
ABES IT GROUP OF INSTITUTIONS, GHAZIBAD  
 

 
Position applied for………………………………………… 
 
Name……………………. ……………….. Date of Birth…………………… 
 
Father’s Name………………………………………………. 
 
Postal Address………………………………………………..………………..  
 
………………………………………………………………………………… 
 
Permanent Address……………………………………………………………. 
 
…………………………………………………………………………………. 
 
Telephone No……………………………………………………… 
 
E- Mail ID…… ……………………………………………………. 

 
Qualification (10th onwards) 
 
Experience ( in years ):- 
 
In Academics……………………. In Industry………………..… Total……………………. 
 
Salary Expected: ……………………………………… 
 
 

Examination Degree Yr. of 
Passing 

Institute/ 
University 

Major Subjects/ 
Specification 

Div. Aggregate % 

10th level       

10+2 level  
 

     

Diploma  
 

     

Graduation 
( B.A/ B.Com/ 
BBA/B.E/ B. 
Tech) 

      

Post Graduation 
( M.E/ M.Sc/ 
Others) 

 
 
 

     

Ph.D./ Research 
work 

 
 

     

Research work/ 
Publications 

 
 

     

Any Other ( Pl. 
specify) 

 
 

     

 
 
 

Photographs 



 
Experience details (from last/ recent employer): 

Period 
 

Name of the 
Organization  

 From To 

Total 
Exp. ( in 
years) 

 

Designation 
 

Last 
Drawn 
Salary 
 

Job profile 
/ Subject 
taught 

 
 

      

 
 

      

       

       

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Any other information (you wish to add): 
………………………………………………………………………………………………..................
..................................................................................................................................................................
..................................................................................................................................................................
........................................................................................………………………………………………. 
 
 References: 
 

1. Name: ………………….………… 

      Designation……………………….. 

 Organization……………………… 

 Contact No……………………….. 

Attach detailed Bio-data one photograph and Xerox copies of supporting documents 

Date…………………………..    Signature…………………………… 

Place…………………………..                             Name…………………….../………. 

             

         Signature of candidate 

_____________________________________________________________________________ 

Feedback (To be filled in by Interview Committee) 

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

2. Name: …………………………. 

Designation……… …………… 

 Organization ……………………  

 Contact No……………….…….. 

 


