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Stulz-CHSPL (India) Pvt. Ltd.
006, Jagruti Industrial Estate,  Mogul Lane,
Opp Hico House, Mahim, Mumbai-400016, India

Tel.: +91 22 24379173 / 6666 9056 / 57
Fax: +91 22 6666 9448
Name



(Surname)
 (First Name)
(Middle Name)

Present Address: 



Telephone Nos. :  Residence 
Office 
Mobile 

Permanent Address: 



Date of Birth
Age
Sex  
Marital Status

Details of Family (Parents, Spouse & Own Children) :

	Sr.
	Name
	Relation
	Date of Birth
	Nominee for PF/ESI/ Gratuity, etc., if any

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Academic Qualification (In order of latest qualification first and going up to High School):

	Degree/Diploma
	Year of

Passing
	Main

Subject (s)
	Class
	%
	Name of Board /

Univ. / Instt.
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Experience History (in order of latest job first):

	Name & Address of Company
	Designation
	Period


From           To
	Salary

Drawn
	Reason of Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Please attach separate sheet if required)

Present Job Profile: 




Major Achievements: 



Organisation Chart (Including the person you are reporting to and the persons reporting to you):
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Present Salary Break-up:

	Monthly:
	BASIC
	HRA
	D.A./ Spl. Allow.
	Other Allow.
	Reimb.
	Total (Rs)

	
	
	
	
	
	
	

	Annual Benefits:
	LTA
	Medical
	Bonus
	Others
	
	

	
	
	
	
	
	
	

	Retirement Benefits:
	PF
	Gratuity
	Super-annuation
	Others
	
	

	
	
	
	
	
	
	

	TOTAL CTC
	
	
	
	
	
	

	Perquisites:
	Accomo-dation
	Car
	Driver
	Others
	
	

	
	
	
	
	
	
	


Have you ever been convicted in any criminal proceedings?
Yes / No

Have we interviewed you before?
Yes / No

Are you related/known to our any employee? 
Yes / No

Have you ever had any serious illness? 
Yes / No

Have you undergone any major operation? 
Yes / No

Give reference of at least 2 persons (other than relatives):

	Name
	Designation
	Company
	Mobile / Tel.No.

	
	
	
	

	
	
	
	

	
	
	
	


I the undersigned solemnly declare and state that the above information given by me is true and correct to best of my knowledge and if any part of it turns out to be false or misleading, I am liable for summary dismissal from service without any notice of compensation in lieu thereof.

Date   :


Place :
Signature of Applicant
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FOR OFFICE USE ONLY
Preliminary Interview: 

1.  Interviewers’ names
  : ______________________________________________________________ 

2.  Evaluation  
  

	Communication 
	: 
	
	Experience 
	: 

	Personality
	: 
	
	Job Knowledge
	: 

	Academic Background
	: 
	
	General Awareness
	: 


3.    Recommendations:

4.    Other Comments:



Rejected 
Short Listed 
Data Bank of Future

Can he / she be considered for some other position?  ___________________________________________

Date: __________________


         Signatures   : ________________,      __________________

 

Final Interview: 

1.  Interviewers’ names
  : _____________________________________________________________ 

2.  Evaluation  
  : _____________________________________________________________

   _____________________________________________________________


   _____________________________________________________________

3. Recommendations 
 : _____________________________________________________________

   _____________________________________________________________

Date: __________________


         Signatures   : ________________,      __________________ 

        


Decision:

To be appointed as ___________________________________   Grade ____________________________

Division / Dept. : _____________________________________ 
 Location  __________________________

Job Responsibility: _______________________________________________________________________
                               _______________________________________________________________________

CTC Rs.                              . 
Date : ________________



       Approved by :____________________



Affix 


passport size photograph









