Candidate Information Form

PERSONAL DETAILS
Name of Applicant: Surname: TIWARI Middle: KUMAR First: ROUSHAN
Date of Birth (dd/mm/yy): 08/07/1993
Sex: MALE
Father’s Name: RAVINDRA NATH TIWARI
Home Phone: Office Phone: Mobile: 8969318592

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): UNI-INFO Employee Id: UNI-| From (mm/yy): To (mm/yy): 17-Jan-
9938 23-Sep-20 22
Street Address: Uniinfo Telecom Services Ltd Employer’s Remuneration/Salary:
403, Chetak Center, 12/2 RNT Marg, Phone No.: 271476
Indore -452001 731420809
1
City: INDOR State: MADHYA PRADESH Country: INDIA Postal Code:452001
Job Title: COORDINATOR Reason for leaving: PROJECT COMPLETED

Employment Status: (Please check the relevant box) | Supervisor’s Details:

[ Full Time: YES Name: VIKASH PANDEY
[] contract /Through Outsourcing Agency Title: MANAGER
, . Phone No.: 7314208091

Outsourcing Agency Details: E-mail id: vikash. pandey@uni-info.co.in

Name: (Preferably official)

Address: , "

Tel No.: HR Manager’s Details:

et o Name: RAJESH SAHANI

Description of Duties: Phone No.: 7314208091
E-mail id: rajesh.sahani@uni-info.co.in
(Preferably official)

Current Employment Authority Provided

If No When Yes/No

All details are compulsory Strictly Private & Confidential



mailto:rajesh.sahani@uni-info.co.in

EMPLOYER 2: ZEPHYR LIMITED Employee Id: From (mm/yy): 20 To (mm/yy): 31 Mar
May 2019 2020

Street Address: Zephyr Limited. Employer’s Phone No.: Remuneration/Salary:33

B- 2, Sector - 59 Mob. No:- 09971117394 6000

Noida, U.P. — 201301

Direct Line N0:-0120-2402453

City: NOIDA State: UP Country: INDIA Postal Code: 201301

Job Title: Cluster lead

Reason for leaving :project completed and covid-

19

Employment Status: (Please check the relevant box)

Supervisor’s Details:

] Full Time :Yes Name: Kiran Mydam
[] Contract /Through Outsourcing Agency Title: RPD-Warangal

Phone +91 8297521753
Outsourcing Agency Details: No.:
Name: E-mail id:
Address: (Preferably | mydam.kiran@zte.com.cn
Tel No.: official)

HR Manager’s Details:

Name:

Pravesh Goyal

Description of Duties: Cluster lead Phone 09971117394

No.:

E-mail id: | pravesh.goyal@zephyr.co.in

(Preferably

official)

All details are compulsory

Strictly Private & Confidential



tel:+91%208297521753

EMPLOYER 3: Employee Id: 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 Details:
[ ] Full Time Name:
|:| Contract /Through Outsourcing Agency Title:
Phone
Outsourcing Agency Details: No.:
Name: E-mail id:
Address: (Preferably
Tel No.: official)
HR Manager’s Details:
Name:
Description of Duties: Phone
No.:
E-mail id:
(Preferably
official)

All details are compulsory Strictly Private & Confidential




EMPLOYER 4: Employee Id: 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 Details:
[ ] Full Time Name:
|:| Contract /Through Outsourcing Agency Title:
Phone
Outsourcing Agency Details: No.:
Name: E-mail id:
Address: (Preferably
Tel No.: official)
HR Manager’s Details:
Name:
Description of Duties: Phone
No.:
E-mail id:
(Preferably
official)

All details are compulsory Strictly Private & Confidential




DECLARATION & LETTER OF AUTHORIZATION

| 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 employment.

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

| 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.

| 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.

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

| authorize the Company to contact my present employer. [ ] Yes I No

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

SIGNATURE:

DATE:
NAME (IN BLOCK LETTERS):
DOCUMENTS REQUIRED (COMPULSORY) ATTACHED YES / NO

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

All details are compulsory

Strictly Private & Confidential




