Form No. 4

Academy for Skill Development
CAMPUS RECRUITMENT EMPLOYMENT FORM

Any Physical Disability / Prior Accident / Hospitalization

1. NAME:
(First Name) (Middle) (Surname)
GENDER: BLOOD GROUP:
FATHER’S NAME:
.D.0.B: : PLACE OF
2.D.0.B AGE Y
(DD/MM/YY) M: BIRTH:
Height: (in feet); Weight__ (inKg); EyeSight: L-Eye: R-Eye:r

3. PRESENT ADDRESS

4. PERMANENT ADDRESS

Pin Code

Pin Code:

E- Mail ID :

Mobile No:

Residence Phone No :

Alternative Contact No:

5. INSTITUTE

6. DISCLIPLINE

7. ACADEMIC QUALIFICATIONS (please mention all the details for semester / years. In case there is break in education,
please specify reasons for the same separately). Also specify history of ATKT / Arrears / Backlog.

Diploma START Date: / Diploma END Date: / /
. . Year Marks / Any Details of Detail of No. of .
T::ce’::ao/u?:ey IJ:,t\I,tel:.t:t / of CGPA/% | Rank/ any trials before Det:a":k?; any

y Passing Merit | ATKT/Arrears clearance J

X

Xt

SEM 1: 1** Year

SEM 2

SEM 3: 2" Year

SEM 4

SEM 5: 3" Year

SEM 6

SEM 7: 4" year

Other




8. SPECIALISED COURSES STUDIED (e. g. CAD / CAM, Developer 2000, HTML, Java etc. Please indicate)

Name of the Diploma / Institute / Year of Marks / CGPA / | Any Rank/ .
op . . . . Subjects
Certificate Course University passing % Merit

9. PROJECT / INPLANT TRAINING / INTERNSHIP / VOCATIONAL TRAINING / SUMMER PLACEMENT DESCRIPTION
1. PROJECT TITLE

Name of the organization & Period
2. INPLANT TRAINING

Name of the organization & Period
10. MARITAL STATUS : Single / Married

Family Details
NAME RELATIONSHIP | QUALIFICATION OCCUPATION (If service please mention company &

department; if business please mention details)

11. Indicate your familiarity with Languages by ticking :
Languages
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e English

e  Mother Tongue (please mention)
e Hindi (please mention)

e Any other (please mention)

0000
0000
JOUU

12. 1 WANT TO JOIN ACADEMY BECAUSE...

13. Earliest date of Joining:

14. PLEASE PROVIDE DETAILS OF ANY FAMILY MEMBERS/RELATIVES WORKING WITH THIS ORGANIZATION (If any)

NAME: DESIGNATION: LOCATION:

Shirt/T-shirt Size: S/M/L/XL/XXL. Waist Size : Shoes Size :

DECLERATION:

| hereby certify that the information provided by me is true to the best of my knowledge and | have not hidden any
information that will affect my eligibility for this recruitment process. Upon selection | shall accept the placement/
deployment in any business/company/place. Any false information given by me, founded at any stage of deployment
would lead to non-eligibility of training and my services will be terminated without any prior notice.

Date: Signature:

Place: Name:

“Learn to Work”




