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Candidate Application Form
 
	Profile

	Full name as per Aadhaar card
	Mr/Ms/Mx
	
	Kindly affix a passport size photograph here

	Phone number(s)
	
	

	Email address
	
	

	Current address 
	
	

	
	District
	
	

	
	State
	
	

	Date of birth (DD/MM/YYYY) 
	
	Age (Years)
	
	



	Application history 

	Have you been part of the Foundation’s selection process during the past 12 months? (Yes/No)
	

	If yes, kindly mention the details 
	Role
	
	Location
	
	Month
	



	Education details

	Degree / Diploma obtained
(Newest to oldest)
	Specialisation
	Name of the institution 
	Year of completion
	Mode of course (Regular/Distance)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Employment details

	Total work experience (Years) 
	

	Current / latest employment details

	Name of the organisation
	
	Location
	

	Designation/Role 
	

	Duration (MM/YYYY) 
	From
	
	To
	

	Monthly take-home salary
	

	Annual CTC
	

	Notice period (Days)
	

	Previous three employment details 

	1
	Name of the organisation
	
	Location
	

	Designation/Role
	

	Duration (MM/YYYY)
	From
	
	To
	

	2
	Name of the organisation
	
	Location
	

	Designation/Role
	

	Duration (MM/YYYY)
	From
	
	To
	

	3
	Name of the organisation
	
	Location
	

	Designation/Role
	

	Duration (MM/YYYY)
	From
	
	To
	






	Gaps

	Were there any gaps in your education / employment? (Yes/No)
	

	If yes, mention the period (MM/YYYY) and details for all gaps
	






	Languages known
	Read 
(Yes/No)
	Write 
(Yes/No)
	Speak 
(Yes/No)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Self-declaration of medical fitness 

	Our work in the Foundation requires significant travel on a day-to-day basis: often by road and to remote locations. In some roles, people spend significant time away from their base locations. Hence, we would like you to provide a self-declaration in the space below about your physical fitness, especially if that can potentially impede your ability to travel extensively. 
The Foundation reserves the right to validate this information and seek additional information / medical reports / pre-joining examinations.   

	







	Authorisation

	I authorize Azim Premji Foundation or its agency to verify the information provided in this form and if found to be false, I could be denied employment / terminated

	Signature 
	

	Date (DD/MM/YYYY) 
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