
Employment

AQUA FILSEP; INC
A1/1, CHINUBHAI TOWER,
ABOVE I.O.B. OPP. HANDLOOM 
HOUSE,
ASHRAM ROAD, AHMEDABAD-9 
TELEFAX: 6580047, M:9825048142
PERSONAL & CONFIDENTIAL.

NAME IN FULL (UNDERLINE SURNAME)

NAME IN BRIEF

ADDRESS PRESENT

E-mail:-

PHOTO

ADDRESS (PERMANENT)

PIN:
MARITAL STATUS ( R ) : 
SINGLE MARRIED ( O )  :

AGE 
YEARS

DATE OF BIRTH
      D             M             YEAR

SEX
M   F

M:
NATIVE                       
(STATE/DIST)

CAST RELIGION OTHER DEPENDENTSHT.
CMS

WT KG PRESENT STATE OF HEALTH ANY PHSICAL DISABILITY?

ANY MAJOR ILLNESS/SURGERY IN PAST? GIVE DETAILS EYE SIGHT (NOS. IF GLASSES USED?

EDUCATIONAL RECORD
MONTH 
YEAR

INSTITUTE DEGREE/DIPLOMA
CERTIFICATE

MAIN SUBJECT CLASS/
PERCENTAGE



EDUCATIONAL HIGHLIGHTS (SCHLORSHIPS,PRIZES, MEDALS, OTHER DISTINCTIONS)

PROFESSIONAL AND DEVELOPMENT PROGRAMMES
DATE ORGANISATION TOPIC DURATION SPONSORED BY

OTHER INFORMATION
LANGUAGES KNOWN (UNDERLINE MOTHER TONGUE)

LEISURE ACTIVITIES (EXTRA-CURRICULAR,SOCIAL, HOBBIES,ETC.)

POLITICAL AFFILATIONS?

YOUR CARRIER OBJECTIVE

PREFERENCE FOR NATURE /SIZE OF COMPANY PRODUCTS/ INDUSTRY, POSITION, 
FUNCTIONS, ETC.

ANY LOCATIONAL PREFERENCE


