
Staffing Services India
Office 11 Sagar Plaza Building Kasarwadi Pune 411034
Ph (020) 30221999                   Fax (020) 020 46760112

Employment Form 

Date PHOTO

Applied For the post  :___________________________

Candidate Full Name :_________________________________________________________

Present Address :       _________________________________________________________

        _________________________________________________________

Bank Details :-         _________________________________________________________

        _________________________________________________________

Phone No : _______________________          Mobile No :  _______________________

In Emergency Contact Number:__________________Contact Person Name :____________

Relationship with Employee :  _______

Date of Birth : _______________________  Birth Place:___________________
Education :

Qualification Year of Passing Percentage

Experience :
Employer Name Period Position  

Office Use only:

Joining Date : Break Date:

Client Name :                                                                      Roll No 

E.mail: hr@staffingservices.co.in

Sr 
No

Sr 
No

mailto:vims_pune@rediffmail.com


Supervisor Name (HR Manager Sign ) 
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