Employee Data Sheet 

CODE : __ __ __ __ __ __

DOJ : __ __ __ __ __ __
Instructions:

1. All fields in the form should be filled by the candidate in his/her own handwriting
2. Paste Recent Photograph & submit one passport size and two postcard size photographs.
3. Education / experience certificates to be attached along with. Send hard copy at the agency address given below.
4. Designation, Department, Function & Role be filled only after it is explained & may be left blank.
Agency Information

Name of agency: Olympus-Competent PAS Pvt. Ltd. 
Address:

SCO 85, 2nd Floor, Sector 38-C, Chandigarh.
Ph: 0172- 500219, 269 4308 
Location

: _________________________________________________
Area of service
: _________________________________________________
Employee Details

Name: _______________________________________________________________________________
Designation: ___________________________________Department _______________________________________

Function: ______________________________________Role_____________________________________________

Current Address: ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Telephone: _________________________________          Mobile:  ____________________________

Permanent Address: _______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________STD Code_______Phone_______________ 
Email Address: ________________________________________________________________________

Identification Mark: ___________________________________________________________________

Date of Birth:  _____________________________    Gender: __________________________________

Place of Birth: ________________________         Passport No:    _______________________________   

Place of Issue: ________________________    Date of Expiry:  _________________________________

Driving License No: _____________________________     2-Wheeler/4-Wheeler __________________

Bank Account No: ICICI ____________________________ Previous ESI No. _______________________________
Education Details

Instruction: Include School, Colleges, technical institutes, universities and special courses indicating the place where they are located.
	SNo
	Examination/ Degree
	School/ College
	University/ Board
	Year of passing


	Percentage/ Grade
	Main Subjects

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Work Experience Details

Instruction: In the space provided below, describe every position which you have held since you first began to work. Start with the present position and work back to the earliest positions which you held. Attach separate sheet if necessary.
	Tenure

From             To
	Company Name & Full Address
	Phone no.
	Last Position held 
	Last Salary Drawn &  Nature of Duties 
	Reason of leaving/ Remarks.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Family Details

	S.No
	Relation
	Name
	Occupation
	Contact information

	1
	Father
	
	
	

	2
	Mother
	
	
	

	3
	Spouse
	
	
	

	4
	Sister
	
	
	

	5
	Brother
	
	
	

	
	
	
	
	


General Information

Blood Group: ______________________      Any Known Allergies: ________________________

Emergency Contact (Name, Telephone & Address ):_____________________________________

______________________________________________________________________________

______________________________________________________________________________

Referred to Company by/through:


References Professional

	Name
	Company
	Designatin
	contact 

	
	
	
	

	
	
	
	


Personal

	Name
	Occupation
	Known Since
	Contact Detail

	
	
	
	

	
	
	
	


Declaration: I hereby declare that the information submitted above is to the best of my knowledge and nothing has been concealed there in. I shall have no objection in case the company (agency) or its associate, client companies make enquiries about me from the persons named above.










Signatures

-------------------------------------------------OFFICE USE ONLY-----------------------------------------------------------------------------------

Special Remarks/Comments/Commitments 
TPA_implant_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Functional Deptt _______________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HR Approval      ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________

Ref Checked by___________  on ______________ findings_______________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
Attach recent Photo











