
  
Application Form 

Bird Group of Companies 
(OMDC, BSLC & EIL) 

 
 
 
 
 
 
 
 
Application for the post of:  
 
1. Full Name:         
 
2. Date of Birth:   
 
3. Age as on Advt date (in completed years):  
 
4. Gender: (M/F):  
 
5. Category (SC/ST/OBC*/OPEN): 
* For Non Creamy Layers 
 
6. Father’s/Husband’s Name:  
 
7. Present Address for Communication:  
 
 
 
 
Phone with STD Code: 
 
Mob No: 
 
8. Permanent Address for Communication:   
 
 
 
 
Phone with STD Code: 
 
Mob No: 
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9. E-mail ID: 
 
10. Nearest Railway Station: 
 
11. Nearest Airport:   
  
12. Are you working with Govt/Public Sector?   
 
13. If yes, are you sending your application through proper channel and enclosing NOC (No 
Objection Certificate):  
 
14. EDUCATION 

                      

  

    
                              

  
    14.1 Undergraduate Studies (Bachelor's 

Degree) 
             

  

    

Name of Institution & Location 
(City/Country) 

Qualification (Certificate/ 
Diploma/Degree (Choose 

any one) 

Subject(s) of 
Specialization 

Year Attended 
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    14.2 Post-Graduate Studies 

             

  

    

Name of Institution & Location 
(City/Country) 

Qualification (Certificate/ 
Diploma/Degree (Choose 

any one) 

Subject(s) of 
Specialization 

Year Attended 

Ye
ar

 P
as

se
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Degree Obtained 
Through: 

C
la

ss
/D

iv
n 

    

%
 o

f M
ar

ks
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15. Employment History 
(List present or last position first and continue in reverse chronological order) 



 
Name and 
Address of 
Employer 

Position or 
Designation 

principal job 
responsibilities 

From To Last 
Annual 
Salary 

Reason for 
Change 

Month Year Month Year 
               

                

                

                

                

         

         

 

16. Health & Medical History: 
 
Height: 
 
Weight: 
 
Details (if any) of past and present serious illness: 
 

17. Extra-Curricular Activities: 
 
 

18. Legal Antecedents: 
Have you ever been convicted in a Court of Law (if yes, give details): 
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19. References: 
(List at least three persons including your present employer, to whom we may contact. This should exclude friends & relatives) 
 

1. Full Name: 
Contact Address: 
Contact Number: 
Email ID: 
 

2. Full Name: 
Contact Address: 
Contact Number: 
Email ID 
 

3. Full Name: 
Contact Address: 
Contact Number: 
Email ID 
 
 

20. Declaration: 
 
           This is to certify that all information provided in this application is true to the best of my 

knowledge.  
 
 
 

 
  

Date:                                                                                                    _______________ 
Place:                                                                                               Signature of Applicant 
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