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SSGC LPG (PVT.) LIMITED

EMPLOYMENT APPLICATION FORM

SLL Ref. No.

CONFIDENTIAL

Recent Photograph

Name :

Father’s/ Husband’s Name :

Present Address:

Permanent Address :

Telephone No.

Residence:

Mobile:

Office:

E-mail:

NIC No.

Date of Birth :

Age:

Religion :

Place of Birth :

Nationality :

Domicile :

Male |:|

Female |:|

Single

|:| Married |:|

Dependents (if any):

Please describe in detail your areas of professional expertise:
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ACADEMIC QUALIFICATION

Qualification School/College/University From To Grade/Division Main Subjects
( Name & Address)

PROFESSIONAL QUALIFICATION

Qualification Institute From To Area of Study Any Certificate and award

Membership of professional bodies, if any

Details of Training or Apprenticeship From To Company or Institute

1

2

3

4

Extra Curricular Activities :

LANGUAGES
Laneua Spoken Written Read
guage Excellent Good Fair Excellent Good Fair Excellent Good Fair
HEALTH

Mention any disability, serious illness or surgery which you have had in last 5 years.

Do you have any defect in:

1. Sight 2. Hearing 3. Speech
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PRESENT EMPLOYMENT

Name of Organisation :

Present Position : Date of Joining (Month and Year):

Address :

DETAILS OF SALARY AND BENEFITS:

Monthly Salary: Breakup of Cash Benefits (Bonuses, LFA etc.):
Conveyance/Car (cc)/fuel/maintenance: Medical Cover:
Retirement Benefits: Any Other (please specify):
Preferred Level of Position: Salary Expected: Notice period:
Have you any objection in us referring to your present employers Yes |:| No |:|
PREVIOUS EMPLOYMENT (Last employment first)
Name of Organisation From To Position held
1
2
3
4
5
Have you ever been indicted/convicted in any criminal case Yes ( ) No ( )
PROFESSIONAL REFERENCES
1. Name 2. Name
Designation Designation
Organization Organization
Phone No. Relation Phone No. Relation

DECLARATION/ UNDERTAKING

I declare that the information given above is correct and that I have not withheld any information which might adversely
affect my fitness for employment.

Date :

Signature of Applicant




