caFe
COFFee
Day

APPLICATION FOR EMPLOYMENT

Name (Capital Block):

Date of Joining: | | | | | |
(bD)  (MM) (YYYY)

Designation:
Department:

Gender: (Male)l:l (Female) I:I Marital Status:  (Married) I:I (Not Married)l:l

Date of Birth: | | | | | |
(DD) (MM) (YYYY)

Permanent Account Number (PAN)

Present Address:

Permanent Address:

Mobile Number: Email ID:

Languages known:

Education Details: (Please mention the highest qualification first)

Division &
Year | Name of the School / College University / Board Percentage | Subjects Studied
of Marks

Examination Passed




EXPERIENCE (REVERSE CHRONOLOGICAL ORDER) Breaks, if any should be clearly mentioned)

PERIOD DESIGNATION GROSS SALARY DRAWN REASON FOR LEAVING
ORGANISATION
FROM | TO
PERSONAL DETAILS:
Mark Two
S .No Name of the Family Member Gender Age Relationship Occupation

Dependants *

¥ Mention the names of the dependants whom you want to be covered under the Mediclaim Policy

How did you come to know about this position? VeeDee Solutions

Are you related or know to any person on Cafe Coffee Day? Yes [ ]| No [ ]

If Yes, give the Name, Designation, Department and relationship
HOBBIES:
EMERGENCY DETAILS

Contact Person in case of Emergency: Phone #:

BANK ACCOUNT DETAILS:

Name of the Bank & Branch:

Account No:

IFS Code:

DECLARATION

I DECLARE THAT THE INFORMATION GIVEN, HEREIN ABOVE, IS TRUE & CORRECT TO THE BEST OF MY KNOWLEDGE
& BELIEF & NOTHING MATERIAL HAS BEEN CONCEALED. I UNDERSTAND THAT THE ABOVE INFORMATION IN
FOUND FALSE OR INCORRECT, AT ANY TIME DURING THE COURSE OF MY EMPLOYMENT, MY SERVICES WILL BE
TERMINATED FORTHWITH WITHOUT ANY NOTICE OR COMPENSATION.

DATE:

SIGNATURE OF APPLICANT




