
Name of Applicant: 

Date of Birth (dd/mm/yy): 

Sex: 

Father's Name: 

Home Phone: 

EMPLOYER 1 (Current): 

City: 

Surname 

Job Title: 

Full Time 

kuMA 

MAAE 

Tel No.: 

Candidate Information Form 

SNTAY kymAR 

State: 

Description of Duties: 

EMPLOYMENT RECORD: Starting with your present or most recent employer, please list last 2 employments. When listíng 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. 

ab/08/2062 

Office Phone: 

Employment Status: (Please check the relevant box) 

tContract /Through Outsourcing Agency 

Outsourcing Agency Details: 
Name: HAMNELPLAY 

Street Addres: , U Ö VIHAR PHASEZ Employer's 
huuRAM HARAA 

Address: GURVGRAM HARYAN 

PERSONAL DETAILS 

BAE 

All details are compulsory 

Middle 

Current Employment Authority Provided 
If No When 

Employee ld: 

284472s 

Country: 

Reason for leaving: 

Mobile: 

Supervisor's Details: 

Name: 

Title: 

Phone No.: 

E-mail id: 

+(Preferably official) 
HR Manager's Details: 
Name: 

Phone No.: 

E-mail id: 

(Preferably official) 

Yes/No 

4B0244042 

First 

2/24 

AB41SEK 

From (mm/yy): 

Phone No.: 

To (mm/yy: 
2/2S 
Remuneration/Salary: 

Postal Code: 

|22 0L6 

prriHsh-PATNAHK 
CHANNELPLAY. 1N 

HR-HELPDESK 
eHANNEL PLAyN 

Strictly Private & Confidential 



EMPLOYER 2: 

Street Address: 

Job Title: 

City: TRU PATI 

Full Time 

TCL 

Empioyment Status: (Please check the relevant box) 

VKRUTA A MAL A 

Address: 

Contract /Through Outsourcing Agency 

Tel No.: 

Outsourcing Agency Details: 

Name: T. 

SALES EXECuTUE 

Employee ld: 

Description of Duties: 

State: 

abeer 4 A sAANTo8 S 
puT. Tp, 8ANGoko 

All details are compulsory 

SALESEAECUTIVE 

Employer's Phone No.: 

From (mm/yl: 

Country: 

Reason for leaving: 

Supervisor's Details: 

Name: 

Title: 

Phone 

No.: 

(Preferably 
official) 

Name: 

E-mail id:Suppoot bates lae 

HR Manager's Details: 

Phone 

No.: 

To (mm/yy): 

E-mail id: 

(Preferably 
official) 

Renuneration/5alary: 

MEDI AL 

Postal Code: 

MALLIKA TAL VAt 

Strictly Private & Confidential 
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