
STAFF PRE-EMPLOYMENT FORM
Post Applied for: ……………………………. Department ………………….………….
	Name (In Block Letters) 
	

	Fathers/Husband Name
	

	Date of Birth 
	

	Religion 
	

	Marital Status
	

	Blood Group
	

	Languages Known 
	


Address : (In Block Letters)
	Correspondence Address
	Permanent Address

	
	


Family Details: (Parents, Spouse & Children)
	Name
	Relationship with applicant
	Age
	Occupation
	Monthly Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Academic Background: 
	Exam Passed
	Degree/Diploma Obtained
	Year of passing
	Percent/
Division
	Institute/ University
	Photocopy Attached

	10th
	H.Sc.
	
	
	
	Yes/No

	12th
	H.S.Sc.
	
	
	
	Yes/No

	Graduation
	
	
	
	
	Yes/No

	Post Graduation
	
	
	
	
	Yes/No

	Post PG Qualification
	
	
	
	
	Yes/No

	Diploma/ P.G. Diploma
	
	
	
	
	Yes/No


Additional Other Qualification: 
	Course/Training/ Projects undergone
	Year of Passing
	Mark/ Div.
	Institution
	Photocopy Attached

	
	
	
	
	Yes/No

	
	
	
	
	Yes/No


Extra Curricular Activities: 
	Hobbies: 
	

	Sports:
	

	Cultural Activities : 
	

	Professional Membership: 
	


Employment Record: 
	Name & 
Address of Organization
	Position
	Period
	Job Responsibility
	Present 
Salary
	Reason for Leaving

	
	
	From
	To
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Have you been interviewed for employment in our organization before: Yes/ No
If yes, give details of the post and the reason for not joining. 
__________________________________________________________________________________________
If selected, when could you be able to join aaRBee Institute Of Medical Sciences? 
In case of Emergency whom should we contact? 
	Name
	Address
	Contact No.

	
	
	


Known /Related person in this organization. 
Name :________________________________________________________________________________
Designation & Department : _____________________________________________________________
Relationship: __________________________________________________________________________
Reference other than family member: 
	Name
	Occupation
	Address with phone no.

	
	
	

	
	
	


Present Salary : _________________________

Expected Salary : _______________________
Date: 












Signature: 






Photo








