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Walk In Interview 
 

EEMMPPLLOOYYMMEENNTT  AAPPPPLLIICCAATTIIOONN  
 

POSITION APPLIED FOR: 

 

 

   

1. NAME (IN CAPITALS) 

 

 

2. FATHER’s NAME    

  

                                 DD                      MM                          YYYY 

                                                         

3. DATE OF BIRTH 

 

4. AGE (as on the date               5. GENDER                                                                

              of Advt.] 

6. MARITAL STATUS: 

 

7. INDICATE THE CATEGORY YOU BELONG TO: 

 

GEN/SC/ST/OBC [Non-Creamy Layer]/ Ex. Serviceman (strike off in-applicable).  

If you belong to either SC/ST or OBC, State the sub-caste ……………………………….……  

 

8. PHYSICALLY DISABLED:  YES / NO.  If YES, state the nature and Percentage of disability  

 Nature ……………… Percentage of Disability: 

 

9. RELATIVES IF ANY IN ITI LIMITED: YES / NO. If YES, state his/her details 

     HIS/HER NAME ………………………, RELATION ……………. PLANT …………………... ………. 

 

10. ADDRESS: 

 

MAILING PERMANENT 

 

 

 

PIN CODE :  

 

 

 

PIN CODE : 

 

11. Telephone No. with STD Code: 
 

12. Mobile Number                : 
 

13. E-mail address       : 

 

 

 

Affix your recent 

passport size 

photograph here 

[Do not staple] 

M       F 

 

CONTRACT ENGINEER-CIVIL 



 

 

 

 
  

14. ACADEMIC QUALIFICATIONS [SCHOOL / PRE-DEGREE LEVEL]: 

 

Exam 

Passed 
Board / University 

Month & 

Year of 

passing 

Result 
Name& Address 

of Institution 
%of 

marks 

Class/

Divn 

 

 

     

 

 

     

 

GRADUATE LEVEL:  

 

1. EXAMINATION PASSED   

2. DISCIPLINE   

3. NAME OF THE INSTITUTION   

4. NAME OF THE UNIVERSITY  

5. DATE OF PUBLICATION OF THE RESULT OF  

    ENGG.DEGREE EXAMN. 

 

SEM / YEAR 

OF EXAMN 

MONTH & YEAR  

OF PASSING 

MARKS 

MAXIMUM SECURED 

I    

II    

III    

IV    

V    

VI    

VII    

VIII    

 TOTAL   

  PERCENTAGE  

  CLASS / DIVN  

 

 

                                                                                  YEAR:                       

 

15. PROJECT WORK / DISSERTATION   

 

TITLE 
NAME & ADDRESS OF THE 

COMPANY WHERE UNDERTAKEN 

PERIOD 

FROM TO 

 

 

   

 



 

 

 

16. EXPERIENCE  

 

NAME & ADDRESS OF THE 

COMPANY 

DESCRIPTION OF THE 

ASSIGNMENT 

PERIOD 

 

 

No. of Year of 

Experience   

FROM TO 

 

 

    

 

 

 

I, the undersigned hereby certify that the information furnished above is true to the best 

of my knowledge and belief. I am fully aware that in the event of any information being 

found incorrect / false, I am liable for such action as the Company may determine. I am 

agreeable to take up the assignment on Contract for a period of one year and I am 

willing to be posted in any of the Company’s work sites.  
 

 

 

 

Place: 

Date:                                                                             SIGNATURE OF THE CANDIDATE 
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