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Tel Res


EMPLOYMENT APPLICATION FORM

(To be completed in applicants own handwriting)


  Please add extra sheet, if necessary


	Extra Curricular

Activities / sports
	Activity
	Institution / Association / Society / Club
	Year
	Position
	Prizes Won

	
	
	
	
	
	

	Physical Data
	Height
	Weight
	Power of glasses
	Physical  disability,  if any

	
	
	
	
	
	

	
	Most Recent Illness
	From
	To
	No of days
	Nature of illness

	
	Do you or your spouse suffer from

any chronic illness such as
Diabetes
High B.P.
Heart Disease
Asthma
Other

	Work Data (All periods of time to be accounted for . Please add extra sheet, if necessary)
	
	A. Present employment
	B. Previous employment
	C. Previous to B

	
	1. Employers Name

& Address

Nature of Business / Turnover
	
	
	

	
	
	
	
	

	
	2. Period worked from : To :

No of years and months
	
	
	

	
	3. Position Held
	Starting
	Present
	Starting
	Last
	Starting
	Last

	
	
	
	
	
	
	
	

	
	4. Location
	
	
	
	
	
	

	
	5. Supervisor’s Name

& Designation
	
	
	
	
	
	

	
	6. Salary :
Basic

(Rs / PM)
Allowances

Total
	
	
	
	
	
	

	
	7. Job description
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	8. Reason for leaving
	
	
	



	Draw the organisation structure indicating your position. Two levels above and one level below in your present employment.

	Please elucidate on specific contributions made by you which you consider noteworthy during your career so far.

	What is your career plan and where do you see yourself in the next 5 years ?


Why do you intend to  change your present job to IILM?

	Who are the most important people in your

(a) Personal Development

(b) Professional Development

	Name one person of National / International prominence who you deem to be your idol and explain why ?


Details of present  emoluments

(Applicant to fill in all particulars except in light grey box)

	Position:

	Name
	Present Company’s Name
	Designation held

	Sl

No
	Monthly Basis
	Particulars
	Emoluments (Rs)

	
	
	
	Present
	Expected
	Proposed

	
	
	
	Monthly
	Annual
	Monthly
	Annual
	
	

	1
	
	Basic pay
	
	
	
	
	
	

	2
	
	DA or equivalent

or special allowance
	
	
	
	
	
	

	3
	
	HRA / Company house
	
	
	
	
	
	

	4
	
	Conveyance allowance

what vehicle do you own ?
	
	
	
	
	
	

	5
	
	Other allowances
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	Sub total
	
	
	
	
	
	

	10
	Annual Basis
	Bonus(%) on Rs or Ex Gratia
	
	
	
	
	
	

	11
	
	Leave Travel

Assistance
	
	
	
	1month’s

Basic Pay
	1month’s

Basic Pay

	12
	
	Medical Allowance
	
	
	
	
	

	13
	
	Sub total
	
	
	
	
	
	

	14
	Retirement Benefits
	Contribution by Employer Provident Fund (%)
	
	
	@ 12% of

Basic Pay
	
	@ 12% of

Basic Pay
	

	15
	
	Superannuation
	
	
	
	
	
	

	16
	
	Gratuity
	
	
	
	
	
	

	17
	
	Sub total
	
	
	
	
	
	

	18
	
	Grant total (9+13+17)
	
	
	
	
	
	

	19
	Other one time
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	


Note: Kindly ensure that all particulars of your present salary and perquisites are mentioned. Proposed emoluments will be as per company rules. You will be required to submit proof of salary details.
	For interviewers only

	Date
	Interview Panelists
	Assessments codes

(Superior : 4 has Potential : 3

Adequate : 2 Inadequate 1)

	Criteria
	1.
	2.
	3.
	4.

	Academic background
	
	
	
	

	Job knowledge
	
	
	
	

	Experience & Exposure
	
	
	
	

	Personality & Communication
	
	
	
	

	Leadership
	
	
	
	

	Potential
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Interviewer’s Remarks
	

	1.
	

	2.
	

	3.
	

	4.
	

	Final Decision
Reject
Active File
Appoint

Designation  

  Department  

 CTO 
 Location  
 Reporting Officer  
  Joining Date  




	General Data
	Have you ever been interviewed for a position in IILM

	
	Yes 
No

If yes, give details
	Interviewer
	Date / Year
	Position
	Company

	
	
	
	
	
	

	
	Relative / known persons in IILM

	
	Name
	Relationship
	Position
	Company

	
	
	
	
	

	
	Are you engaged in any part time business or consultancy ?

Yes, please specify

No
	Have you been involved in any court proceedings ?

Yes, please specify

No

	
	Do you have any contract or bond with your present employer ?

Yes, give details

No
	Notice period to be served

	
	
	Earliest possible date of joining

	Preference
	Functional area
	Locational (Geographical)

	
	1

2

3
	1

2

3

	References
	References :  (Not relatives please give the particulars of atleast three persons who know you. These persons should know your work or be persons of eminence or persons occupying a public office / in the govt. etc. Please indicate clearly whether these persons can be referred to before / after joining, if selected.)

	
	Name
	Designation and

Organisation
	Full address with contact

Telephone Number
	When can we refer

	
	1
	
	
	Before

After

	
	2
	
	
	Before

After

	
	3
	
	
	Before

After

	
	4
	
	
	Before

After

	Declaration
	The above information is true to the best of my knowledge. I have not concealed or misrepresented any facts. in case any information given above is found to be incorrect or any data required to be furnished is found to have been concealed will be liable for termination.

Place
Date 
Full signature of the applicant


Personal Data�
Position applied for�


















Please Affix Recent Photograph Here�
�
�
Full Name








(Surname)	(Middle)	(First)	(Mr. / Mrs. / Ms.)�
�
�
�
Date of Birth�
Age�
Native City & State�
Sex�
Religion�
�
�
�
Languages known�
�
�
�
Present Address	Tel Res Tel Off Mobile Email Id�
�
�
�
�
�
�
�
Permanent Address�
�
�
Family (Spouse,  Children, Parents, Brothers, Sisters)�
Name�
Age�
Relationship�
Occupation & place of work�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Educational Data�



Examination Passed


(High School onwards)�



Subjects / Specialisation�



Year of


Passing�



Name of Institution & University / Board�



Division / Class�



% age


C.G.P.A.�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Professional Data�
Membership of professional institutions (Name)�
Type of membership�
From�
To�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Training courses attended (Name of courses)�
Institution�
From�
To�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






perquisites








