GOA SHIPYARD LIMITED

Registered Office: VASCO-DA-GAMA, GOA
ADVERTISEMENT NO.  02/2013
* APPLICATION FOR THE POST OF____________________________________ 
* POST NO. 



(* Please write & Tick mark relevant box ( )   

Mandatory fields are denoted by an asterisk mark (*) 

1. Civil Assistant (On Fixed Term Basis for 03 Years) (in W-6 Grade)
2. Civil Assistant (On Fixed Term Basis for 03 Years)
 (in W-7 Grade)

3. Civil Assistant (On Fixed Term Basis for 03 Years)
 (in W-8 Grade)

4. Civil Assistant (On Fixed Term Basis for 03 Years)
 (in W-9 Grade)
	1.
	Name (Surname/ name) 
(IN BLOCK LETTERS)
	 

	2.
	Fathers/Husbands Name
	

	3.
	Address
	Correspondence
(Which can be used for all mailing purposes)
	Permanent

	
	Address (line 1)
	
	

	
	Address (line 2)
	
	

	
	Address (line 3)
	
	

	
	City
	
	

	
	State
	
	

	
	Zip
	
	

	
	Country
	
	

	4.
	Other contact information (COMPULSORY)
	1. Mobile No.:
	2. Landline No.:

	
	E-Mail ID (COMPULSORY)
	

	5.
	Date of Birth ( DD/MM/YYYY)
	

	
	AGE in completed years  (as on 31.01.2013)

	   _________  YEARS    __________     MONTHS


	6.
	Sex


	
MALE


FEMALE

	7.
	Religion


	

	8.
	Marital status


	

	9.
	Community

 
	

	10.
	Nationality


	

	11.
	Class (SC/ST/OBC/Gen) (attach relevant caste certificates with the application)
	


	12.
	Are you a person with disability (If so, % of disability) (Enclose the certificate)
	Type  :     OD            VD              HD

	13.
	Educational/Technical/Professional  Qualifications*     

 ( *Documents to be enclosed)

	Name of the Exam / Course
	University/
Institute
	Specialization
	* Year of passing
	Duration of the course
	Regular (Whether full time or part time) OR Correspondence
	Class / Div./ Grade converted into  percentage / percentage  

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	14.
	Employment details 
	*(Documents to be enclosed)            

	Organization & Designation
	Reporting to
	Responsibilities
	Period
	Emoluments
	Gross emoluments

	
	
	
	From

DD/  MM/   YY
	To

DD/ MM/YY
	Total Years
	* Pay Scale and Grade
	Basic
	Allowance
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	TOTAL NO. OF YEARS OF EXPERIENCE
	
	GROSS SALARY
	` 


	15. Do you possess the required number of years of post qualification experience?  
        If yes,  please indicate the number of years of post qualification experience
	Yes
	No

	
	
	

	
	______ YEARS ______ MONTHS  

	16.


	Professional achievements in the field*
	

	17.
	Membership  of the Professional bodies
	


	18.
	Are you related to any of the Director(s) of the company (Full time/Part time)
	YES                         NO

	19.
	If YES.  Indicate the name of the Director
	

	20.
	Two References
	Reference No.1
	Reference No.2

	
	Name
	
	

	
	Designation
	
	

	
	Phone
	
	

	
	E-mail
	
	

	
	Address


	
	

	21.
	Expected salary
	

	22.
	When can you join 
	

	23.
	Any other information
	


NOTE: *Attach separate sheet if space given is insufficient
1. I HAVE ATTACHED ALL RELEVANT DOCUMENTS IN SUPPORT OF MY CREDENTIALS. 
2. I hereby declare that the above statements are true and complete to the best of my knowledge and belief.  In the event, the information is found to be false or incorrect, my candidature/appointment may be terminated without any notice.

__________________________________







SIGNATURE OF THE CANDIDATE
PLACE:
DATE:[image: image1.emf]   

     














Affix recent


Photograph




























































































