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Chanderprabhu Jain Institute of Management & Technology

PREPLACEMENT FORM

FULL NAME ………………………………………………………………………
PERMANNET ADDRESS                              ADDRESSS FOR COMMUNICATION 

	
	

	
	

	
	

	
	

	
	


DATE OF BIRTH ……………….           PLACE OF BIRTH …………………………

EDUCATIONAL QUALIFICATION:

	EXAMINATION PASSED
	SPECIALIZATION
	DURATION OF COURSE ( FROM MM/YY TO MM/YY)
	MONTH & YEAR OF PASSING
	NMAE & LOCATION OF  (SCHOOL/COLLEGE /UNIVERSITY/ BOARD)
	CLASS/ GRADE & PERCENTAGE OF MARKS

	SSC
	
	
	
	
	

	HSC
	
	
	
	
	

	GRADUATION
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


INDUSTRY PREFERNCE ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

LOCATRION PREFERRED

……………………………………………………………………………………………

WORK EXPERIENCE

	PERIOD
	EXPERIENCE 

(IN MONTHS) 
	NAME & LOCATION OF EMPLOYER 
	DESIGNATION &  WORK PROFILE 
	
ANNUAL COST TO COMPANY
	REASONS FOR LEAVING

	FROM

(DD/MM/YY)
	TO

(DD/MM/YY)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ALL THE INFORMATION PROVIDED BY ME IS TRUE AS PER MY KNOWLEDGE 
Name        ……………………………………..

Signature ……………………………………..

Date          ……………………………………..
_1149410748.unknown

