
 

 

  GOWARDHAN KRUSHI AYURVED PVT. LTD. 
        HEAD OFFICE 

First Floor, Kucheriya Complex, New Mondha , Parbhani – 431401. 
 E-mail: info@gowardhanagroayurved.com  Website: www.gowardhanagroayurved.com 

Contact: 02452-232237, 9665231237. 
     

J OB  A PPL I CA TION  FO R M 

 

 
1. Name of the Post Applied for: …………………………………………………………… 

 

2. Full Name of the Candidate: …………………………………………………………….. 
            (in Capitals)   

                    ………………………………………………………………................... 

 

3. Date of Birth:  

                                                       Day          Month             Year 

4. Gender: (Write ‘1’ for Male, ‘2’ for Female)   

 

5. Marital Status: …………………………………….. 

 

6. Father’s/Husband’s Name: …………………………………………………………………………………………. 

 

7. Mailing Address (in block letters): 
…………………………… ……………………………………………………………………………………. 

 ………………………………………………………………………………………………………………….. 

 …………………………………………………………………….. Pin Code: ……………………………….. 

Tel. No. : ……………………………………………… Mobile: ……………………………........................... 

E.mail ID (if any): ……………………………………………………………………………........................... 

  

8. Nationality: …………………………………….. 

 

9. Whether Physical Handicapped? : (Write ‘1’ for Yes, ‘2’ for No)   
 

11. All Educational/other professional Qualifications/Training Courses etc/Degree Examination onwards:   

Level 
Exam passed/ 

Degree. 

Division/

Grade % 

of Marks 

Year of 

Passing 

Duration of the 

Degree/ Diploma 

Board/ 

University 
College 

Subject of 

Specialistion 

        

 

Paste your recent 

passport size 

photograph and sign 

half on the page and 

half on the 

photograph 

        

 

 



 

 

 

12. Brief professional experience: 

 

Office/Instt. Firm Post held 

Part time/ 

Contract Basis/ 

Ad-hoc/ regular/ 

Temp./pmt. 

Exact dates to be 

given (indicate day, 

month & year) 

 

Total Period (in years) 
Scale of 

pay 
Nature of duties 

From To Years Months Days 

          

 
13. Any other relevant information: ………………………………………………………………………………… 

            ………………………………………………………………………………….. 

            ………………………………………………………………………………….. 

 

14. Details of enclosures:  1) …………………………   4)…………………............... 

 

  2) …………………………  5)…………………............... 

 

  3) …………………………  6)…………………................ 

 

15. Details of Current Employment 

 

No approach will be made to your present employer without your consent. 

 

Present Employer: _________________________________________ Designation: ________________ 

 

Present monthly salary: ___________________________ Bonus: ______________________________ 

 

Key Responsibilities: __________________________________________________________________ 

   __________________________________________________________________ 

 

     Notice required (to end present employment): ____________________ (weeks) 

 

     Reason for leaving:____________________________________________________________________ 

 

16. Referees 

Please give details of two referees whom we may approach for references. 

 

1. Name: _______________________________________ Designation:__________________ 

 

  Organisation Name: _________________________________________________________ 

 



 

 

Contact No.: __________________Email Address: ________________________________ 

 

  

2. Name: _______________________________________ Designation: __________________ 

 

Organisation Name: _________________________________________________________ 

 

Contact No.: _________________ Email Address: _________________________________ 

 

 

17.  Please tell us why you applied for this job and why you think you are the best person for the job. 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 
 

18. Declaration: 

 

I hereby declare that all the statements made in the application are true and complete to the best of my 

knowledge and belief. I accept that providing deliberately false information could result in my dismissal. I 

understand that action can be taken against me by the Commission, if I am declared by them to be guilty of any type 

of misconduct mentioned herein. I have informed my Head Office/Deptt, in writing that I am applying for this 

selection.  

 

 

19. Signatory: 

 

 

Date:        Signature of candidate 

 

Place:        Permanent Address: 

 

 

 

 

 

 

FOR OFFICE USE 

       Recommended by: ……………………………………………………………. Observed Key Points: ………………………………….……… 

 Remark: ………………………………………………………………………………………………………………….………………………………………… 

Whether to approve:  Yes  No 

 

Office Seal         Authorised Signature with stamp 


