BIO DATA

NET S Fathers Name:

: : Affix Passport
DOB: :
o Gender Size Photo
Marital Status: Religion:

Language Known: Nationality:
Email Id: Mobile No:

Educational Details

Institute Name Year of passing Marks

School

College

Graduation

Work Experience

S No | Company Name Position Working Period
1
2
3

Address

Declaration: | hereby declare that all the information provided here is true to the
best of my knowledge.

Place:

Date: Signature




