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Candidate Information Form

PERSONAL DETAILS

Name of Applicant:  Surname

PRAKALH

Middle

First

PANKA T

Date of Birth (dd/mm/yy):

12/ |84

Sex:

m
Father’s Name:

LATE

RAMgcH PRASAD

Home Phone:

Office Phone:
71549653065

Mobile:

94 83 5904

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.

EMPLOVYER 1 (Current): Employee Id: From (mm/yy): To (mm/yy): !
NVENDAS SoL. PUT. LTD vS-g[ 4142 | 13-TJal-17 Jo-0an - 2 f
Street Address: Employer’s Remuneration/Salary:
5t mcxfn Read , ¢t Sectoy, HSR La}lCLH’ Phone No.:
City: . State: Country: Postal Code: A
B?(\GL(JTU ’ k[\vncﬂ-aka TNDT A 5 606102
Job Title: Reason for leaving: |+ <+ Aet ovd OPPAHL
Soft Eng. getr ¢ 144 N\

Employment Status: (Please check the relevant box)

Supervisor’s Details:
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Strictly Private & Confidential

R AN i

B

[G#ull Time Name: GOPTE MADHAV =« |
D Contract /Through Outsourcing Agency Title: MANA GE p 3
. N QA ) v
Outsourcing Agency Details: ::::; :o ) ('0 6897265 l P E
o (preferably officiay) | OPTMacthow . T a8 Vendascol:in :
Tel No.: ' HR Manager’s Details: i
Name: SWATHT D §
Description of Duties: ) Phone No.: 80 63872 665 6 §
Manuad (o ﬁnatﬁ S5 on the [Emailia: ) = T :
bﬂ/&ﬁ 0 ( éq_ C[(l/s e (Preferably official) | Stoadti.d @’ Vendal <ol (1 ,
Current Employment Authority Provided
If No When Yes/No
s
!
All details are compulsory r;
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Candidate Information Form

T T e i

PERSONAL DET AILS i
| Name of Applicant: ~ Surname ____ Middle Rt . . L
PRAKAK;H PANkA 0
Date of Birth (dd/mm/yy): | l/ I 5 ‘ A I
Sex: m
Father’s Name: LATE ang (” p,\ /) WJD ?
Home Phone: Office Phone: ‘Mobile: v -~
e 53065 | | 9999 89591 4. jé
;
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. i
EMPLOYER 1 (Current): Employee Id: From (mm/yy): To (mm/yy): i )
§
! VENDAS SoL. PVYT. LTD VSB[ 4342 | 13-Tal-1T7 | 10-3AN- 2y | ;
Street Address: Employer’s Remuneration/Salary: ;
5t Mafn Read , ¢ Qector, HER Lll‘t(“lH' J Phone No.: |
[ City: . . State: Country: Postal Code: ‘
' ‘
Job Title: ) Reason for leaving: |, )+ 4o Fe+ ovd opPPAYdunlti~
| Soft Eng. ger g PP 1
[ Employment Status: (Please check the relevant box) | Supervisor’s Details:
[Gull Time Name: HOPE MADHAV =
D Contract /Through Outsourcing Agency Title: MANA Q £ & ]
Phone No.: 0 R 52 {
Outsourcing Agency Details: E-maiT : B Lo 689726 - B %
Name: (Preferably official) Gepimachav. 1 éﬁ \endas<at | 0| |
Address: HRM v's Details:
Tel No.: anager’s Details: 1
Name: SWATHZ D
Description of Duties: - Phone No.: 80 639 72 665 @
Mamued (ig ﬁnatg%fl/ﬁ on the [Emailid: . - d @ ool
ae ‘ i Y J " _" fol t
hakix 0{ o (akes (Preferably official) toath Vondal<ol I/
Current Employment Authority Provided
If No When Yes/No
All details are compulsory Strictly Private & Confidential ;
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EMPLOYER 2:

- A N 0 SN

INDR——— L

To(mm/yy)
Fyune [ 17

rom (i

F@hl\'

1 — [ Employeeld: |
ll me m £—.c;u\pmem Ak Ltet

€c NOLDA

Emp|oyer 3 Phone No.: "Eé%ﬁﬁé'ri’ﬁb?iié&i'a}'y?

Street t Address:
Sec -
City:

State: Country: Postal Code:
NOI D f3 ‘[‘ O P T N0 ‘1 21 20 j
Job Title: , 13 0 — Reason for leaving: T B
65()0 Ut WL"-f gﬂ% INEE wanA4e d <o do won & m Yw I eli
Employment Status: (Please check the reieuz—r;t—b_ox) Supervisor's Details: -
(] Full Time Name:‘r » E)E@_I::_--.__—- -
[ Contract /Through Outsourcing Agency Tile: | Team LE aclon
Phone
Outsourcing Agency Detalls PY\((‘:( No.: Q 796 63 O (‘D 8
ame: S ERE E-mail id: —
Adldres.sz Notd & (Preferably
Tel No.: official) |
HR Manager’s Details:
Name:
Description of Duties: . Phone
Te check @u&l &Lj f( Mobtle Phonel 44 | No.:
L) | E-mail id:
Pey S‘fﬂﬂaw\‘ P’ ov i dedl b ﬁ ondantm}rm (Preferably
official)

All details are compulsory

Strictly Private & Confidentiq|




(EMPLOYER3: | employee 1d: CFrom (mm/yy): | To(mmfyy):
f rhoL
QIMTech ﬁnd al\( MI May /15 beo 14
‘Street Address: { ‘ ﬁ'\ Employer's Phone No.. | Remuneration/Salary:
{
Gty 4y | state: Country: | Postal Code: |
;f‘“h_‘ o Delha | Todia L___if 0603 (
le: '
Job Title TF\ o oy Thee f neA Reason for leaving:
fEmplo}nent Status: (Please check the relevant box) | supervisor's Details:
,’E}Fun Time | Name: [ Soyvolh Trpatiu
;‘ [:] Contract /Through Outsourcing Agency Title: ) .___«k._,,fﬂﬁm ﬁf’g}ﬂl
? Phone .
| Outsourcing Agency Details: No.: 9 2S¢ 20 2892
| Name: E-mall id:
!. Address: (Preferably
| Tel No.: official)
HR Manager’s Details:
Name:
Description of Duties: , R Phone
4 haye gfven Tyednf n,cz 4o +he (andidates| No.: B
g E-mail id:
ClboLLk Telecom Qn(u/( ( (Preferably
official)

All details are compulsory

Strictly Private & Confidential
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’ ! B Full Time
L

| Outsourcing Agency Details:

’ Name:
Address:
Tel No.:

Description of Dutles:

All details are compulsory

Contract /Through Outsourcing Agency

Employee Id;

Sflte:

e —— e e

From (mm/yy):

Employer’s Phone No.:
Country:

Reason for leaving:

Name:
Title:
Phone
[ No.: |
E-mall id:
(Preferably
official)

Postal Code:

Supervisor’s Detalls:

To (mm/yy):

Remunerétfon/‘jélarv:

HR Manager’s Details:

E-mall id:
(Preferably

official)

sertsman
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DECLARATION & LETTER OF AUTHORIZATION

U
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I certify that the statements made in this application are valid and complete

_ to the best of my knowledge. |
understand that false or misleading information may result in termination of emp ' y

loyment,

B B e g e A, P e

If upon investigations, any of this information is found to be incomplete or inaccurate, | understand that | will be |
subject to dismissal at any time during my employment.

e | hereby authorize the Company and/or any of its subsidiaries or affiliates and any persons or organizations acting |
on its behalf (TP ......), to verify the information presented on this application form and to procure an | |
investigative report or consumer report for that purpose. |

e | hereby grant authority for the bearer of this letter to access or be provided with full details of my previous | !
records. In addition, please provide any other pertinent information requested by the individual presenting this
authority.

e | hereby release from liability all persons or entities requesting or supplying such information.

e | authorize the Company to contact my present employer. [} ¥es O no

e | have read, understand, and by my signature consent to these statements.

| SIGNATURE:

{ Vi;,”%v’
;, ' DATE: [8-/12-2/

NAME (IN BLOCK LETTERS): PANK AT PRA K ACH

DOCUMENTS REQUIRED (COMPULSORY) ATTACHED YES / NO

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

Ye €

3 code ‘]

All details are compulsory Strictly Private & Confidential
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