
Franchise Name
PERSONAL INFORMATION FORM
Candidate Information



Full Name: 	

Date of Birth:

[image: ]Gender:DD
MM
YY


Male  [image: ] Female	[image: ] Other

Maritial Status: [image: ] Married [image: ] Single

Phone Number:	
Email ID : 	
Father’s Name:		 Email Address:		 Address:

[image: ] Other
Blood Group: 	


	Emergency Contact
Identification Details

Name:		Aadhaar Number:		
Relationship: 		Pan Number:		
Phone Number: 		Passport Number: 	


Educational Details


Highest Qualification: 	
Specialization / Course: 	

Designation / Batch:
Date of Joining:DD
MM
YY


University / Institute Name: 	
Year of Passing: 	
Bank Details (for Salary / Stipend)


Bank Name: 	 Account Number: 	  IFSC Code: 	  Account Holder Name: 		

I hereby declare that the information provided above is true and correct to the best of my knowledge. I understand that any false information may lead to disciplinary action.


Signature: 	
info@technoglobe.co.in
www.technoglobe.co.in

Date:		 / 	 / 	
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