLY

Rejected Regret Hold(Position)

atro

Position being considered for Result

1)

z)

3)

Hired

a
Position Department Div./Location Date

offered
[J Joined

Date
E Refused

Date

Remarks Signature


