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INDIAN INSTITUTE OF MANAGEMENT MUMBAI

[IMMUMBAI
THISH 32T /PROFILE DATA
T, FSTE AT fF TR/ oo ESIt 1T AR S| A £ A —
POST APPLIED FOR - oo DATE OF INTERVIEW -~~~
I SIS /PERSONAL oo oo
1. QUAM/ Full Name---=--=-=- oo oo oo
Te / First T /Middle 3T / Last
2. S ARG / Date of birth &% YH./Height Cms TS foh. T / Kgs.
3. FAYHE T (RIFE) Present Address (LoCal)  ===mmmmmmmm e
4, TIEYA (et a1 TIH)/Permanent address (Native place) -------==nn-mmmmommmmmmoooooo o
fA® 3HfHE/Office Tel. —----mmmmmemme eI/ Residence--------------- TEEA/Mobile ~-----------
FHA/E-Matill == m oo

5. &9/ El/Male /Female ------------------ TS /Nationality —----------==---ooomoooooooo

AADHAR NO - PAN NO. <o
6. daifed Refd /Martial Status sffaafed /Single [ foafed/Married [

(Mark appropriate with v )
7. FAA- UMY EIE O @IS ET/ Own home [0 I TRent [0 &€ /Board []
Live with parents

(Mark appropriate with v ) 3T A Pl o
Other specify ---------------——-

8. 3N &1 . / No. of Dependents--------------- F=/Children -------—- AT/ AdUlts -
9. e 6915 EGIER KL EIRET GRS TEATH / What position -------=--— oo oo

If married, does spouse work YT FT A / Name of the Company -----------------------
10. AT T /Father’s name --------------————————————- L L@ e —
11. 9E-S%1 & H./Nos. of Brothers and sisters. —------------ E%/Elder __________ @%/Younger ___________
12. &7 3 RaR emsemsay gas & &2 RIEG)

Do you have relatives working in IIM Mumbai? Yes/No

dHE/Name  --------=mmmmmm e TG /POSItiON —-—=——==mmmmmmmmmmmmee



AT JaeeT FEATT HI$/1IM 2-

13, 379 STFgfad SMfe / Sienfa & 82 B/AE oo
Do you belong to Scheduled Caste /Scheduled Tribe?  Yes /NO =-=======mmmmmmmmmmmmmee
A/ &7 IH/Name of the Caste /Tribe: ——-===-----—=-mmmmmmoooee o

14. SfFaTd veaH e/ 1) —mmmmm
Personal Identification marks 2

I &=/ EDUCATION:

T/ e/ TR/ foreafermeray e S/ S0 B T o /

Examination School/College University Class obtained Year of passing

| e e e E e e

el E R e

e e G R

e e e L e
Sifereh T IS STffer werarT 3nfs
Scholastic Honours Scholarship Assistantship etc.

Il SAEHT™Ie% /PROFESSIONAL :

fewrmT /g BISIE] e oy I &L AN

1) Diploma/Certificate Institute Class obtained Year of passing
1) mmmmmmmmmmmeme e e
i) mmmmmmmmmmeeem e e
1T I e e
1IV)  mmmmmmmmme e et et
2. HIGHET/MOTHER TONGUE -

3T HH-T1 9IS SeTd &/ What languages do you speak

YT /Language CISEI] Speak Jg-l/Read {1/ Write



AT Jaee FEATT Ha$/1IM, -3-

IV Tfafafersi/ Activities :

1.

3T I T & GeTd €2/ What games do you play?

31¥d/Experience (YT H 31~ 1 &l U8t T&) (List in order with last employer first) :

T/ G A a g fowm U/ Post  fdfd/Duration [AA TSI Bigd R0
Name of & Address of  Department Held Y/From T%/To Last salary drawn  Reason for leaving

Company / Organization

VI 8= /Military:

1. AT % YR/ Branch of SErvice : ——----ommmmmmooomoooe ﬁl’gﬁﬁfﬂoﬁfﬂﬁ'@ /Date entered :---------
@aﬁﬁaﬁaﬁ@/ Date of discharge: —--==-======== ==
2. VI & FHA H M (IR0 & fo Fafrcar-dad A onfe)/  aT gord o & U /
Rank at discharge (i.e. Medical, Honorable, etc.) Type of discharge
3. Q'ﬂ'@ﬁﬁl'ﬂc /Major dUties t---=== === oo oo e
4. fErgar —Wﬁ TR/Service Schools attended : = - oo
5. 73 g5, 3ﬁT STUTAT &l 99T /Disabilities incurred, and percent of disability received : ----------——————-
VII 9THi{&h /Physical :
1. U=t 37k 31 ARG/ Date of 1ast VACCINALON § ~ == m oo
2. fuzer 10 98 & <RE WE? KK Wﬁ@ /List of any serious illness you have had during the last 10
YL S . == == mm o oo
3. foer 10 Nt & SR T 31T STy 7 ifEe R T A1 e o Fafrd e, A o, o o S o o &/
Have you been hospitalized or treated by a doctor during the last 10 years : ----------—-———c—ommmee—-
AT § 9T &1 3afél/ Duration of hospitalization Y /From -------------- dh /TO -----=—===mmmm -
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VIII '{:E‘lff /References:

1. T e gt & g, St Redar a1 veet sl 7 T a8/

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

A/ Name TdT/ Address HAdHTH/ Occupation a6l ¥ ufifer/ Years known

2. 3Ird-ferfa o % gﬁmﬁ/ In case of emergency notify.

dE/Name:
Tdi/Address:

T /Phone NO.----=---==mmmmmmmomooe TG F/Mobile - mmm oo

I 9 o Rl o =Irrel & 31ues fores g Srawifies A wiferd &/ Any Criminal case pending against you in any

court in India? -----—--- -

IX 9E 31T RIE 31T AR T TR &, Al STk T T /Space for any other information which you

wish to add:

21f T o T3 A Tl 1 TR0 B el © ¢ B/AGT oo e o 37 |

If selected can you join immediately. Yes/No. Within ------------—-——-omo—- days.

H FTSaTqEeh SYOT AT /R § foh AT AT ST o e & STHR Suad foawo Tdr 2|

I do solemnly declare that the particulars given above are true to the best of my knowledge and belief.
TH/Place:

i/ Date : T/ Signature



