Candidate Information Form

PERSONAL DETAILS 1
N!m?(;!”/\pphc \nt = glrr_ln_n;:‘q:]l\/agl'a\/q Middle First \/l(w \
I Date of Birth (dd/mm/yy): !q -0]- 2000
[ sev. . Nafe
’ Father's Name: ./M-‘ Lﬂk( SA LG.%’ S/“Va/’,{_wa
[ Home Phone: ?6‘ 11666 g} 7 Office Phone: Mobile: gqoo ZZ,Z,Z,é 8 1
EMPLOYMENT RECORD: Starting with your present or most recent employer, please list last 2 employments. When listing consulting or
temporary assignments, under “Employer”, state the name of the consulting or temporary agency that placed you at the client site.
Complete and accurate dates (month/year) must be provided.
EMPLOYER 1 (Current): ~-Employee Id: From (mm/yy): To (mm/yy): \
Street Address: Employer’s Remuneration/Salary:
i ' Phone No.:
City: State;. " : Postal Code: \
Job Title: : | Reason for leaving: \
Employment Status: (Please check the relevant box) -| Supervisor’s Details: =~ =~~~ \
[ Full Time "Name: ‘
[J contract /Through Outsourcmg Agency Title:
. . Phone No.:
ﬁutso.urcmg Agency Details: E-mail id:
A;;"e' (Preferably official}
ress: 'HR Manager’s Details: |
Tel No.:
Name: l
Description of Duties: Phone No.: \
E-mail id:
(Preferably official)
Current Employment Authority Provided
If No When Yes/No
All details are compulsory Strictly Private & Confidential
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EMPLOYER 2: Employee |d: From (mm/yy): To (mm/yy):
Street Address: Employer’s Phone No.: Remuneration/Salary:
City: State: Country: Postal Code:

Job Title: Reason for leaving:
Employment Status: (Please check the relevant box) Supervisor’s Detalls:

(] Full Time Name:
[ contract /Through Outsourcing Agency Title:
Phone
Outsourcing Agency Details: No.:
2;:;;:;5. E-mail id:
Tel No.: ) (Preferably
h : official)
ey HR Manager’s Details:

Name:
Phone
No.:

E-mail id:
(Preferably
aﬁicial)rh it

Description of Duties:

L___,,L._L—_—-———————

All details are compulsory Strictly Private & Confidential
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EMPLOYER 3.

—
Street Address:

Im;ildyiﬁv T K ';‘,’,;‘,(',’.‘,’;‘A/.W_),: To (mm/yy):

B T

Employer’s Phone No.:

Rv.-muncrallon/Salary:

City: o - State Tounlry: Postal Code:
Job Title: Reason for leaving: —1
Employment Status: (Please check the relevant box) Supervisor’s Detalls:
D Full Time Name:
D Contract /Through Outsourcing Agency Title:
Phone
Outsourcing Agency Details: No.:
Name: E-mail id:
Address: (Preferably
Tel No.: official)
HR Manager’s Details; l
Name: ‘
Description of Duties: Phone ﬁ\
. ) No.:
{ .| E-mail id:
i _ | (Preferably
. official)

All details are compulsory

Strictly Private & Confidential
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|
A

" From (mm/yy): To (mm/yy):

EMPLOYER 4: fmployee Id:

S T Employer’s Phone No.: ‘Remuneration/Salary:

Street Address:

T State: Country: Postal Code:

City:

Job Title: Reason for leaving:

Supervisor’s Details:

Employment Status: (Please check the relevant box)

[:] Full Time Name:
D Contract /Through Outsourcing Agency Title:
Phone
| Outsourcing Agency Details: No.:
Name: E-mail id:
Address:
el (Preferably
" official)
HR Manager’s Details:
Name:
Description of Duties: Phone
B No.:
{ S| Emailid:
! _|.(Preferably
ofﬁcibl):_\gj Sl

All details a [ ]
re compulsory Strictly Private & Confidential

|

4|
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PUAARATION & U TER OF AUTHoRizATIGN -

K ] NE e »
SRty thar the Qate O made In thig Wpplication ar i
N ; . Applicatic ¢\
understang that fake or m Vead ng nformation May resun

. I

Nereby 3uthar -

*  lheredy autho ne the Compony and or any of its subsidiaries or
Cn s behalf (TP el 0 vendy the information
nvestigative report or onsumer report for that purpose

* 1 heredy grant Authority for the Daarer of
records. In add tion, plaase provide any oth

{ suthority,

,- ® lhereby release from liability al

!

f

} .
!' ® ' lauthorize the Company to contact my presant employer. [S Yes

® lhave read, understand, and !

d and omplete 1o the best of my knowledge. |
N termination of employment

nvestigar 2AE an ¥ inform i i
QIS any of this inforn AT it found 1o be momplete or inaccurate. | understand that | will b
B st will be

fu AN
N ’
STt to Ciemyseal ae IV Uime during my employment

affiliates and any persons or Organizations acting
presented en this application form and o procure an

this letter to access or be provided with full details of my previous
her pertinent information requested by

! persons or entities requesting or supplying such information.

Dy my signature consent to these statements.

the individual presenting this

OnNo

? 0\
/ SIGNATURE:,‘\[- \.{1/&\‘/ > -

/N,ws(m Block Letteas): VISH AL SRIVALTAVA

|

Date:  |Q-[[- 20 2{

[ ' DOCUMENTS REQUIRED (COMPULSORY)

| ATTacREDYes/No

Copy of all past Employment Appointment &
Relieving Letters / Salary Slips with employee

code

All details are compulsory

Strictly Private & Confidential
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