Application For Employment


Agio Pharmaceuticals Ltd.

A-38 Nandjyot Estate, Safedpool,

Kurla-Andheri Road, Mumbai-72

Tel: 28518206,

Visit us at: www.agio-pharma.com

Notes:
1. Please fill this application in your own handwriting in full and in BLOCK letters.

2. Please attach attested copies of certificates/testimonials in support of all the information provided, including a detailed break-up of your current compensation package and the salary slip/certificate to support this.
3. If the space provided is insufficient, kindly attach separate sheet.

I-Personal/Family Information

   Position applied for:




1. Name: Mr/Mrs/Ms.

          

 Surname


       First Name


             Middle Name

2. A. Father’s/Husband’s Name:


    B. Father’s/Husband’s Profession:


3. A.  Date of Birth:



Month


Day



Year
          B. Place of Birth:


4. Address:

Present:





                                    Phone:





Fax:


Permanent:




                                    Phone:





Fax:



5. Religion:


6. Nationality:


7.  Father’s Name:

     Occupation of Father:

8. Father’s Name:

    Occupation of Father:

9.  Martial Status: Single/Married
     Spouse’s Name:

     Occupation of Spouse:

 Family Details:
	Name
	Date of Birth
	Age
	Son/Daughter

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


II-Educational/Professional Information

1. A. Academic and Professional Qualifications:

	Examination

Passed
	Name of School/College/University

City and State
	Duration

of

Course
	Year of Passing
	Main Subjects
	Class and Percentage

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


B.  Membership of Professional Societies/Institutes:






C. Please give details of any Professional Courses Attended






D. Please give details of any Professional Courses Attended







2. A.  Particulars of Professional experience in chronological order starting with the most recent one
	Company Name and Contact
	Your Designation
	Period of Employment from

……to……
	Reasons for Leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B. Please enlighten us with your present job specifications and responsibilities









                                    


C. Which languages do you know?






D. Please give beak-up of your salary with reference to your present employment

1. As per Salary Sheet
                2.Reimbursed as Allowances                 3.Annual Benefits






Total:

Per Month:

Annualized:
III-Supportive Information

1. Are you prepared to work anywhere in India?
Yes/No

(If no please give reasons)





2. What salary (gross) do you expect?





3. What salary (gross) do you expect?





                                  

4.  What are the specific job skills that you wish to enhance through training?




                                  

                                  

5.  Are you related or known to any person working at Agio Pharmaceuticals Ltd.?

                                  

Name:





Designation:

                                                                 

Department/SBU:



Relationship:


6. A. What notice period do you require to give to your present employer?
                                  

                                    

    B. What time would you require for joining?

                                  

        

7. Can we refer to your past/present employees?
Yes/No

    (No references shall be made without your prior consent)


8. References (Other than your present employer):
	Name:





Position:

	Address:





Organization:

	

	

	

	Telephone No.:



Fax:

	Name:





Position:

	Address:





Organization:

	

	

	

	Telephone No.:



Fax:


9. Did you have any major illness/surgery in the past? Are you suffering from any  

    contagious illness currently?




                                  

                                  


I hereby certify that the particulars furnished be me in this application form are true, correct and complete in all respects.

I agree and accept without any reservations that if the particulars are found to be untrue, incorrect or incomplete, my appointment in the company maybe terminated without notice.


Date:














   

   Signature:

Place:

For Office Use Only


1. (A) Whether new vacancy/replacement vacancy:

    (B) All details filled up in this form including any attachments and certificates have

          been verified by:

Name:

Designation:

Remarks if any:



                                  

                                  

 (C) Interviewed on

       1st interview:

       2nd interview:

       3rd interview:

2. Members of selection committee: Any Remarks:

     1st interview:







     2nd interview:






     3rd interview:



                                    

Selected/Not Selected/Pending
Signature:







Date:


3. Probation/Training period:





4. Requirement for Induction/Orientation:





5. Department posted:


6. Reporting to:


7. Designation:


8. Gross Salary Offered:


9. Expected Date of Joining:


10. Signature of Approving Authority:










PLEASE AFFIX YOUR RECENT PASSPORT SIZE PHOTOGRAPH.











