
 

   

 

No.40a, Janapriya Abodes, Rajarajeshwarinagar, 

Bangalore-560 098. 
www:vamsikafoundation.v23.in,   vamsika2011@v23.in    

skype:Vyshnave_a 

Ph: 80-28603900    Mobile:9480 051 110/9480 550 325 

1 PERSONAL 
Name of the 

Applicant 

 

First.____________________________Mid________________ 

Last__________________________________________                         
2 Address for 

correspondence 
Residence 

House No._________  Street No/Name___________________ 

Extn:______________________  Area____________________ 

Town_____________________  Taluk____________________ 

District________________________ Pin Code_____________ 
3 Marital Status 

 
Married /Unmarried_________________ 

4 Father/Husband’s 

Name 
 

Mr.____________________________________________ 
5 Educational 

Qualification  

 

 

Vocational 

Training 

Post Graduate:_____________Graduate:____________Inter:__________ 

SSLC:________Others:___________ Whether you can furnish documents________ 

 

___________________________________________________ 

___________________________________________________ 
6 Date of Birth DD:____ MM:____  YR:______ 
7 Whether 

SC/ST/BC/BT/PH 
(Attach Certificate) 

 

____________________________________________ 

8 Professional 

Experience if any 
Most Recent:___________________________________________________________  

Earlier: _______________________________________________________________ 
9 Professional 

Achievements 
1.____________________________________________________________________

2.____________________________________________________________________ 

 
10 If any write-ups 

are published – 

furnish copies 

1.___________________________________________________________________ 

2.___________________________________________________________________ 

3____________________________________________________________________ 

 
 

11 
BUSINESS 
Business Name 

 

____________________________________________________________________ 

____________________________________________________________________ 

12 Constitution Proprietory___________  Partnership___________  Private Limited_____________ 

Public Limited__________ 
12

.1 

Are you 

registered under 

any of these acts 

KST/CST/VAT/Shops & Commercial establishment 

____________________________________________ 

13 Contact  Land Line:__________________________  Mobile:___________________________ 

E-mail:_____________________________  URL:____________________________ 

……(2) 

 

 

 

Affix Latest PP 

size photo 


