Specific Project	 Name of the Project _________________________________________
Volunteer		[image: ]	
Short-term project	[image: ]
Long-term project	[image: ]

 Expected Remuneration:

Basic Profile

First Name:	_____________________________________________________________________________

Middle Name: ____________________________________________________________________________

Surname: 	_____________________________________________________________________________

Name of Father/Husband: _________________________________________________________________

Gender:	Male	[image: ]	Female [image: ]	Transgender [image: ]

Contact Detail
Permanent Address

Address-1:											
Address-2:						City/Village				
State:	____________________________________________						
Pin Code: __________________________________________					

Current Address

Address-1:											
Address-2:						City/Village				
State:	____________________________________________						
Pin Code: __________________________________________

Telephone Number (O): 	STD ________ No.__________________________________

Fax Number:	 		STD ________ No.__________________________________

Telephone Number (R):	STD ________ No.__________________________________ 

Mobile Number: __________________________________________

Alternate Mobile Number: __________________________________________

Skype ID: __________________________________________

E-mail ID: __________________________________________

EMERGENCY NOTIFICATION

In the event of an emergency I authorize the following contacts:

Name:												
Address:						City/State/Zip				
Phone Number: 					  Relationship:				
Physician’s Name:										
Academic Detail (from present to 12th)

	No
	Name of Qualification
	Name of University/College/School
	Year of Passing
	Grade/Percentage

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Any other Trainings/ Certificate Courses attended

	No
	Name of Course/ Qualification
	Name of Institute
	Year of Passing
	Grade/Percentage/ Certificate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Professional Detail

Years of experience

Key Expertise

Geographical Areas of Work: 

Sectors


(Beginning with latest experience)
Position Title
Name of organization
From
To
Location
Key Roles and Responsibilities
Remuneration (with breakup)

Position Title
Name of organization
From
To
Location
Key Roles and Responsibilities
Remuneration (with breakup)

Consultancy Experience 
Name of project
Location
Client
Objective of the assignment
Time period
Consultancy fees (per day)
Key duties
Contact person with contact details

Name of project
Location
Client
Objective of the assignment
Time period
Consultancy fees (per day)
Key duties
Contact person

References (atleast two)

Name of Person:
Organisation:
Designation:
Contact Details:

Name of Person:
Organisation:
Designation:
Contact Details:


Memberships in any professional organisation, if any:


Publications, if any: 


Personal Detail

Marital Status: 	Married[image: ]	Unmarried [image: ]   Other [image: ]_____________________


	No
	Name of Family member
	Relationship
	Date of Birth
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



PAN Number:			__________________________________

Bank Account Details 	_________________________________
(Name & A/c Number)
	 
Driving License Type & No:	___________________________________ 

Passport Number:		___________________________________

UID Number:			___________________________________

Hobbies: 

	S. No.
	Hobby
	When Developed
	What do you do to pursue it presently?

	
	
	
	

	
	
	
	

	
	
	
	





Achievements – Academic

Achievements – Co-Curricular & Extra- Curricular 

Languages Known (Excellent – Good – Fair - Poor)

	Name of language
	Reading
	Writing
	Speaking

	English
	
	
	

	Hindi
	
	
	

	
	
	
	



Computer Skill (Tick in relevant cell)

	
	Advance
	Intermediate
	Basic

	Office (Word, Power Point, Excel)
	
	
	

	Internet
	
	
	

	E-mail
	
	
	

	Other
	
	
	



Health Detail
Blood Group
Allergies, if any:
Pre-diagnosed diseases:
Disability/ Physical Challenges: 


Self-Assessment:

Key Strengths:
1.										
2.										
3.										
4.										
5.										

Key Weakness:
1.										
2.										
3.										
4.										
5.										

Describe yourself:
										
										
										
										
										
										
										
										
										
										
										
										
										
										
										
										
										


Your goals in life:
[bookmark: _GoBack]
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