
  

 SUKHCHAINANA SAHIB, PHAGWARA (PUNJAB) – 144 401 

EMPLOYMENT APPLICATION FORM 
 

NAME OF THE POST APPLIED FOR: ______________________________________ 

NAME OF CANDIDATE: ____________________________________________________ 

SEX: __________ MARITAL STATUS: _____________ DATE OF BIRTH: ______________  

FATHER’S / HUSBAND’S NAME: _____________________________________________ 

POSTAL / PRESENT ADDRESS: ______________________________________________ 

_______________________________________________________________________ 

PERMANENT ADDRESS: ______________________________________________________________________ 

__________________________________________________________________________________________ 

CONTACT NUMBER (S): _____________________________ EMAIL: __________________________________ 

CATEGORY TO WHICH YOU BELONG: ___________________________________________________________ 

LANGUAGES KNOWN: _______________________________________________________________________ 

 
EDUCATIONAL QUALIFICATION: 

S. 
NO. 

EXAMINATION 
PASSED 

MODE OF 
STUDY 

(REGULAR/ 
DISTANCE/ 
PRIVATE) 

SESSION 
/ YEAR 

COLLEGE / 
UNIVERSITY 

CAMPUS 

MARKS 
OBTAINED / 

TOTAL 
MARKS 

PERCENTAGE DIVISION 

1 Matriculation        

2 10 + 2       

3        

4        

5        

6        

7        

 

PASSPORT SIZE 

PHOTOGRAPH 



 
WORK EXPERIENCE:                  TOTAL EXPERIENCE: ________________ YEARS / SESSIONS 
 

S. 
NO. 

NAME OF THE 
EMPLOYER 

POST HELD 
WORKING 

TENURE                            
(With Dates) 

LAST SALARY 
DRWAN 

REASON OF 
LEAVING 

      

      

      

      

      

 

EXTRA-CURRICULAR ACTIVITIES: ______________________________________________________________ 

__________________________________________________________________________________________ 

 

Are you a Computer-Savvy?: Yes / No                

Please mention; if any of the employees working with this institute known to you with relation to him/her 

__________________________________________________________________________________________ 

Any Reference(s): __________________________________________________________________________ 

_________________________________________________________________________________________  

In case of selection time required for joining: __________________________________________________ 

List of Documents Attached: 

1.       6. 

2.       7. 

3.       8. 

4.       9. 

5.       10. 
 

I, hereby declare that the information given above is true and correct to the best of my knowledge and 

faith. In case of any false information furnished on my part, I am responsible for consequences. 
 

 

 

 

_________________________ 
DATE: ____________         CANDIDATE’S SIGNATURE  

 

* In case of requirement an extra paper / Resume can be attached with this form after filling all the fields. 


