BANK OF MAHARASHTRA
HRM DEPTT, H.O., PUNE 411005
STAFF INVENTORY PROFORMA

Paste your
latest
photograph
here

N.B 1. ALLBOXES WILL BE FILLED IN BY THE CANDIDATE.

2. PLEASE WRITE ON LINES AND TICK WHEREVER APPLICABLE. IN SOME CASES

STRIKE OUT OPTION WHICH IS NOT APPLICABLE.
3. DATES SHOULD BE FILLED IN DD/MM/YY FORMAT.

01 | EMPLOYEE ID No. : HEEEN

02 ‘ NAME IN CAPITAL LETTERS :

a. | Surname

b. | Name

a. | Father’'s Name

Husband’s name ( in case
of married woman)

03 | DATE OF BIRTH : PLACE OF BIRTH L] ]

04 | HOME STATE :

05 ‘ GENDER : MALE / FEMALE
06 ‘ RELIGION : HINDU/MOHAMMEDAN/CHRISTIAN/PARSI/SIKH/NEO-BUDDHIST/JAIN ETC.
07 ‘ CASTE : GENERAL / SC/ST/OBC/ DATE OF CASTE CERTIFICATE-

08 ‘ EX-SERVICEMAN : YES/NO

09 | PHYSICALLY HANDICAPPED : YES / NO If yes, Blind/Deaf & Dumb/Orth Hand/others
DISABILITY ---------- % AS PER MEDICAL BOARD CERTIFICATE AND DATE-------------

10 | NO. OF DEPENDENTS :

11 ‘ OTHER HANDICAPPED, IF ANY : YES/ NO

12 ‘ MARITAL STATUS : (MARRIED/UNMARRIED/WIDOW/DIVORCEE)

13 | SPOUSE WORKING : YES/ NO. If Yes,
1. With our Bank 2. Other Institution 3. Place of posting of Spouse.

14 ‘ SPORTSMAN IF ANY : YES/ NO. If Yes, Name of Sports

0 DooooogHdob

‘ Level of participation : School/University/District/State/National/International

‘ Awards received if any : State / National




15

16

17

18

19

20

21

RECRUITED THROUGH :
1. | Bank’s Selection Process (in case of old employees)

Erstwhile services, Now merged in our Bank.

On sports Ground / Cultural activities

DIRECT/BSRB/IBPS- ROLL NO. Registration No.

Employment Exchange

On compassionate ground

Through Zilla Sainik Board

On account of dependent of servicemen killed in action/disturbed area

© o NGO AWDN

Others if any

EXCEPTIONAL ACHIEVEMENTS IF ANY : YES/ NO
Award from Central / State Government / International Organisations

PERMANENT ADDRESS :

PRESENT ADDRESS :

| RESIDENTIAL TELEPHONE No : LT T T VT T T]

| MOBILE No. : NN EEEEEEN

| E-MAILID. : |

ACCOUNT NO. WITH BANK OF MAHARASHTRA |

A

22

23

\ 4

EMPLOYEE
ID_No.

EDUCATIONAL DEGREE IN MAIN University | % OF | CLASS | Speciali
QUALIFICATIONS : SUBJECTS /Board | MARKS sation

b) | SSC/SSLC

c) | HsC

d) | Graduate

e) | Post Graduate

f) | Others-MBA,CA,CS
ETC




: 3
24 LANGUAGES KNOWN : (Please tick under the words of Speak, Read, Write)

SPEAK READ WRITE SPEAK READ WRITE

a) | Mother Tongue

b) | English

C) | Hindi

d) | Marathi

e) | Any other

l, declare that the above
information is correct to be best of my knowledge. | hereby authorize the Bank to
disclose all or any particulars /details / above information submitted by me with the
bank to any Institution/ Government / Organisation/ an agency (ies) as may be
considered necessary / desirable / in case of need by the Bank.

Place : Signature
Date : Name
Designation

TO BE FILLED IN BY THE STAFF DEPARTMENT

01 | PERSONAL FILE No. : L[

02 | BIODATA FILE No. : L]

03 | SIGNATURE CODE No. L 1]

04 ‘ NO. OF STAGNATION INCREMENTSGIVEN: 0/1/2

[ ]
05 ‘ MONTH OF INCREMENT :

Endorsement of the Manager / Departmental Head
Information stated by the employee is verified from personal file at our end.

Place : Sighature
Date : Name

Designation



