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  Photo
	
APPLICATION  FORM

	PERSONAL INFORMATION

	Date_______________

	Name                  :

Father's Name   :__________________________________________________________________
Mother's name  :__________________________________________________________________

	


	Present address:

Permanent Address:_______________________________________________________________

	

	Marital status     :______________________
	Place of Birth :_____________________________

	Date of Birth      :______________________    Sex                  : Male / Female
Religion             :______________________    Voter ID No     :_____________________________
Nationality         :______________________    Telephone No:_____________________________
e-mail                 : ______________________

	EMPLOYMENT DESIRED

	Position(s) applied for  

	

	Employment desired
(FULL-TIME ONLY
  (PART-TIME ONLY


	When are you available to start work?   ______________________

	EDUCATIONAL BACKGROUND

	
	NAME OF SCHOOL, COLLEGE AND UNIVERSITY
	QUALIFICATION OBTAINED
	 GRADE'S /    DIVISION
	    YEAR

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	WORK EXPERIENCE


	Please list your work experience for the past five years beginning with your most recent job held. If you were self-employed, give firm name.  Attach additional sheets for training you obtained  if necessary.

	
	

	Name of Employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	
Phone number
	
	From

To
	Start

Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	

	

	Name of Employer 
Address
	Name of last supervisor
	Employment dates
	Pay or salary

	
Phone number
	
	From

To
	Start

Final

	
	Your Last Job Title

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	

	

	


	Are you currently employed?                                                                                          ( Yes
       ( No

	May we contact your present employer?
                                                              ( Yes
       ( No

	Have you ever been employed with this company?                                                     ( Yes            ( No

If yes, when? ______________

Do you have any friends or relatives employed by this company?                            ( Yes            ( No

If yes, please provide their names and relationship to you.
Did you complete this application yourself?
                                                             ( Yes
      ( No

	If not, who did? 



	REFERENCE 

	Please  provide details one professional  reference not related to you and one guarantor related to you who will take all the responsibilities on behalf of you.

	Name
	Occupation

	Company name


	Address

	Telephone
	E-mail
	Years acquainted

	GUARANTOR

	
	

	Name
	Occupation

	Company name
	Address



	Telephone
	E-mail
	

	
	
	


APPLICATION FORM WAIVER – PLEASE READ CAREFULLY
I, ___________________ authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give Pidim Foundation permission to contact educational institute's, previous employers (unless otherwise indicated), references, and others, and hereby release the Company from any liability as a result of such contract. 
Name:__________________________________ Signature:_______________________         

 Date:____________________________
_____________________________________________________________________

Please fill up the application form and send it to our e-mail, 'hrd@pidimfoundation.org' or post it to the following address:

Pidim Foundaton (Head Office)

29/1(New) Senpara Parbata

Mirpur-10, Dhaka -1216

Bangladesh

Phone no: +88029011808
