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JOINING – CUM - INDUCTION FORM

Post Applied/Selected for____________________________




1. Full Name (In Capital Letters)____________________________

2. Father’s  Name______________________

3. Mobile & Tel No._____________________________________                    
	


4. Date & Place of Birth___________________________________    
5. Nationality & Religion _______________________

6. Whether belongs to SC/ ST/ OBC/Ex-Servicemen___________________

7. Sex____________

8.    Marital Status: ____________________

9. E-mail Address_____________

10. Present Address

(In capital letters)_________,_______________________

11. Permanent Address_______________________________________________________________________________________________________________________________________________
12. Family Details:

	Relation
	Name
	Age
	Educational Qualification
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13. Academic Qualifications:
	School/ Institution/ University
	Exam Passed
	Year of Passing
	Major Subject
	% of marks Class/ Div.
	Distinction if any

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


14. Experience:
	Name & Address of Organisation
	Designation / Nature of job
	Monthly salary (CTC)
	Period
	Reason for leaving

	
	
	
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


15. Total no. of years of exp.:_____________

16. Have you previously applied for a job in this organisation ( if so give details)[image: image2.png]


:
17. Three references:
	Sl. No.
	Name
	Relation
	Address & Telephone No.
	Business or Occupation

	 1.
	
	Manager   (Last Company)

	
	

	  2.
	
	Relative           
	
	

	  3.


	
	     Friend
	
	


DETAILS OF PRESENT SALARY*
(A)
MONTHLY DETAILS 

1.
Basic Pay  :
……………………

2.
DA
      :
…………………...

3.
HRA
      : 
……………………

4.        Any other allowances ( please specify )

4.1 ………………………………4.2 …………………………
4.3 ………………………………4.4...........................………

( B)
ANY OTHER BENEFITS (PLEASE SPECIFY)
1.           .…………………………………..

2.           ………………………………….

3.           ………………………………….

TOTAL ANNUAL CTC: __________

* PROOF is required


The above statements are correct to the best of my knowledge and belief and I will be solely responsible for veracity of anything contained herein. If any of the information given above is found false, my services be terminated at any time, without any notice by the management.

                                                                                                                  NAME:   
Date: ___________




      Signature

	FOR OFFICE USE ONLY

 Joined & Inducted By                                                                                                                                  APPROVED BY
Name:                                                                                                                                         NAME:

Designation :                                                                                                                DESIGNATION:

Employee Code:                                                                                                               SIGNATURE:
Signature:                                                                                                                                      DATE:
Date:                                                                                                                                           STAMP:


Place: _________________ 

(Please affix a recent passport size photograph)








