
 NAME
 Contacts: +91 

 E-mail Id:  
	ADDRESS FOR CORRESPONDENCE
	PERMANENT ADDRESS

	
	


CAREER OBJECTIVE


	

	


EDUCATIONAL QUALIFICATION
	Course
	Discipline/ specialization
	University/ Board
	Marks 
	Percentage / CGPA
	Year Of Passing

	MBA/

M. Tech.
	
	
	
	
	

	B.E.
	
	
	
	
	

	Diploma 
	
	
	
	
	

	Higher Secondary
	
	
	
	
	

	Certificate
	
	
	
	
	

	Matriculation
	
	
	
	
	

	Industrial Training
At MBA/ M. Tech. Level:

      DEPARTMENT        :      



        ORGANIZATION      :      

        DURATION
          :     

At B.E Level:

      DEPARTMENT          :      


        ORGANIZATION      :      

        DURATION
          :     

At Diploma Level:

      DEPARTMENT
 :     

        ORGANIZATION
 :     

        DURATION
          :    

   At Certificate Level:

        DEPARTMENT        :     

        ORGANIZATION      :      

        DURATION              :     



	Academic Projects
At PG Level                  :
At Degree Level            :  

At Diploma Level          :   

  




	SKILLS

	          


	AREA OF INTEREST

	          

	CURRICULAR

	CO-CURRICULAR
 :  


	ACHIEVEMENTS

	

	HOBBIES


	REFERENCES

	1.
2. 



PERSONAL PROFILE

Father’s Name

: 
Mother’s Name

: 
Date of birth        

: 

Sex              

: 
Nationality     

: 

Languages known  
:
Declaration:  I hereby declare that all the above mentioned information is true and correct to the best of my knowledge.

Date:
      

Place: S.L.I.E.T Longowal




                                     

Signature:________________
Name:__________________






            





             PHOTO









