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APPLICATION FOR EMPLOYMENT   

Please affix a recent

Passport size

Photograph

This schedule is to be completed in the applicant’s own handwriting and returned to :-

GOODRICKE GROUP OF COMPANIES

      CAMELLIA HOUSE 

      14 GURUSADAY ROAD

      KOLKATA – 700 019

      Ph: 033 – 22873067 / 22871816

      Fax: 033 – 2287 – 2577

      Email: hr@goodricke.com
Name ………………………………………………………………………..

Position Applied For ……………………………………………………….
Date of Application …………………………………………………………………

PERSONAL DATA

Full Name (in block letters) __________________________________________

Date of Birth ____________________
Age in Years _____________________

Nationality 
____________________  
Place of Birth _____________________

Marital Status __________________ 
No. of Children, if any ______________

Permanent Address & Phone / Fax Number _____________________________

________________________________________________________________

________________________________________________________________

Mailing Address & Phone / Fax Number ________________________________

________________________________________________________________

________________________________________________________________

Email ___________________________________________________________

Father’s Name: _____________________________
Nationality: ____________

If not alive, state cause and age of death _______________________________

Occupation of father, present or past (in detail): __________________________

________________________________________________________________

Mother’s Name: ____________________________
Nationality: ____________

If not alive, state cause and age of death _______________________________

Name of Spouse: ___________________________
Date of Birth: __________

Occupation: _________________
Company:________________________

Date of Marriage: _____________
Number of Children: _______________

Names of Children:

1.  




(Son / Daughter)
Date of Birth: __________

2.  




(Son / Daughter)
Date of Birth: __________

3.  




(Son / Daughter)
Date of Birth: __________

How many brothers and sisters do you have? ____________________________

What are the occupations of you brothers & sisters? ______________________

_____________________________________________________________________________________

_____________________________________________________________________________________

EDUCATIONAL QUALIFICATIONS

	Name of School, College or Institution
	Board or University
	Name of Degree, Diploma or Course
	% of Marks
	Division
	Year of Passing

	
	
	
	
	
	


Are you computer literate? If so, give details ………………………………………… ………………………………………………………………………………………………

………………………………………………………………………………………………

WORK EXPERIENCE

	Name & Address of Organisation
	Nature of Responsibilities & Designation
	Duration

From         To
	Gross Salary
	Reasons for Change

	
	
	
	
	


Languages Known (state whether fluent, good or bad)

	Language
	Read
	Write
	Speak

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please outline your present job responsibilities and reporting relationship in some detail

ACHIEVEMENTS

In your work experience, what has given you the greatest sense of accomplishment and why?

In your work experience, describe a challenging & difficult project, which you have undertaken. When did you do it, why did you do it and what was the outcome?

EXTRA – CURRICULAR ACTIVITIES

Mention your extra – curricular interests. Which do you actively pursue? What attracts you to these and how do you see these developing in the future?

CAREER OPTIONS

Many people change their ideas about careers. What has influenced the course of your thinking so far? What are your short term and long term career objectives?

CHARACTER REFERENCE (EXCLUDING RELATIVES)

Name & addresses of two people, other than relatives, who we can write to for references:

	Name
	Address
	Occupation
	Contact No
	Length of Acquaintance 

	
	
	
	
	

	
	
	
	
	


DETAILS OF CURRENT EMOLUMENTS

Gross Salary

Break – up per month (a copy of the latest pay – slip may please be enclosed)

	Salary
	DA
	HRA
	Other Allowances
	Reimbursements

	
	
	
	
	


Benefits and Perquisites (per annum)

	LTA
	Bonus
	Medicals
	Subscription
	Others
	Cost to Company

	
	
	
	
	
	


Retirement Benefits

	Provident Fund
	Gratuity
	Pension
	Any Other Benefit

	
	
	
	


Any additional details, wherever applicable, should be detailed below:

What emoluments do you expect to receive from us?
GENERAL INFORMATION

Please mention any other information that you think should be taken into account while considering your application.

How much notice do you need to give your present Employer?

Are you willing to work in any unit of our sister concerns? 

Name(s) of any relative(s) or friend(s) in Goodricke Group Limited.

Have you any physical defect? If so, state nature.

Have you been hospitalised for 15 days or more in the last 5 years. If so, give details ___________________________________________________________

______________________________________________________________________________________

Have you enjoyed good health from childhood?

When did you last consult a doctor and for what ailment?

Is your eye sight normal?

Do you smoke?

Do you consume alcohol?

Height _________________



Weight _______________

MISCELLANEOUS

Periods of residence outside India (state countries, length of residence, dates and purpose of visits).

In which states in India have you lived or traveled? Give approximate length of stay.

Do you have a Driving Licence? If so, state number, date & place of issue.

I hereby declare that my Date of Birth is ________________________, which is true to my knowledge and belief, and I attached the following documents as proof of age

I hereby state that the facts stated by me in this application are true and I the event of any discrepancies being discovered; my application will automatically stand void. I also agree to you referring to my previous employer and / or college for verification of any information that you may require.

Date:








Signature  

FOR COMPANY USE
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