	                     TORREL                                                                C/2, First Floor, Safal Profitaire,           

                 (Hospital Division)                                                          Opp. Prahalad Nagar Garden, Satellite,
A MEMBER OF TORRENT GROUP                                          Ahmedabad-380015, India.

E-Mail: torrel_hr@yahoo.co.in  / torrel.hr@gmail.com            Tel: +91-79-2970 1609/ 2970 1603 
 Website: www.torrel.in

	APPLICATION FORM FOR EMPLOYMENT

	POSITION APPLIED FOR   :                                                               DATE OF INT.:
DEPARTMENT                     :                                                               DIVISION         :

	[1]
	PERSONAL DATA( IN CAPITAL)

	NAME : _____________________________________________________________________________________________           
                   SURNAME                                                    FIRST                                                                MIDDLE

	PRESENT ADDRESS:
_________________________________________
_________________________________________

_________________________________________

CITY : __________________________________

DIST : ___________________________________

STATE : _________________________________
PIN CODE NO: ___________________________

MOBILE NO. :____________________________

LAND LINE NO. : ________________________

E-MAIL ID : _____________________________
	PERMANENT ADDRESS:
_______________________________________
_______________________________________
_______________________________________
CITY : _________________________________
DIST : _________________________________
STATE : _______________________________
PIN CODE NO: _________________________
MOBILE NO. :__________________________
LAND LINE NO. : _______________________
E-MAIL ID : ____________________________
	PLEASE AFFIX YOUR

RECENT PASSPORT SIZE PHOTOGRAPH  WITH YOUR SIGNATURE

	DATE OF BIRTH


	AGE (IN YEARS)
	PLACE OF BIRTH

	RELIGION


	CAST
	MOTHER TONGUE

	HEIGHT


	WEIGHT
	EYE VISION

	PHYSICAL DISABILITY IF ANY 



	[2]
	FAMILY DATA

	DETAILS OF FAMILY MEMBERS ( FATHER, MOTHER, HUSBAND / WIFE)
	NAME OF FATHER, MOTHER, HUSBAND / WIFE
	OCCUPATION OF FATHER, MOTHER, HUSBAND / WIFE
	NAME OF COMPANY OF FATHER, MOTHER, HUSBAND / WIFE
	MONTHLY INCOME OF FATHER, MOTHER, HUSBAND / WIFE

	FATHER
	
	
	
	

	MOTHER
	
	
	
	

	HUSBAND / WIFE
	
	
	
	

	PARTICULARS ABOUT CHILDREN
	TOTAL NO. OF CHILDREN :
	DAUGHTERS :
	SON :
	

	PARTICULARS ABOUT BROTHERS 
	TOTAL NO. OF BROTHERS :
	MARRIED :
	UNMARRIED:
	

	PARTICULARS ABOUT SISTERS
	TOTAL NO. OF SISTERS :
	MARRIED :
	UNMARRIED:
	

	[3]
	EDUCATIONAL DATA

	Name & Address of School & College
	Degree/ Diploma
	YEAR OF
	Board/ University
	Principal Subject
	Division/

Rank

	
	
	ADMISSION
	COMPLETION
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	GIVE PARTICULARS OF ANY PRIZE, MERIT SCHOLARSHIP AND ANY OTHER HONOURS OBTAINED AT SCHOOL / COLLEGE / UNIVERSITY.



	PLEASE MENTION ANY FAILURES IN EXAMINATAION OR OTHER REASONS FOR DELAY IN PASSING YOUR EXAMINATION/S.



	HAVE YOU OBTAINED ANY DEGREE BY RESEARCH? MENTION PUBLICATION’S IF ANY,



	MENTION ABOUT EXTRA CURRICULAR ACTIVITIES IN SCHOOL/ COLLEGE/ UNIVERSITY?

Sports

Cultural

Hobbies

Any Other



	MENTION THE LANGUAGE YOU KNOW?

Name of Language  (ENGLISH)

Name of Language  (HINDI)

Name of Language  (LOCAL)

Read

Write

Speak

Read

Write

Speak

Read

Write

Speak



	MENTION IF YOU HAVE COMPLETED ANY TECHNICAL / PROFESSIONAL COURSE OTHER THAN MENTIONED EARLIER? 

Name of the course

Institutions

Duration

From                        To

Subject Covered

Remarks



	IF YOU HAVE TAKEN ANY SPECIALISED TRAINING WHILE ON THE JOB, GIVE DETAILS: 

Name of the course

Institutions

Duration

From                          To

Subject Covered

Remarks



	MENTION IF YOU POSSESS ANY SPECIAL SKILL SUCH AS TYPING, COMPUTER KNOWLEDGE?

Skill___________      Typing Speed  ______________   Computer knowledge ____________________________

	FURNISH RELEVANT PARTICULARS IF YOU ARE A MEMBER OF ANY PROFESSIONAL, SOCIAL, RELIGIOUS OR POLITICAL ORGANISATION?



	[4]
	
EMPLOYMENT HISTORY (In Chronological Order)

	Employer’s Name & Address
	Period Of Service

From            To
	Position Held
	Last Salary Drawn
	Section
	Nature Of Responsibility
	Reason For Leaving

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	[5]
	PARTICULARS ABOUT PRESENT JOB

	Name & Address Of Company
	

	Current Designation


	

	Nature of Responsibility
	

	Present Emoluments
	Basic

Perks

P.F

Bonus

Total CTC

Working Allowance



	WHY DO YOU WANT TO LEAVE YOUR PRESENT JOB?



	IF YOU ARE UNDER AN AGREEMENT IN YOUR EMPLOYEMENT, STATE MAJOR TERMS AND CONDITIONS, ALSO STATE HOW WILL YOU ARRANGE TO GET YOURSELF RELIEVED FROM THE AGREEMENT. IF SELECTED.



	[6]
	EXPECTION AND OTHER PARTICULARS

	WHAT TOTAL EMOLUMENTS DO YOU WANT?

Basic

Perks

P.F

Bonus

Total CTC

Working Allowance



	WHAT NOTICE PERIOD DO YOU REQUIRE FOR THE INTERVIEW?
	

	IF SELECTED, HOW SOON CAN YOU JOIN?
	

	ARE YOU PREPARED TO BE ON PROBATION AS PER OUR COMPANY’S RULE?

	[7]
	SUITABILITY FOR THE PRESENT JOB

	IN THE LIGHT OF THE INFORMATIONGIVEN ABOVE, WRITE IN BRIEF WHY DO YOU CONSIDER YOURSELF SUITABLE FOR THE POSITION APPLIED FOR?  


	[8]
	REFERENCE

	Sr. No
	Name of Company
	Name of immediate Superiors
	Designation of Superiors
	Contact No

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	[9]
	REFERENCE – STOCKIST / C & F

	Sr. No
	Name of Company
	Name  & Address of Distributors
	Contact No

	1
	
	
	

	2
	
	
	

	[10]
	REFERENCE- EMPLOYEE OF TORREL/ TORRENT

	Sr. No
	Name of Person
	Relation
	Dept./ Div.
	Designation
	Contact No

	1
	
	
	
	
	

	2
	
	
	
	
	

	IF YOU WANT TO GIVE ANY OTHER INFORMATION ABOUT YOU, USE THIS SPACE.        



	[11]
	DECLARATION

	I declare that all information given herein is true to my knowledge and belief. If any information is found false, I myself shall be held responsible for any legal and other consequences.

Place                                                               Date                                          Signature of the Candidate.

	12]
	FEEDBACK OF INTERVIEWER

	
	

	13]
	FOR OFFICE USE ONLY, ( IF APPOINTED)

	Position Offered
	

	Division
	

	Department
	

	Date of Joining
	

	Salary Offered (CTC)
	

	Signature of HRD Manager
	Authorised Signatory 


PAGE  
1

