TIME PHARMACEUTICALS

PERSONAL HISTORY FORM (CV)

Please answer each question clearly and completely. Read carefully and follow all direction

1. First Name:



Middle Name: 


     
 Family Name: 

2. Date of Birth:       

Day.

   Month


 Yr.  
3. Nationality:




4. Gender:


5. Marital status:  

6. Address:

Permanent Address: 

Temporary address: 

Email:
7. Telephone/Mobile no:
8. Citizenship:





Citizenship card No:
9. Are any of your relatives employed by Time Pharmaceuticals?   


If answer is "yes", give the following information:


Name: 



Relationship: 



Department:
10. Have you previously submitted an application for employment in Time Pharmaceuticals? If so when: 
11. Knowledge of Language


What is your mother tongue? 
	LANGUAGES
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


12.  Education. Give full details
	Name of the University/school/collage
	Obtained degree
	Date of Completion
	Major subject

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13. Other Training:
	Name of the training
	Organised By
	Place/Country
	Attended From/To

	
	
	
	

	
	
	
	

	
	
	
	


14. Employment Record

Present Post :( Last post, if not present employment):  

	From  : 

	To :


	Name of the Employer (Organisation): 


	Name of your Supervisor:



	Your Position: 


	Description of your duties: 



	From


	To

	Name of the Employer (Organisation:



	Name of your Supervisor:



	Your Position: 



	Description of your duties:




	From


	To

	Name of the Employer (Organisation):



	Name of your Supervisor:



	Your Position: 



	Description of your duties:




15. Have you any objections to our making inquiries of your present / previous employer?  
 
16. References: List three person, who are familiar with your character and qualifications.

	Name
	Full address with contact no
	Business/Occupation

	
	
	

	
	
	

	
	
	


17.  Do you have Driving License (two wheeler)?

NO


Yes
       If "yes", License number ______________
18. Entry into Time Pharmaceuticals required assignment and travel to any area of the Country. Have you any disabilities which 
      might limit your prospective field of work?

NO


Yes


If "yes", please describe

I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. I understand that any misrepresentation or material omission made on a Personal History form or other document requested by the company renders a staff member of the Time Pharmaceuticals liable to termination or dismissal.

DATE:                                                                   
 SIGNATURE:   __________________                                                                                                                                     


You will be requested to supply documentary evidence which supports the statements you have made above
