
CONFIDENTIAL 

Application for the Post of CEO     

                                                                   
 

        Please fill up each and every part in your own hand –  

        Mentioning ‘NA’ if any part is not applicable to you. Use a same size 

        Additional sheet if space is inadequate  

 

1. PERSONAL INFORMATION : 
 

1.1 Name(first/middle/last) :           ----------------------------------------------------------------------------------------------------------- 

(block letters please) First     Middle   last 

1.2Name in  Mr/Mrs/Dr/Other :                                                                                                    _________________           . 

1.3 Place of Birth :    Birth date (dd/mm/yyyy) :                                                   Age(Yrs) :                    __________            . 

1.4 Gender (Male/Female) :                   Nationality :                                Cast(Gen./OBC/ST/SC) :                                       . 

1.5 Marital status (Single/Married/Divorced/Windowed):                    Marriage Anniversary Date. If Married :               . 

1.6 Blood Group :                                         Height (in cm)                                                     Weight (Kgs.) 
 

2. CONTACT INFORMATION : 
 

2.1 Present address                                                        ______________________________________                 Permanent 

address :                                                                           _______________________________________          .                                                                                                                                                                                                               

                                                                                                                             PIN :                      ____________________      .   

2.2 Residence phone:                                                           Residence phone :                                                                            . 

2.3 Email :                                                                                    Work phone :                                                                                 . 

2.4 Mobile Number : 

3.  FAMILY BACKGROUND : 

Relationship Name Age Present/Past 
occupation/profession 

Dependent 

Father    Yes/No 

Mother    Yes/No 

Spouce    Yes/No 

Sons/ 
Daughters 

   Yes/No 

   Yes/No 

   Yes/No 

Brothers/ 
Sisters 

   Yes/No 

   Yes/No 

   Yes/No 



4. ACADEMIC RECORD (Please mention details starting with Secondary school) : 

Course/ 
Degree 

Duration(dd/mm/yy) School/College Board/Univ
ersity 

Main Subjects % Marks 
obtained Form To 

       

       

       

       

       

       

       
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



5. DETAILS OF EXPERIENCE STARTING WITH APPOINTMENT IMMEDIATELY BEFORE THE PRESENT ONE AND WORKING BACKWARDS : 

 

DURATION PERIOD  
NAME OF THE ORGANISATION 

& PLACE OF POSTING 

 
NATURE 

OF 
BUSINESS 

 
COMPANY 
TURNOVER 

 
 

NO. OF 
EMPLOYEES 

IN THE 
COMPANY 

 
 

YOUR DESIGNATION, 
NATURE OF WORK & 

REPORTING TO 

 
Emoluments per Year (Rs.) 

 
FROM 

 

TO 
 

 

(dd/mm/yy) 
 

 

(dd/mm/yy) 
(Rs. In 

Crores) 
 

SALERY + 
DA 

 
TOTAL COST TO 
THE COMPANY 

  
       

  
       

  
       

  
       

  
       

  
       



6. LANGUAGES YOU KNOW : 

                                                                                                   .  

7. Hobbies including membership of social & cultural bodies : 

                                                                                                             . 
                                                                                                                                         . 

 
8. Please provide an assessment of your strengths and weaknesses : 

 

                                                                                                                          . 

                                                                                                                          . 

                                                                                                              . 

                                                                                                              . 

                                                                                                              . 

                                                                                                              . 

                                                                                                               . 

9. Are you physically challenged ? (If Yes, how ?)                                                                                                         

   

10. Have you had any illness in the 3 years, which lasted for more tha 15 days with/withour 

hospitalization ? 

                                                                                                                  . 

11. Pleaase state your career objectives (in 100 words including why you consider yourself suitable for the position) : 

                                                                                                                          . 

                                                                                                                          . 

                                                                                                              . 

                                                                                                              . 

                                                                                                              . 

                                                                                                              . 

12. What remuneration do you expect to receive per annum ? (Rs. In Lakh) 

Salary & DA Other Gross Total (CTC) 

   

   

       

      13.Once selected how much time you require for joining ?                                                                       .  
      14.Can we directly contact the referees provided by you ? Yes/No.   

Declaration 

All the Information stated by me in this form is accurate and ture to the best of my knowledge. 

Date : 

Place :                                                                         Applicant Signature                                                                . 


