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IVRCL LIMITED
STANDARD APPLICATION FORM
Post Applied for:.                                                                                                                                                                          
Name in full (Block Letter}..                                                                                              

Date ot Birth (dd/mm/yyyy)                                                                   
Blood Group                                                                           

PAN No.                                                                      

 Age:                     

PHOTO
Gender: Male / Female
Marital status : Married / Unmarried
Father's / Guardian's Name:                                                                                                          
	Present Address 
	Permanent Address 
	Name & Address of contact Person (in case of Emergency) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Telephone No. 
	Telephone No. 
	Telephone No. 

	Mobile: 
	Mobile: 
	Mobile: 

	E-mail : 


Family / Dependent Details
	Name 
	Relationship 
	Date of Birth 
	Occupation 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Languages known (Please underline the mother tongue)
	Languages Known 

	Read 
	
	
	
	

	Write 
	
	
	
	

	Speak 
	
	
	
	


Educational Qualifications
including technical qualification {Start from SSC / X)

	Course
	University/ institution
	Year of Passing
	Class & Percentage
	Specialization

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please attach the Xerox copies in support of the above qualifications
Reference (Furnish particulars of two persons not related to you from whom we can seek reference)
	Description 
	Reference One 
	Reference Two 

	Name 
	
	

	Occupation 
	
	

	Address 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Phone Number 
	
	

	Mobile 
	
	

	E-mail 
	
	


Present Employment

Name & Address of the Company:                                                                                                                                    

Date of joining.                                        



. Reporting To:                                                                     



No. of Subordinates                      

Designation on Joining:                                                                        

At Present:                                                                   


	PROMOTIONS 
	
	REMUNERATION
(In the present Employment)

	Promotion From (Desg.)      Promotion To (Desg.)         Date
	
	

	
	
	Particulars 
	Per Month 
	Per Annum 

	
	
	
	
	

	
	
	1. Basic 
	
	

	
	
	
	
	

	
	
	2. D. A, If any 
	
	

	
	
	
	
	

	
	
	3. HRA 
	
	

	
	
	
	
	

	
	
	4. Conveyance 
	
	

	Job Description / Responsibilities
	
	
	
	

	
	
	5. Others 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Sub Total 
	
	

	
	
	
	
	

	
	
	6. Statutory Benefits 
	

	
	
	
	

	
	
	a. P.F 
	
	

	
	
	
	
	

	
	
	b. Bonus 
	
	

	
	
	
	
	

	
	
	c. Gratuity 
	
	

	ORGANISATION CHART
Draw a brief schematic diagram indicating your position in relation to your department and overall organisation
	
	
	
	

	
	
	d. 
	
	

	
	
	Sub Total 
	
	

	
	
	7. Others, if any 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Sub Total 
	
	

	
	
	Cost to the company 
	
	

	
	
	
Minimum salary Acceptable                           

(Annual cost to the company)
Joining Time Required:                                           




Previous Employment details (Start with employment prior to current one)
	#
	Name & Address of the Employer /Company
	Designation / Position held
	Period of Service
	Job Responsibilities

	
	
	
	From
DD/MM/YYYY
	To
DD/MM/YYYY
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	


*Are you related to any present or ex-employee of the company? Yes / No
If yes, specify
Name:                                                            Relationship :                                             Position:

*Have you been employed in our company earlier? Yes / No
If yes, specify, Division/Department:                            Period of employment                                                   
Position :                                    Reason for leaving:                                                                                           

Declaration : I certify that the statements made by me are true, complete and correct. I agree that incase the company at any time finds that the information given above is not true, correct or complete, the company will have the right to terminate my employment without any notice or compensation at any time, not withstanding any other terms of employment.
Date :

Place :

Signature of the Candidate















            PHOTO








