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NITIE, Mumbai - 400 087
&S S12T /PROFILE DATA
T, FTE ST T TR / oo 12 | [ L4 K AL
POST APPLIED FOR - oo DATE OF INTERVIEW----------——-
I SFTTA /PERSONAL - o mmmm o oo o oo
1.  TUHEM/ Name, in full--=----=--mm oo
TH / First 7] /Middle 37f~T / Last
2. S ARG/ Date of birth &% Y HI/Height Cms I fh. UM / Ks.
3.  IdAM T (RHEE) Present Address (LoCal) == =mmmmmm oo
4. WEYT (A A=) /Permanent address (Native place)  —--------omommmmmmmmmooo_
AP 37ftFd/ Office Tel. ------mmmmmoee {/Residence--------------- AISEcA/ Mobile —-----------
FHA/E . Mail - -
5. &N/ "l /Male /Female ------------------ T /Nationality ----------==-=mmmmmmmmmmoooemo o
PN 0] VN 3 (6 —— PAN NO -
6. darfes fEeifd /Martial Status affqanfed /Single [ foafed/Married O

(Mark appropriate with v )
7. FEA-TUAE@I®IT O @IS E/ Own home O AT/ Rentd S /Board ]

Live with parents

(Mark appropriate with v ) K e 1 £ o
Other specify ---------------——-
8. 3MPral #1 . / No. of Dependents--------------- F=/Children --------- AT/ Adults ——----ooommmmmeee
9. fE ISR & o F U/ g e e @/ TS / What POSHION = <m oo
If married, does spouse work YA T A / Name of the Company -----------------------
10. fUCT T 919 /Father’s name ---------------=--—————==—- BT/ OCCUPAtion-------=—-— == mcommoommoooo o
11. WE-9&1 &1 H./Nos. of Brothers and sisters. ------------- E@/ Elder ---------- B/ Younger -----------
12. 7 39 Rodar A ¥ 82 I/
Do you have relatives working in NITIE? Yes/No
AEH/Name  i------- oo QT /POSION = =====m oo oo mm oo



IE/NITIE, 2-

13. 319 STgE Sl / St 3 82 B/AE  cmmme
Do you belong to Scheduled Caste /Scheduled Tribe?  Yes /NO ====-=-—-mmmmommmmemmeme o
ST/ TSI &l FTH/Name of the Caste /Tribe: —---=--===-—=mmmommommoomeem

14. AT T fo=e/ 1
Personal Identification marks 2

II TS/EDUCATION:

TR/ et/ Helldeea/ [ERRICEIRRY, T it/ Il BT &l /

Examination School/College University Class obtained Year of passing

| B T I

D e e e

K T SRR

et T
Sifereh T ESE aTffer werarer anfe
Scholastic Honours Scholarship Assistantship etc.

I SEETaeh /PROFESSIONAL :

fewrmT /gHToTe e e it I} &L T AN

1) Diploma/Certificate Institute Class obtained Year of passing
1 I e
1 I ettt I
i) mmmmmmmmmmmmmmeem e e e
iV)  mmmmmmmmmmmmmeeen et et o
2. AIIHEI/MOTHER TONGUE —-----omomommm oo

T PIT-GT TS e &/ What languages do you speak

Ml /Language Eﬁ?ﬁﬂspeak Ue-l/Read e/ Write



IE/NITIE, -3-

IV Tifafafedi/ Activities:
1. 3T YTd Teid 82/ What games do you play?

V  3[{Hd/Experience (ﬂiﬁﬁ 3 et &1 Teel TRGA) (List in order with last employer first):

FHUAT / I3 T 99 9 T favmT TS/ Post 37@fd/Duration fan T sifaaadd  Bisd H1 R0
Name of & Address of Department  Held Y/From d%/To Last salary drawn  Reason for leaving

Company / Organization

VI 8= /Military :

1. JaT & IRGT/Branch of SErvice : —----mmmmmmmmmmmmmmmmoooeoee ﬁ'ﬂﬁ%—r{aﬁﬂﬁ'@ /Date entered :---------
Date of discharge : ------=====— -
2. YaT-Had & GHY A ATEaT (I o [ Ffhcar-Had qHe onfc)/ a1 Jod o &1 Jah /
Rank at discharge (i.e. Medical, Honorable, etc.) Type of discharge
3. Q'ﬂ'@'w /Major dUties === —== == ==
. g —@_\ﬁ T T&/Service Schools attended : === o mm oo
5. T3 §Q, 3ﬁT 3TYTAT &1 Gfd9Td /Disabilities incurred, and percent of disability received : -----------------

VII 9T /Physical :
1. fusel 3% &1 ARG/ Date of last VACCINAION § ===~ =~ e

2. el 10 98 & <RE ng RN Waﬁ@ /List of any serious illness you have had during the last 10

YA S . © —m = m = o

3. fieet 10 6f o SR T 37T STl B <ifadt 7R 79 o SR ¥ fafhear w3, af &, O e SR 59 o 3y
Have you been hospitalized or treated by a doctor during the last 10 years : -----------=——————o——
TS | 9! &1 TG/ Duration of hospitalization ¥ /From -------------- [ A R —



S/ NITIE, -4-

VIII '{:la‘rf /References:

1.

2.

T et Tel & g, S Recer a1 veel 1T 9 T e/

List three professional references who are not relatives or previous supervisors:

A™/Name T/ Address HFqHTI/ Occupation aul O ufifem/ Years known

amara-fearfa o 5% j\ﬁ%IT‘TEIQ/ In case of emergency notify.

TH/Name:
Tdr/Address:

IX

9fe e Eﬁg T Wﬁﬂlﬁﬁﬁ‘, T ST o @/ Space for any other information which you

wish to add:

dgs

74f = o T O TehIeT 1 TR0 T Tehel & ¢ /TG~ oo mmmmmmmmmmm e o1 & 3|

If selected can you join immediately. Yes/No. Within ------------—————————— days.
 FTSargeeh SO AT /Rl § foh LT A ST forvar o 3T SYRier faaor e 7
I do solemnly declare that the particulars given above are true to the best of my knowledge and belief.

/Place:

i/ Date : T/ Signature



