
EMPLOYEE APPLICATION FORM
I. Personal Details (in block letters)

Surname



First Name

         Middle Name



Last Name


Father’s / Husband’s Name
	Date of Birth
	Age
	Place of Birth
	State
	Nationality

	 DD
	MM
	YYYY
	Years
	
	
	

	
	
	
	
	
	
	


	Gender
	Marital Status
	Blood Group
	Height 
	Weight
	Power of Glasses

	Male
	Female
	Married
	Unmarried
	
	(cm)
	(kg)
	LE
	RE

	 
	
	
	
	
	
	
	 
	


	Passport Details
	Driving License Details

	Passport No.
	Place of Issue
	Valid Up to
	DL No.& Type
	Place of Issue
	Valid Up to

	
	
	
	
	
	


	Present Address
	Permanent Address
	In case of emergency whom to contact

	
	
	Name:



	
	
	Relationship:

	
	
	Address:

	                               PIN:
	                           PIN:
	                          PIN:

	e-mail:
	e-mail:
	

	Tel:
	Tel:
	Tel:

	Mobile:
	Mobile:
	Mobile:


Languages known:  

	Language
	Read
	Write
	Speak

	1. Mother Tongue
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


II. Educational Details

Educational Qualifications…..including technical qualification (Start from SSC/X)

	Course
	Specialization
	Board / University
	Year of Passing
	Class & Percentage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please attach the photo copies in support of the above qualifications.

	Special skills acquired (give details): …………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………..


	Awards & Achievements (give details) ………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………..



Ongoing Education (if any):

	Course
	Specialization
	Board/University
	Date of completion

	
	
	
	


Reference (Furnish particulars of two persons not related to you from whom we can seek reference)

	Description
	Reference I
	Reference II

	Name 
	
	

	Occupation
	
	

	Address 
	
	

	
	
	

	
	
	

	Tel. / Mobile No.
	
	


III. Employment Details
A. Present Employment Details
Date of Joining in: ____/____/______        Present Location: ________________
Designation on Joining______________________
Present Designation_____________________

Reporting to_______________________________
No. of Subordinates_____________________

A. Previous Employment Details
	S.No.
	Name of the Company
	Designation / Position held
	Period of Service
	Job Role

	
	
	
	From

dd/mm/yy
	To

dd/mm/yy
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


Training programmes attended, if any, (give details)…………………………………………………
…………………………………………………………………………………………………………

Promotions, if any (give details)………………………………………………………………………

…………………………………………………………………………………………………………

IV. Family Details
	S.No.
	Name
	Relationship
	Age

	1
	
	Father
	

	2
	
	Mother
	

	3
	
	Spouse
	

	4
	
	Children 
	

	5
	
	Children 
	

	6
	
	Children
	



Birthday




Marriage Anniversary 
· Are you related to any present or ex-employee of SALOC: YES / NO

If YES, specify

Name_____________________________________ Relationship___________________________

Position___________________________________ Project & Location _____________________

· Have you been employed in ………. earlier: YES / NO

If YES, specify

Position_________________ Department ________________Period of service________________

Reason for leaving________________________________________________________________

_______________________________________________________________________________
Declaration: I certify that the statements made by me are true, complete and correct. I agree that in case the Company, at any time, finds that the information furnished by me as above is not true, the Company shall have the right to terminate my employment without any notice at any time.
 Place:    


    Date: _____/_____/_______
     Signature of the Candidate

For Office Use only

Joining Details
Present Designation________________________      Department___________________________

Date of Appointment ______/_______/_________
  Date of Confirmation ______/______/______

Gross Salary Rs._______________


  Others_______________________________

Date when increment due 

Performance Appraisal
Promotions
1. To _______________________________with effect from ______/_____/_____
2. To _______________________________with effect from ______/_____/_____

3. To _______________________________with effect from ______/_____/_____

Transfers
1. From__________________To__________________w.e.f.______/_____/_____

2. From__________________To__________________w.e.f.______/_____/_____

3. From__________________To__________________w.e.f.______/_____/_____

Medical history of major illness
Disciplinary Proceedings

Resignation / Termination

Remarks
Signature 

Manager – HR & Administration    










Affix latest colour photograph














