OFFICE OF THE OFFICIAL LIQUIDATOR, HIGH COURT OF GUJARAT A-Z
JIVABHAI CHAMBERS, ASHRAM ROAD, AHMEDABAD - 380 009

PHONE NO. 079 - 2658 1912 MAIL : OLAHMEDABAD@GMAIL.COM

APPLICATION FOR EMPLOYMENT

. ) Attach
Form Applicable for the Post at Serial No. 7 to 9 Only.

photograph
taken within past
1. Position Applied For: ‘ ‘ 3 months

A : PERSONAL DATA:

2. Name:

3. Date Of Birth: Age: Present Address:

4. Birth Place: Gender:

5. Nationality: Permanent Address:

6. Religion:

7. Marital Status:

Power of lenses:

Permanent Disability, If any, Mention:

B. Family Backqground:

Occupational Monthly

Relation Name Age Qualification Details Income

Father

Mother

Siblings

Spouse

Children

Language Proficiency:

Speak
Read
Write

C: EDUCATION AND TRAINING :
1. Educational Record (Starting With SSC)

Days Attended Eull Time /

S.No. Qualification College / Univ. Specialization Part Time

Division | %Age

Entering Leaving
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2. Special Training:

S.No Name of Course Oigztrztigzi{)n Fro[r)m:JratlonTo Subject Grade
a.
b.
C.

4. PRESENT EMPLOYMENT

a. | Name & Location of the Organization:

b. | Nature of Business:

c. | No. of Employees:

Sales Turnover:

d. | Designation on Joining:

Joining Date:

e. | Present Designation:

Current CTC:

f: Present Organization Structure:

g:Mention your major responsibilities :

In Previous Employment: -

In present Employment: -

h:Mention reasons for contemplating a change :

i: Your personal strengths, because of which you consider yourself suitable for

this position.

j :Hobbies & interest :

k: Are you Convicted for any CRIME ?

YES

NO

If ‘yes’, give details:

| - Are you suffering from any major illness ?

YES

If ‘yes’, give details:

[ ]
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m: Had you applied in this office in past ? YES

n: If ‘yes’ you were interviewed for which position ?

D: REFRENCES ( Other than relatives )

Sr.no. Name & Address Organisation Phone
& Designation No./ E - malil

1.

2.

3.

DECLARATION

I hereby solemnly declare that the information furnished above, is true and if found incorrect, even
after appointment, my services may be terminated without prior notice, as breach of trust.

Place :

Date :

Signature of Applicant
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