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Inspired by Challenge

EXPERIENCE ENTREPRENEURSHIP WITH OPPORTUNITY UNLIMITED AT TRIDENT!

PERSONAL DETAIL FORM

OUR VISION - Inspired by Challenge, we will add value to life & together prosper
globally.

OUR VALUES - To provide Customer Satisfaction, through Teamwork, based
on Honesty & Integrity, for Continuous Growth & Development.

Thank you for your interest in Trident Group. This form is intended to enable you to record
important points about yourself, your experience, your achievements and your plans for the
future. Please complete the form in full. When we meet you at the interview, the contents of
this application will provide a base for our interaction.
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APPLICATION FORM

Part A
PHOTO
Post Applied for: Department:
Designation: Business Unit:
PERSONAL DETAILS
Name of Applicant: First Middle Last
Father’s Name: First Middle Last
Husband’s Name:
Mother Name:
Place of Birth: Date of Birth: Age:
(DD/MM/ YYYY) (YY / MM)
Gender: Marital Status : Date of Marriage:
] Male[ ] Female [l Married [] Unmarried (DD/MM/ YYYY):
Caste: Height: Weight: Blood Group:
[]General [] sc []sT ft inches kgs
Color of Eye Identification Mark: Complexion Religion
Nationality: Mobile No: Email ID:
FAMILY DETAILS
3;‘ Name Relation Age Profession Address
Total Annual Family Income in Rs.
RESIDENTIAL ADDRESSES
Police Station: Current Address:
City: Duration of Stay: From To
i (mm/yy) (mm/yy)
State: Phone: | Mobile:
Pin Code: Nature of location: [ ] Rented []Own []Other (Specify)

Address Proof submitted: Please note your name should be mentioned on the proof.

[ 1 MTNLBIll [] Copy of Rent Agreement
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PERMANENT ADDRESSES

Police Station:

Permanent Address:

City: Duration of Stay: From: To:

) (mmyy) (mmiyy)
State: Phone: Mobile:
Pin Code: Nature of location:

Rented Own Other (Specify)

Address Proof submitted: Please note your name should be mentioned on the proof.

[ ] MTNLBIll [] Copy of Rent Agreement

Education Qualification - Please mention details of & attach copy of Degree and mark sheet - 10t 12th,

Graduation & Post Graduation

College Name & Address University Name Date Attendant Qualification ID/RolINo %
From To Gained Marks
(dd/mmiyyyy) | (dd/mmiyyyy)
U Euil Time
LI Part Time
Please tick mark the Document submitted for this qualification along with this form
[ Mark Sheet [ Provisional certificate [ Degree Certificate [ None
Education Qualification — Please attach copy of Degree and final year mark sheet
Course Institute Name Date Attendant Qualification Type of ID/RolINo %
From To Gained certification Marks
(dd/mm/yyyy) | (dd/mmiyyyy)
Subject
, Major
L Full Time :
LI Part Time

Please tick mark the Document submitted for this qualification along with this form

[ Mark Sheet [ Provisional certificate [ Degree Certificate [ None
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Note: Ensure that you are descriptive wherever necessary — e.g. If Co. is closed, do mention it. Employee
Code/ID/Number is mandatory. If your previous employer did not provide one, please mention and state reason for the

same.
Current Employer: Employee ID: Salary in lakhs
(CTC/ Annum):
Address: From: To
Dates of Employment: (mm/yy) (mm/yy)
City: State: Pin Code
Designation:
Fax No Phone No Brief Description of Duties:
Employment Status: Supervisor’'s Name:
Full Time Designation
Contract /Through Outsourcing Phone No.:
Agency . e
Outsourcing Agency Details: wiER=nal [k
HR Manager’s Name:
Name: Desi .
Tel No.: esignation
Address: Phone No.:
Official E-mail id:
Can reference be taken now
Yes
No
If No please provide the Date : dd/mm/yyyy
Please tick mark the Documents submitted for this employment
Service Certificate Relieving Letter Offer Letter Any Other ( Please specify) None

Employer 1: . Salary in lakhs
EmployeelD: | e (CTC/ Annum);
Address: From: To
Dates of Employment: (mm/yy) (mm/yy)
City: State: Pin Code
Designation:
Fax No Phone No Brief Description of Duties:

Employment Status:
D Full Time

M Contract /Through Outsourcing
Agency
Outsourcing Agency Details:

Name:
Tel No.:
Address:

Supervisor’s Name:

Designation

Phone No.:

Official E-mail id:

HR Manager’s Name:

Designation

Phone No.:

Official E-mail id:

Please tick mark the Documents submitted for this employment

0 Service Certificate l Relieving Letter

D Offer Letter D

Any Other ( Please specify) |:| None
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Employer 2: . Salary in lacs
EmployeeD: ] o (GTG/ Annum):
Address: From: To
Dates of Employment: (mm/yy) (mm/yy)
City: State: Pin Code
Designation:
Fax No Phone No Brief Description of Duties:

Employment Status:
Full Time

Contract /Through Outsourcing
Agency
Outsourcing Agency Details:

Name:
Tel No.:
Address:

Supervisor’'s Name:

Designation

Phone No.:

Official E-mail id:

HR Manager’s Name:

Designation

Phone No.:

Official E-mail id:

Please tick mark the Documents submitted for this employment

Service Certificate Relieving Letter Offer Letter Any Other ( Please specify) None
Please account for any and all gaps in education during your tenure
From To Reason
Complete Address and Location:
From To Reason
Complete Address and Location:
From To Reason
Complete Address and Location:
[JDo any of your reldves work with thdfrident Group|.—-| O] Yes (1N
If yes; Name: Department:
Relation: Member Code Business Unit:
2. Have you ever appeared for an interview with the Trident Group? []Yes [INo
3. Have you ever worked with the Trident Group in the past? [1ves L1 No
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REFERENCES: Please give details of three professional references, who have worked with you. Please note,
the references indicated below should not be related to you.

Reference | Reference Il Reference Il

Name

Organization/Institution

Designation

Address

Telephone No

Relationship

No of Year you have
known each other

INFORMATION RELEASE AUTHORIZATION

* | certify that the statements made in this application are valid and complete to the best of my
knowledge. | understand that false or misleading information may result in termination of
employment.

« If upon investigations, any of this information is found to be incomplete or inaccurate, | understand
that | will be subject to dismissal at any time during my employment.

* | hereby authorize Trident Ltd. and/or any of its subsidiaries or affiliates, and any persons or
organizations acting on its behalf, to verify the information presented on this application form and to
procure an investigative report or consumer report for that purpose.

* | hereby grant authority for the bearer of this letter to access or be provided with full details of my
previous records. In addition, please provide any other pertinent information requested by the
individual presenting this authority.

* | hereby release from liability all persons or entities requesting or supplying such information.

« | authorize Trident Ltd or its representatives to contact my current employer.
« | have read, understood, and by my signature consent to these statements

Signature: Date:

Name (In Block Letters): Place:
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PART B

Emergency Contact Details

Contact Name: First

Middle

Last

Contact Address:

Relationship:

City :

State:

Pin Code:

Country:

Residential Phone No:

Identification Details:

( Driving License / Voter ID card / Ration Card / Passport . etc)

Sr.No Type

Issuing Authority

Date of Issue

Expiry (if applicable)

Pan Card No

Language Known: Specify the Language & Tick the Option

Language Known Read Write Speak
Nomination Details (PF/ESI)

Name Relation Age Gender Address
Declaration:

I hereby declare that the particulars provided by me are correct and true. In case of any
default, I shall be held responsible.

PLACE

DATE

SIGNATURE
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