
 

CONFIDENTIAL 

APPLICATION FOR EMPLOYMENT 
SECTION ‘A’ (TO BE FILLED BY THE APPLICANT’S OWN HANDWRITING)                                                          

For the post of: _____________________________________________________________ 

GENERAL 

Name (in capital letters): _________________________________________________________   Place of Birth: _______________________ 

Father’s/Husband’s Name: _________________________________________ Father’s/Husband’s Occupation: _________________________ 

Mobile No: ________________________   WhatsApp No: ___________________   In Case of Emergency Contact No: ___________________________ 

Present Address: ____________________________________________________________________________________________________________________________ 

Permanent Address: ________________________________________________________________________________________________________________________ 

Date of Birth: ______________________   No. of dependents you support?   Adults: ______ Children: ______ 

Do you live in: Own House? ☐   Rented House? ☐   Other? (Specify): _________________________Place of Domicile: __________________    

Religion: ___________________   N.I.C No: _______________________________________Place of Issue: __________________    

Marital Status: ________________   Email: ________________________________________________________ 

ACADEMIC RECORD 

Certificate/Degree Obtained From To Name of the Institute CGPA/Division/Grade 
     
     
     
     
     

 

OCCUPATIONAL RECORD (commence with current/last employment) 

Sr. # From To Name & full address 
of Employer 

Job Title Supervisor 
Name 

Starting 
Salary 

Ending Salary 

1        
Reason for Leaving: ____________________________________________________________________________ 

MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR REFERENCE? Yes ☐   No ☐   If Yes, give Tel. No: ____________________ 

2        
Reason for Leaving: ____________________________________________________________________________ 

MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR REFERENCE? Yes ☐   No ☐   If Yes, give Tel. No: ____________________ 

3        
Reason for Leaving: ____________________________________________________________________________ 

MAY WE CONTACT YOUR PREVIOUS SUPERVISOR FOR REFERENCE? Yes ☐   No ☐   If Yes, give Tel. No: ____________________ 

 

PROFESSIONAL TRAINING/COMPUTER SKILLS: 

__________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________ 

DETAILS OF MONTHLY CURRENT/LAST SALARY DRAWN 

Basic COLA HRA Conveyance 
Allowance 

Utility LFA Others TOTAL REMARKS  

 
 
 

        

Affix 

Photograph 



GROSS SALARY EXPECTED ______________________________________ 

Have you any relatives in this Chamber?   Yes □   No □   If yes give details 

Name: _____________________________________ Designation: __________________________________ Relationship: ________________________________ 

MISCELLANEOUS 

• Give details of your spare time interest. ________________________________________________________________________________________________ 

• If selected how soon you would be able to join us? ____________________________________________________________________________________ 

• Give details of any major illness/operation: ____________________________________________________________________________________________ 

• Do you hold a driving license? If yes please specify motorcar/bike. __________________________________________________________________ 

• Do you have own conveyance? If yes please specify motorcar/bike. _________________________________________________________________ 

• Have you ever been dismissed from any employment? ________________________________________________________________________________ 

• Have you any litigation outstanding against you? If yes give details __________________________________________________________________ 

 

GIVE DETAILS OF LANGUAGES YOU CAN SPEAK OR WRITE. 

Speak Write Speak Write 
    
    
    

 

PLEASE LIST THREE PROFESSIONAL REFERENCES: 

1) Full Name: ______________________________________________________Relationship: _______________________ 

Company: _________________________________________________________ Tel: ___________________________ 

Address: _______________________________________________________________________________________________________________________ 

2) Full Name: ______________________________________________________ Relationship: ______________________ 

Company: _________________________________________________________   Tel: ___________________________ 

Address: _______________________________________________________________________________________________________________________ 

3) Full Name: _______________________________________________________ Relationship: _____________________ 

Company: ___________________________________________________________ Tel: ___________________________ 

Address: _______________________________________________________________________________________________________________________ 

NOTE: You are required to produce documentary evidence of your age, education, training and experience. 

DECLARATION 

I hereby declare that information given in this application is true to the best of my knowledge. I fully understand that in the event of my being 

employed with ICCI and or during the course of my employment with ICCI, if it is found that any statement made by me in this application is 

untrue, the same shall be treated as an act subversive of discipline of ICCI which will be sufficient for termination/dismissal in accordance 

with law. 

I further declare that if employed with ICCI, I will always: 

1) Work in the interest of the ICCI    2) Abide by the rules of the ICCI    3) Will maintain discipline in all respects. 

DATE ____________________    PLACE ________________________    APPLICANT'S SIGNATURE _______________________ 

INTERVIEWED BY: 

Sr. # Name Comments Date / Signature 
    
    
    
    

 

SECTION 'B' (FOR OFFICE USE ONLY) 

Employee Code: ___________________    Designation: _________________________________________    Department: _______________________________________ 

Job Nature: _________________________________    Probation Period: _____________________________________    Gross Salary: ________________________ 

 

President ICCI  

Approved By ___________________________________________                 Signature ______________________                            Date ______________________ 


