
  

 

Reporting for joining as ____________________________‡ãñŠ Â¹ã ½ãò ‡ãŠã¾ãÃØãÆÖ¥ã Öñ¦ãì ãäÀ¹ããñãä›ÄØã 
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¹ãîÀã ¶ãã½ã (Ôãã¹ãŠ-Ôãã¹ãŠ ‚ãàãÀãò ½ãò) 
Full Name (in block Leters) 
 
Ìã¦ãÃ½ãã¶ã ¹ã¦ãã 
Present Address 
 
Ô©ããƒÃ ¹ã¦ãã 
Permanent Address 
 
ªîÀ¼ããÓã / ¹ãõŠ‡ã‹Ôã ¶ãâ0 Contact Telephone No./Fax No. _____________________________________ 
 
 
‚ãã¾ãì 
Age 
ÌãÓãÃ 
Years 

 
•ã¶½ã ãä¦ããä©ã 
Date of Birth 
 

 
‚ãã¹ã ãä‡ãŠÔã Àã•¾ã ‡ãñŠ Öö 
State to which 
You belong 
 

 
¹ãìÂÓã/ Male 
Ô¨ããè/Female 
 

 
ÀãÓ›Èãè¾ã¦ãã 
 
Nationality 

 
£ã½ãÃ 
Religion 

 
½ãª 
Height 
 

 
Ìã•ã¶ã 
Weight 
 

 
 
 
 
 
‡ã‹¾ãã ‚ãã¹ã ‚ã¶ãìÔãîãäÞã¦ã •ãããä¦ã ‚ã©ãÌãã  ‚ã¶ãìÔãîãäÞã¦ã •ã¶ã•ãããä¦ã / ‚ã¶¾ã ãä¹ãœ¡ñ ÌãØãÃ Ôãñ Ôã½ºããä¶£ã¦ã Öö?  
Do you belong to Scheduled Caste or Scheduled Tribe/Other Backward Caste(OBC):                          Öãâ Yes                ¶ãÖãéNo                           
 
¾ããäª Öãâ, ¦ããñ ãäÌãÌãÀ¥ã ªò ý   If Yes, State the Caste_____________________________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1. 
 
2. 

मानव संसाधन बंधन भाग , ¹ãÆ£ãã¶ã ‡ãŠã¾ããÃÊã¾ã, 
सैक्टर १०, ारका , ¶ãƒÃ ãäªÊÊããè - 110075 

 HRMD ,  Head Office, 
SECTOR 10, DWARKA , New Delhi-110075. 

 
 

Ì¾ããä‡ã‹¦ãØã¦ã ãäÌãÌãÀ¥ã 
BIO DATA 

 
(¡¿ãî›ãè ‡ãñŠ ãäÊã† ãäÀ¹ããñ›Ã ‡ãŠÀ¶ãñ ‡ãñŠ ãäª¶ã „½½ããèªÌããÀ ´ãÀã ¼ãÀã •ãã¶ãã Öõ) 

(To be filled by the candidate on the date of reporting fur duty) 
 
ãäÖªã¾ã¦ãò/ INSTRUCTIONS : 
 
ƒÔã ¹ãŠã½ãÃ ‡ãŠãñ ‚ã¹ã¶ãñ Öã©ã Ôãñ ¼ãÀòý 
Fill in this form in your own handwriting. 
 

Ôã¼ããè ¹ãÆÍ¶ããò ‡ãŠã ¹ãî¥ãÃ „¦¦ãÀ ªòý •ãÖãâ ‚ããÌãÍ¾ã‡ãŠ Öãñ  (     ) ‡ãŠã ãä¶ãÍãã¶ã ÊãØãã†âý 
Give complete answers to all questions.  Check (     ) where necessary 
 



 
ÌãõÌãããäÖ‡ãŠ ãäÔ©ã¦ã 
MARITAL-STATUS 
 
‚ããäÌãÌãããäÖ¦ã                                       ãäÌãÌãããäÖ¦ã 
Unmarried                                      Married                      
 
 
ãäÌã£ãìÀ/ãäÌã£ãÌãã                                  ¦ãÊãã‡ãŠÍãìªã 
Widowed                                      Divorced                    
 

 
 
‚ãããäÔ¦ã ºãÞÞããò ‡ãŠãè ÔãâŒãã   ¹ãìÂÓã        Ô¨ããè 
Number of                 Male      Female 
Dependent 
Children 

 
 
‚ã¶¾ã ‚ãããäÑã¦ããò ‡ãŠãè ÔãâŒ¾ãã 
Number of other Dependents and their 
Relationships 
1. 
2. 
3. 
4. 
 

¾ããäª ‡ãŠãñƒÃ ºãü¡ãè ºããè½ããÀãè, ‚ããù¹ãÆñÍã¶ã ‚ã©ãÌãã ªìÜãÃ›¶ãã ÖìƒÃ Öãñ ¦ããñ „Ôã‡ãŠã ãäÌãÌãÀ¥ã :  
Particulars of major illness, operation or accident, if any : 
 

 
ÖãÊã ½ãò ãäŒãâÞãÌãã¾ãã Øã¾ãã 2" x 2.5" 
(5Ôãñ½ããèx6Ôãñ½ããè) ‡ãŠã ¹ãŠãñ›ãñ ¾ãÖãâ ÊãØãã†â •ããñ 
Ìãããä¹ãÔã ¶ãÖãé ÖãñØãã 
Recent  Photo   2' x 2.5'  
(5 cms x 6 cms) to be paste here 
which will not be returned. 
 

ÒãäÓ›, Ôãì¶ã¶ãñ ‚ã©ãÌãã ºããñÊã¶ãñ ½ãò ªãñÓã, ¾ããäª ‡ãŠãñƒÃ Öãñ : 
Defects in sight, hearing or speech, if any : 
 
¾ããäª ‚ãã¹ã ¨ãÉ¥ããè Öö, ¦ããñ ¨ãÉ¥ã ‡ãŠãè ‡ãìŠÊã ÀããäÍã?  
What is your total indebtedness, if any ? 
 
‡ã‹¾ãã ‚ãã¹ã ¹ãÀ ‡ãŠ¼ããè ½ãì‡ãŠ−½ãã ÞãÊãã¾ãã Øã¾ãã Öõ ¾ãã ‚ãã¹ã ‡ãŠ¼ããè ‚ãªãÊã¦ããè ‡ãŠã¾ãÃÌãããäÖ¾ããò ½ãò ØãÆÔ¦ã ÀÖñ Öö? 
Have you ever been prosecuted (omit traffic offences) or involved in                                                   Öãââ/Yes                              ¶ãÖãé/No                             
Any court proceedings?  If yes, give detaisl. 
 
‡ã‹¾ãã ‚ãã¹ã‡ãŠãñ ãä‡ãŠÔããè ÔãâÔ©ãã ´ãÀã ¹ãÀãèàãã ½ãò ¼ããØã Êãñ¶ãñ Ôãñ ÌãâãäÞã¦ã ãä‡ãŠ¾ãã Øã¾ãã/‚ã¾ããñØ¾ã ŸÖÀã¾ãã Øã¾ãã Öõ? 
Have you ever been debarred/disqualified by any institution from                                                          Öãâ/Yes                               ¶ãÖãé/ No                             
appearing at its examination, rusticated by any University or any 
other educational authority/institution?  If yes, give details. 
 
ƒÔã Ôããà¾ããâ‡ãŠ¶ã ¹ãŠã½ãÃ ‡ãŠãñ ¼ãÀ¦ãñ Ôã½ã¾ã ãä‡ãŠÔããè ãäÌãÍÌããäÌã²ããÊã¾ã ‚ã©ãÌãã ãä‡ãŠÔããè ‚ã¶¾ã Íãõãäàã‡ãŠ ¹ãÆããä£ã‡ãŠÀ¥ã/ 
Is any case pending against you in any University or any other educational                                       Öãâ/Yes                                ¶ãÖãé/ No                             
authority/institution at the time of filling up this attestation form? 
If yes, give details. 
 
 

‡ã‹¾ãã ‚ãã¹ã ‡ãŠ¼ããè ãäÌãªñÍã Øã† Öö                  Öãâ                                         ¶ãÖãé                     (¾ããäª Öãâ, ¦ããñ ªñÍã ‡ãŠã ¶ãã½ã ¦ã©ãã ¾ãã¨ãã ‡ãŠã „−ñÍ¾ã ºã¦ãã†â) 
Have you ever been abroad          Yes                                          No                     (If yes, give name of country visited and purpose thereof) 
 
ãä¹ã¦ãã ‚ã©ãÌãã ¹ããä¦ã ‡ãŠã ¶ãã½ã ¦ã©ãã ¹ã¦ãã 

Ì¾ãÌãÔãã¾ã, ¾ããäª ¶ããõ‡ãŠÀãè ‡ãŠÀ¦ãñ Öãò ¦ããñ ÔãÖãè ¹ãª¶ãã½ã ¦ã©ãã 
ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠã ¶ãã½ã ºã¦ãã¾ãò 
Occupation, if employed give exact designation 
and name of employer 

½ãããäÔã‡ãŠ ‚ãã¾ã 
Monthly 
Income 

/Rs. 

 

•ãÂÀ¦ã ‡ãñŠ Ôã½ã¾ã ãä‡ãŠÔã ¹ã¦ãñ ¹ãÀ 
Ôãâ¹ã‡ãÃŠ ãä‡ãŠ¾ãã •ãã† 
Address for purpose of 
emergency 

  
 
 
 
 

›ñãäÊã¹ãŠãñ¶ã ¶ãâ0 
Tel. No. 
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½ãõãä›È‡ãŠ Ôãñ Êãñ‡ãŠÀ ãäÌãÍãäÌã²ããÊã¾ã Ô¦ãÀ ¦ã‡ãŠ ‡ãŠãè Ôã¼ããè ¹ãÀãèàãã‚ããò ‡ãŠã ãäÌãÌãÀ¥ã ªòý 
Give Particulars of all examinations passed from Matriculation to University level. 
 
¹ãÀãèàãã/ãä¡ØãÆãè 
Exam/Degree 

ãäÌãÓã¾ã 
Subjects 

% ‚ãâ‡ãŠ 
% Marks 

Ñãñ¥ããè/ãä¡Ìããè•ã¶ã 
Class/Div. 

ºããñ¡Ã/ãäÌãÍÌããäÌã²ããÊã¾ã ‡ãŠãñ 
¾ããñØ¾ã¦ãã - ÔãîÞããè ½ãò Ô©ãã¶ã 
Position at Board/ 
University level 

ÌãÓãÃ 
Years 

Ô‡ãîŠÊã/‡ãŠãùÊãñ•ã 
School/ 
College 

ºããñ¡Ã/ãäÌãÍÌããäÌã²ããÊã¾ã 
Board/ 

University 
 

        

‚ã¶ãìÔãâ£ãã¶ã ‡ãŠã¾ãÃ - ¹ãìÔ¦ã‡ãŠãò, ÊãñŒããò ‚ãããäª ‡ãŠã ¹ãÆ‡ãŠãÍã¶ã 
RESEARCH - Publication of Books, Articles, etc. 

¹ãÆãäÍãàã¥ã ‡ãõŠ½¹ããò/ Ôãñãä½ã¶ããÀãò ½ãò ¼ããØã 
Participation in Training Camps/Seminars 

¹ãñÍãñÌãÀ/Ì¾ãÌãÔãããä¾ã‡ãŠ ¾ããñØ¾ã¦ãã†â, ¾ããäª ‡ãŠãñƒÃ Öãñ : 
Professional/Vocational qualifications, if any : 

Íãõàããä¥ã‡ãŠ Ôã½½ãã¶ã, ãäÍãàããÌãðãä¦¦ã¾ããâ ¦ã©ãã œã¨ãÌãðãä¦¦ã¾ããâ, ¾ããäª ‡ãŠãñƒÃ Öãò : 
Scholastic Honours – Fellowships and Scholarship, if any : 

‡ãŠãÊãñ•ã ½ãò ‚ãã¹ã‡ãŠãè ÂãäÞã ãä‡ãŠÔã ãäÌãÓã¾ã ½ãò ÔãºãÔãñ ‚ããä£ã‡ãŠ ©ããè ‚ããõÀ ‡ã‹¾ããò ? 
What subject in college interested you most and why? 
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‡ãðŠ¹ã¾ãã ‚ã¹ã¶ããè ½ãã¦ãð¼ããÓãã †Ìãâ ‚ã¶¾ã ¼ããÓãã‚ããò ½ãò ªàã¦ãã ‡ãŠãè •ãã¶ã‡ãŠãÀãè ªòý Underline your Mother-tongue and proficiency in other Languages : 

 
                           •ããñ ºããñÊã Ôã‡ãŠ¦ãñ Öö / Speak 

                 
                         •ããñ ¹ãü¤ Ôã‡ãŠ¦ãñ Öö / Read 

 
                       •ããñ ãäÊãŒã Ôã‡ãŠ¦ãñ Öö / Write 

EX
TR

A 
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UL
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CT

IV
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ES
  

¶ãñ¦ãð¦Ìã ‡ãñŠ Øãì¥ã /LEADERSHIP QUALITIES 
‡ã‹¾ãã ‚ãã¹ã ‡ãŠãÊãñ•ã ‡ãŠãè ãä‡ãŠÔããè ›ãè½ã ‡ãñŠ ‡ãŠ¹¦ãã¶ã ÀÖñ Öö? 
Were you a captain of a college team?                                                                                           Öãú /Yes                         ¶ãÖãé/ No                
‡ã‹¾ãã ‚ãã¹ã ãäÌãÍÌããäÌã²ããÊã¾ã ‡ãŠãè ãä‡ãŠÔããè ›ãè½ã ‡ãñŠ ‡ãŠ¹¦ãã¶ã/ ÔãªÔ¾ã ÀÖñ Öö? 
Were you a member/captain of a University team?                                                                          Öãú /Yes                            ¶ãÖãé/ No                
‡ã‹¾ãã ‚ãã¹ã †¶ã Ôããè Ôããè ½ãò ‚ãâ¡À ‚ã¹ãŠÔãÀ ¾ãã ƒÔãÔãñ …¹ãÀ ‡ãñŠ ¹ãª ¹ãÀ ÀÖñ Öö? 
Were you an under officer or above in NCC?                                                                                   Öãú /Yes                          ¶ãÖãé/ No                
‡ã‹¾ãã ‚ãã¹ã ãäÌãÍÌããäÌã²ããÊã¾ã-ÔãâÜã ‡ãñŠ ½ãâ¨ããè/ ‚ã£¾ãàã ÀÖñ Öö? 
Were you a secretary/president of a University Union?                                                                     Öãú /Yes                            ¶ãÖãé/ No                     
 

 

 

 

 

 

 



 

 

‚ãã¹ã‡ãñŠ Íããõ‡ãŠ ‡ã‹¾ãã Öö? ¾ããäª ‚ãã¹ã Ì¾ãÌãÔãããä¾ã‡ãŠ ÔãâØãŸ¶ããò ‡ãñŠ ÔãªÔ¾ã Öö ¦ããñ „¶ã‡ãñŠ ¶ãã½ã ºã¦ãã†âý 
Name your hobbies and membership of professional organizations. 

¾ããäª ¶ããõ‡ãŠÀãè ½ãò Öö ¦ããñ ¹ãâ ¶ãõ ºãö ÔããäÖ¦ã ‚ã¹ã¶ãñ Ìã¦ãÃ½ãã¶ã ¦ã©ãã ¹ãîÌãÃ 
ãä¶ã¾ããñ•ã¶ã (‡ãŠãò) ‡ãñŠ ¶ãã½ã ¦ã©ãã ¹ã¦ãã ºã¦ãã†âý  Ôãã©ã Öãè ‚ã¹ã¶ããè 
ãäÍãàãã ¹ãîÀãè ‡ãŠÀ¶ãñ ‡ãñŠ ºããª ºãö‡ãŠ ½ãò ¹ãÆÌãñÍã ‡ãŠÀ¶ãñ ‡ãŠãè ¦ããÀãèŒã 
¦ã‡ãŠ ‚ã¹ã¶ããè ¶ããõ‡ãŠÀãè ÔããäÖ¦ã „¹ã Ì¾ãÌãÔãã¾ã, Ì¾ãÌãÔãã¾ã ‚ã©ãÌãã 
‚ã¶¾ã ‡ãŠãñƒÃ, ‡ãñŠ ºããÀñ ½ãò ºã¦ãã†âý 
If employed, give the name & address of your 
present & past employer (s), including PNB.  
Also, give your avocation, business or otherwise 
including employment after completion of your 
education upto the date of your joining the bank. 

 
 
 
¹ãª, ÔãÖãè ¹ãª¶ãã½ã ‚ããõÀ 
‡ãŠã½ã ‡ãŠãè ãä‡ãŠÔ½ã 
 
 
Position held, exact 
designation and 
nature of work 
 
 
 
 

 
 
 
Ì¾ãÌãÔãã¾ã ‡ãŠãè 
ãä‡ãŠÔ½ã 
 
 
Nature of 
business 
 
 
 

‚ãÌããä£ã 
Period 

 
 

‡ãìŠÊã ½ãããäÔã‡ãŠ Ìãñ¦ã¶ã 
Total Salary 
per month 

‡ãŠºã Ôãñ 
From 

‡ãŠºã ¦ã‡ãŠ 
To 

‚ããÀ½¼ã ½ãò 
At  Start 

ƒÔã Ôã½ã¾ã 
At present 

 
 
 
 
 

      

 

¶ããñ› : ¾ããäª ‚ãã¹ã¶ãñ †‡ãŠ Ôãñ ‚ããä£ã‡ãŠ ãä¶ã¾ããñ•ã‡ãŠãò ‡ãñŠ ¾ãÖãâ ‡ãŠã½ã ãä‡ãŠ¾ãã Öãñ ¦ããñ „¹ã¾ãìÃ‡ã‹¦ã ‚ãã£ããÀ ¹ãÀ Àãñ•ãØããÀ ‡ãŠã ãäÌãÌãÀ¥ã ‚ãÊãØã ‡ãŠãØã•ã ¹ãÀ ªòý 
Note: If you have worked with more than one employer, give your employment history as above in a separate sheet of paper. 
 

‡ã‹¾ãã Ö½ã ƒÔã ºããÀñ ½ãò ‚ãã¹ã‡ãñŠ Ìã¦ãÃ½ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠãñ  ãäÊãŒã Ôã‡ãŠ¦ãñ Öö?                                                            Öãú                                                                 ¶ãÖãé 
May we refer to your present employer                                                                                     Yes                                                       No                
                  

 

ªãñ †ñÔãñ Ì¾ããä‡ã‹¦ã¾ããò ‡ãñŠ ¶ãã½ã ªò •ããñ ‚ãã¹ã‡ãñŠ Ôãâºãâ£ããè ¦ã©ãã ¼ãî¦ã¹ãîÌãÃ ãä¶ã¾ããñ•ã‡ãŠ ¶ã Öãò ‚ããõÀ •ããñ ‚ãã¹ã‡ãŠãñ ¦ããè¶ã ÌãÓãÃ Ôãñ ‚ããä£ã‡ãŠ Ôã½ã¾ã Ôãñ Ì¾ããä‡ã‹¦ãØã¦ã Â¹ã Ôãñ •ãã¶ã¦ãñ Öãòý  ¾ãñ Ì¾ããä‡ã‹¦ã ¾ããäª ºãö‡ãŠ ‡ãñŠ 
¹ããäÀãäÞã¦ã Öãò ¦ããñ ºãñÖ¦ãÀ ÖãñØããý 
List two persons other than relatives and former employers, personally known to you for more than three years, preferably known to the Bank. 
 

 
¶ãã½ã/Name 

 
ÔãÖãè ¹ã¦ãã/Exact Address 

Ì¾ãÌãÔãã¾ã : ¾ããäª ‡ãŠã¾ãÃÀ¦ã Öö ¦ããñ ¹ãª¶ãã½ã 
Occupation, If employed, designation 

ãä‡ãŠ¦ã¶ãñ Ôã½ã¾ã Ôãñ ‚ãã¹ã‡ãŠãñ •ãã¶ã¦ãñ Öö 
Period known 

 
 
 
 
 
 

   

 

¶ãã½ã ‚ããõÀ ¹ã¦ãã 
Name and address 

ÔãÖãè Ôãâºãâ£ã 
Exact Relationship 

¹ãªãäÔ©ããä¦ã/¹ãª¶ãã½ã 
Status/Designation 

Ì¾ãÌãÔãã¾ã/Àãñ•ãØããÀ 
Business/Employment 

 
 
 
 
 
 
 

   



 

 

 

 

 

 

 

 

 

 

 

 

 

Ôã
ã½ã

ã¶¾
ã   

    
    

    
  / 

G 
E 

N 
E 

R 
A 

L  

‡ã‹¾ãã ‚ãã¹ã ƒÔã ºãö‡ãŠ ‡ãñŠ ãä‡ãŠÔããè Ìã¦ãÃ½ãã¶ã ¾ãã ¼ãî¦ã¹ãîÌãÃ ‡ãŠ½ãÃÞããÀãè ‡ãñŠ Ôãâºãâ£ããè Öö? 
Are you related to any present or ex-member of the staff? 
 
                                Öãú/ Yes                             ¶ãÖãé/ No             
 
 

¾ããäª Öãò, ¦ããñ „¶ã‡ãŠã ¶ãã½ã, ¹ãª¶ãã½ã, Ìã¦ãÃ½ãã¶ã ‡ãŠã¾ããÃÊã¾ã ‚ã©ãÌãã ‚ãâãä¦ã½ã ‡ãŠã¾ããÃÊã¾ã ‡ãŠã 
¶ãã½ã ºã¦ãã†âý 
If yes, give name, designation, office where he is working or was last 
employed. 

‡ã‹¾ãã ‚ãã¹ã ºãö‡ãŠ ‡ãñŠ ãä‡ãŠÔããè ãä¶ãªñÍã‡ãŠ Ôãñ ãä‡ãŠÔããè Â¹ã ½ãò Ôãâºãâãä£ã¦ã Öö ‚ã©ãÌãã „¶ã‡ãñŠ Ôãâºãâ£ããè 
Öö? 
Are you connected with or related to any of the Directors of this Bank? 
 
                                Öãú/ Yes                              ¶ãÖãé/ No         
     

 

 
‡ã‹¾ãã ¹ãÖÊãñ ¼ããè ‡ãŠ¼ããè ‚ãã¹ã¶ãñ ¾ãÖãâ ¶ããõ‡ãŠÀãè ‡ãñŠ ãäÊã† ‚ããÌãñª¶ã ãä‡ãŠ¾ãã ©ãã? 
Have you ever applied for working here before? 
 
                               Öãú/ Yes                            ¶ãÖãé/ No        
      
 

 

‡ã‹¾ãã ‚ãã¹ã¶ãñ ¹ãÖÊãñ ‡ãŠ¼ããè ƒÔã ºãö‡ãŠ ½ãò ‡ãŠã½ã ãä‡ãŠ¾ãã Öõ? 
Have you ever worked here before? 
 
                               Öãú/ Yes                              ¶ãÖãé/ No            
 
 

 

¾ããäª ‚ãã¹ã ‚ã¹ã¶ãñ ‚ããÌãñª¶ã-¹ã¨ã ‡ãñŠ Ôã½ã©ãÃ¶ã ½ãò ‚ã¹ã¶ãñ ºããÀñ ½ãò ‡ãìŠœ ‚ããõÀ ºã¦ãã¶ãã ÞããÖ¦ãñ Öö ¦ããñ ¾ãÖãâ „ÊÊãñŒã ‡ãŠÀò ‚ããõÀ ‚ããÌãÍ¾ã‡ãŠ Öãñ ¦ããñ ‚ãÊãØã ‡ãŠãØã•ã ÊãØãã†âý 
State here any other facts about yourself that you would like to give us in support of your application.  Attach a separate sheet, if required. 
 
 
 
 
 
 
 



 

 

 

 
 
½ãö ¹ãÆ½ãããä¥ã¦ã ‡ãŠÀ¦ãã/ ‡ãŠÀ¦ããè Öîú ãä‡ãŠ ƒÔã ¹ãŠã½ãÃ ½ãò ªãè ØãƒÃ ÔãîÞã¶ãã ½ãñÀãè ÔãÌããó¦¦ã½ã •ãã¶ã‡ãŠãÀãè ‚ããõÀ ãäÌãÍÌããÔã ‡ãñŠ ‚ã¶ãìÔããÀ ÔãÖãè ‚ããõÀ ¹ãî¥ãÃ Öõý  ½ãö •ãã¶ã¦ãã/ •ãã¶ã¦ãã/•ãã¶ã¦ããè Öîú ‚ããõÀ ÔãÖ½ã¦ã Öîú ãä‡ãŠ ãä‡ãŠÔããè 
¼ããè ½ãÖ¦Ìã¹ãî¥ãÃ ¦ã©¾ã ‡ãñŠ ØãÊã¦ã ¾ãã ¢ãîŸñ ºã¾ãã¶ããò ¹ãÀ ‚ã©ãÌãã ãä‡ãŠÔããè ½ãÖ¦Ìã¹ãî¥ãÃ ÔãîÞã¶ãã ‡ãŠãñ ãäœ¹ãã¶ãñ ¹ãÀ ½ãñÀã ‚ããÌãñª¶ã ¹ã¨ã ‚ãÔÌããè‡ãŠãÀ ãä‡ãŠ¾ãã •ãã Ôã‡ãŠ¦ãã Öõ ‚ã©ãÌãã ¶ããõ‡ãŠÀãè ãä½ãÊã¶ãñ ‡ãñŠ ºããª ½ãì¢ãñ ¶ããõ‡ãŠÀãè 
Ôãñ ãä¶ã‡ãŠãÊãã •ãã Ôã‡ãŠ¦ãã Öõý  ƒÔã ¹ãŠã½ãÃ ½ãò ªãè ØãƒÃ ÔãîÞã¶ãã ‡ãñŠ ºããÀñ ½ãò ½ãñÀñ ¹ãÆ¦¾ãñ‡ãŠ ¼ãî¦ã¹ãîÌãÃ ãä¶ã¾ããñ•ã‡ãŠ ¦ã©ãã ½ãñÀñ ãäÌãÓã¾ã ½ãò •ãã¶ã‡ãŠãÀãè ÀŒã¶ãñ ÌããÊãñ ãä‡ãŠÔããè ¼ããè ‚ã¶¾ã Ì¾ããä‡ã‹¦ã Ôãñ •ããâÞã ‡ãŠãè •ãã Ôã‡ãŠ¦ããè Öõý 
 
 
I certify that the information given by me in this form is correct and complete to the best of my knowledge and belief.  I understand and agree that 
misrepresentation, falsification, or omission of material fact may be cause for rejection of my application or termination of service after employment.  The 
statements made in this Form may be verified from each of my former employers and any other persons who may have information concerning me. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      Ô©ãã¶ã /  Place : 
 
                                                                                                                                                               ‚ããÌãñª‡ãŠ ‡ãŠñ ÖÔ¦ããàãÀ 
                                                                                                                                                           Signature of Applicant 
 
     ãäª¶ããâ‡ãŠ / Date : 
 
 
 
 
 
 
 
 
 
 


