JobSeeker Registration : Personal Details

First Name* Father's Name
Middle Name Mother's Name
Last Name Email Address(If any)
Sex* " Male ~ Female Date of Birth*
Marital Status* Spouse Name
Caste* |Religion’
Urban/Rural* Urban - Phone Number”
Address for Communication 'Provinoe - Permanent Address
Address* State*
'Information Regarding State/Residence Certificate.
City/Tehsil* State Belongs Certificate Number
State Manipur Certifying Authority
District Imphal East Certificate Date
Pincode* lPassport Number
Area Police Station lDriving License No.
Identification Mark Remarks




Educational Qualification
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Name of Employer

Experience Type

From

Post/Designation

Reason for Leaving

Name of Employer

Experience Type

From

Post/Designation

Reason for Leaving

Experience
AD-HOC

ADMINISTRATIVE Pay on Leaving

=

APPRENTICESHIP

CENTRAL GOVERNMENT

DEFENCE

FULL TIME REGULAR

FULL TIME TEMPORARY -
HOURLY
INSTRUCTIONAL 8 SUPERVIOSRY
OTHERS

PART TIME REGULAR

PART TIME TEMPORARY sector
PVT FULL TIME REGULAR

PVT FULL TIME TEMPORARY

PVT PART TIME REGULAR

PVT PART TIME TEMPORARY

QUASI CENTRAL GOVERNMENT
QUASISTATE GOVERNMENT ~ Nature-of-Work
STATE GOVERNMENT

Pay on Leaving

Type of Job

To

Sector

Nafure-of-Work

PartTime

FullTime

ST

PartTime

FullTime



SIl.  Languange Known Read Write Speek Sl Languange Known Read Write Speek
1 4
5
3 6
| Additional Information Details
|Are you ready to Relocate Are you Employed | Yes / No

Proof of Residence
(Passport,Voter ID Ration Card
eic)

Residence Proof ldMumber

|Expected Minimum Salary

Local Jobs(Rs PM)

[ ]

Qutside Jobs(Rs PM)

|Priority

|Centra| Yes / No

‘Central Priority

Cenrificate Number

Certifying Authority(S) |:|

Period of Works(S)(Months)

Certificate Date(S)

|state Yes / No

|State Priority

Certificate Number

Certifying Authority(S)[ ]

Period of Warks(S)Manths)

|Physical Standards

Certificate Date(5)

|WearGIasses

| Yes / No

|Main Sports

|Height (in Cms)

|Sp0rts Level

|Weight (in Kgs)

|Sp0rts Grade

|Chest (in Cms)

|Ncc Level

|Disabi|ity (More than 40%)

|WhetherEx—ser\ticeman

|El|00d Group | |Whether Displaced
| Enter Ex-Serviceman Details
|T3,-'pe | |Rank

|Regimentals’Ser\rice Mumber

|Date of Joining

|Date of Discharge

|Chara|:ter

Medical Category

Reasons of Discharge




Willingness Details

Employment Sector CO-OPERATIVE B N Adhoc E
o — Vacancy Willingness . E
Willngness Central Govi{C.G) e Daily Wages
Central Quasi Govt(C.Q.G) v Regular Only \
‘Dtherwnlingness ‘
Whether willing to
‘[ii]Undergutraining ‘ : ‘SpecifyTrade[s}
‘Hon Availability \
From To
N Interested In
Reason for NonAvailability SelEEmployment _'Yes [_'Nao
u Disability Details
Caste Details _
) I L L Disability (Mare
) OBC(At than 40%)*
Main Caste * v
Centre) Yes /No Working
|Suh Caste | Capacity”
Certficate | | [Certcate R
Mumber* lssue Date* Minimurm
Percentage*
Certificate -
Certificat
Issuedby | | |Remarks i
Whom* -
Certificate Issue
Date*
Cerificate
Issued by
Interview Date
Remarks




