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K  I N E T I C
E N G I N E E R I N G 
L I M I T E D

REGD.OFFICE: D1 BLOCK, PLOTNO.18/2, CHINCHWAD,PUNE 411 019.Phone: (0212) 27474301-5, Fax : (0212)27475843

	Please attach your 

Recent photograph

          Here


PERSONAL HISTORY

POSITION SOUGHT & REFERENCE : _____________________________________________________

Name in Full ___________________________________________________________________________

(In Block Letters)

Surname


First name

Middle name

ADDRESS : Present /Local  __________________________________________     Telephone :
              ___________________________________________    Residence -

                                              ___________________________________________    Office       -

              ___________________________________________    (Can we contact you






          at your Office - Yes / No )

                            Permanent __________________________________________

              ___________________________________________

              ___________________________________________

Date of Birth :__________________Place of Birth : __________________Marital Status :______________

DETAILS OF FAMILY MEMBERS

	
	                                                 OCCUPATION

	SPOUSE
	

	CHILDREN :
	

	Son (S)          _____nos

Daughter (S) _____nos
	                                                                                     Age :  ______Yrs.

                                                                                     Age : ______ Yrs.

	FATHER
	

	MOTHER
	

	OTHERS :
	

	
	

	
	

	
	


Status of Health : Please give details of disability / illness, if any , ____________________________________________

_________________________________________________________________________________________________

Height : ______________________Weight : _____________________Blood Group : ____________________________

Power of spectacles, if any Right: _____________________________ Left: ____________________________________

Membership in Professional / Social Organizations : _______________________________________________________

_________________________________________________________________________________________________

Hobbies & Interests :________________________________________________________________________________

ACADEMIC RECORD

	          Year

From            To
	Degree / Course

       Diploma

    Specification
	School / College

Inst. / University
	Main Subjects
	Marks % /

Grade

Class

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PROFESSIONAL QUALIFICATIONS

	Year Passed
	  Duration
	Degree/Diploma awarded.
	Institute/University
	Passed in which attempt.
	Marks%/ Grade/Class

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PARTICIPATION IN EXTRA-CURRICULAR ACTIVITIES

	         Name of the activity
	        Period of Participation
	Outstanding achievements if any.

	
	
	

	
	
	

	
	
	


IMPORTANT TRAINING PROGRAMMES ATTENDED

	Name of the course
	       Institute
	       Duration
	      Subject
	        Venue

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DETAILS OF PRESENT EMPLOYMENT

Name and address of Employer:____________________________________________________________________________

Nature of Employers business:_____________________________________________________________________________

Total No. of  Employees:___________________________________Annual Turnover_________________________________

Designation/Position held on joining:______________________________w.e.f.______________________________________

Designation/Position held at present:______________________________w.e.f.______________________________________

Please give Organization Chart showing the level to which you are reporting, with two levels below you

Please list out the important functions being handled by you.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


REMUNERATION DETAIL SHEET

	Break up of Basic Salary and allowances


	      On joining (Rs. Per month.)
	        At present (Rs. Per month)

	SALARY AND ALLOWANCES:


	
	

	1.Basic Salary
	
	

	2, HRA
	
	

	3.Other allowances on the pay slip (Please specify)
	
	

	3.1
	
	

	3.2
	
	

	3.3
	
	

	3.4
	
	

	REIMBURSEMENTS:
	
	

	1. Medical (for domiciliary treatment)
	
	

	2. LTA
	
	

	3.
	
	

	4.
	
	

	INCENTIVE  :  
	
	

	1. Fixed
	
	

	2. Variable
	
	

	3. other (please specify)
	
	

	RETIREMENT BENEFITS:
	
	

	1.  PF
	
	

	2. Gratuity
	
	

	3. other (please specify)
	
	

	
	
	

	TOTAL 
	
	

	
	
	

	OTHER BENEFITS, IF ANY
	
	

	1. Hospitalisation  Insurance
	
	

	2. Accident Insurance
	
	

	3. Transport 
	
	

	4. Canteen
	
	

	
	
	

	
	
	

	
	
	


What remuneration do you expect:

How much joining time would you need :

Preferred Locations ( in the order of preference)

D E T A I L S  O F  W O R K I N G  E X P E R I E N C E

(Starting with your present employment & working backwards)

	Date of joining
	Date of leaving
	Name of employer & location of your present posting.
	Nature of Employer's business
	Your designation
	Key areas of job responsibility
	Annual gross remuneration including Retirement benefits
	Reason for leaving.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


LANGUAGES KNOWN - Mother Tongue :

                                                             Read
Speak
 Write

Mother Tongue :    ______________


English                 


Hindi


Marathi

Other languages: 1.______________ 

                            

                            2.______________

Have you interviewed by us before?

Yes/No

For which position?

When?




What was the outcome?

Details of relatives/acquaintances if any, in the services of KEL?

Are you involved in any court proceedings?

Yes/No

If yes, details

Are you pursuing any further studies?

                Yes/No

If yes details

Please give a candid evaluation of yourself as to what you feel are your -

	Strengths
	Limitations

	
	

	
	

	
	

	
	


Briefly describe what you believe to be your major accomplishments till date, explaining why you view them so?

How do you visualize your career for next five years?

	


  REFERENCES:
(Preferably that of Superiors)




	Name
	Designation
	Relationship & No. of years association
	Co. name, Location & Mobile phone number

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


May we refer to your previous employers?

(No reference will be made to the present employer without your permission)

I hereby declare that all particulars furnished in this form are true and correct to the best of my knowledge and belief.

Place:

Date:








Signature of Applicant.

