
APPLICATION FORM

Position Applied For: ......................................................................……………

PERSONAL INFORMATION

1. Name (in Block letters) :

2.Present Address :

Contact No. : Email ID :

3.Permanent Address :

Contact No.: Email ID :

4. Father’s name :

5. Age & Date of birth :

6. Religion & Caste :

7. Category :

8. Sex :

9. Marital Status :

10. a) Present Job :

b) Employer :

c) Salary :

STEEL AND INDUSTRIAL FORGINGS LTD.
(A Govt. of Kerala Undertaking)

ATHANI PO., THRISSUR – 680 581, KERALA
Ph.0487- 2201734

Please Affix your
Latest passport
size photograph



11. Professional affiliations if any :

12. Languages known :

13. Identification Marks :

1.

2.

14.Academic Qualifications, commencing from Matriculation (Copies of Certificates
and Mark lists to be attached)

Sl.
No. Exam/ Degree Institution From To

Name of
Board/

University

Month &
Year of
Passing

%
of

Ma
rks

Class/
Divisio

n

15.Experience/ Training (in chronological order) :

Sl.
No.

Designation and
Nature of Duties Name of Employer From To

Experi
ence

in
years

Experi
ence

Certifi
cate
Y/N

Salary
Drawn

Reason for
leaving



16 . If selected, how soon will you able to join duty:

17. Persons (Not relatives) to whom references regarding the applicant’s work and
conduct can be made.

1. Name:

Position:

Address:

Contact No: Email ID :

2. Name:

Position:

Address:

Contact No.: Email ID :

18. List of Certificates/ testimonials attached :

19. Answer other relevant information, the candidates wishes to furnish (attach
separate sheet if needed)

DECLARATION

I declare that the above furnished details are true and correct to the best of my
knowledge and belief and in the event of furnishing of false information my candidature
for employment will be disqualified.

Date: Name & Signature

Place:



INDEX CARD

Post applied for: Name ( Block letters):

Department: Postal Address:

Pin code :
Email ID :
Mobile No. :

Date of Birth:

Age as on 1st March,
2023

Educational Qualifications:

Degree Year of
passing

Class/
Division % of Marks University/ Institute

Experience:

FOR OFFICE USE ONLY

Remarks

Checked by----------------- Verified by----------------

Post held Organization From To Years Months

Total :

Signature of the Applicant:

To be completed by the candidate and enclosed with the application. Since this index card is a self-contained
document, additional sheets should not to be enclosed. If the space provided is insufficient, give only the most
relevant information and accommodate within available space)




