APPLICATION FOR RECRUITMENT

(For Professionals & Skilled Workers-Independent Class)
(CONFIDENTIAL WHEN FILLED)

Please complete all applicable Sections.

Section A – Information about myself         Section B – Information about spouse 
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Section C – Information about children.      Section D - Declaration of applicant

SECTION-A

(To be completed by applicant) 

1.  Full Name:        Arul Jothi.                   Narayanasamy __________________________________________________________________________________________________





(Last name)
 

(Given names) 
2.   Sex: Male/Female _Male______ Date of Birth:         07.05.1965   

      Place of Birth: 
Sankari                 









Country of Birth:
India       _____Citizenship:        Indian__________ 

3. Current Mailing Address: 


Permanent Address:
#77-B, Kaveri Avenue,                  #3/44-D, Old Idappadi Road,

Behind M.D.S Nagar,                    Sankari (PO)

Hasthampatti, Salem.                   Salem. (Dt)

Pin : 636 007.                                 Pin : 637 301.

Phone: 91-0427-317417   Fax:
Nil 
Phone: 91-04283-640233  


E-mail: snaruljothi@eth.net & snaruljothi@yahoo.com 
4.
Marital Status (Never Married, Engaged, Married, Widowed, Separated, Divorced, Annulled Marriage):  Married (b) Date of marriage: 06.06.1993  

5.
Please provide details of your post secondary education (academic, professional or technical) from matric / secondary school onwards with dates, names and addresses of Institutions attended, courses taken and degree/diploma/certificate received. Indicate all full time and part time courses. Please do not use abbreviations.

	From 

M. Yr.           
	To

M.  Yr.
	Names and Address of Institutions
	Courses Taken
	Diploma/Degree/ Certificate
	Full/Part time/ Correspondence

	06
	83
	05
	84
	Coimbatore Medical College
	Diploma in Pharmacy
	Diploma
	Full Time

	06
	85
	04
	89
	C.L.Baid Metha College of Pharmacy
	Bachelor of Pharmacy
	Degree
	Full Time

	06
	91
	05
	92
	Annamalai University
	Post Graduate Diploma in Marketing Management
	Post Graduate Diploma
	Part Time

	06
	98
	03
	99
	Institute of Data Processing Systems
	Post Graduate Diploma in Computer Science
	Post Graduate Diploma
	Part Time

	11
	00
	02
	01
	Palpap Institute of Technology
	C++
	Diploma
	Part Time




6.
(a)
Please provide detailed employment record with dates, names & addresses of employers and job designations held:

	 From

M. Yr.                
	To

M.   Yr.
	Names & Addresses of employers


	Job Designations
	 Full/Part time

	08
	89
	03
	91
	Lupin Laboratories, Coimbatore
	Medical Representative
	Full Time

	04
	91
	12
	94
	Sandoz (I) Ltd, Madurai & Salem
	Medical Sales Representative
	Full Time

	01
	95
	09
	98
	Akshaya Medicals, Salem
	Proprietor
	Full Time

	10
	98
	10
	01
	Shree Gomathi Pharma Agencies, Salem
	Manager
	Full Time

	10
	01
	
	To day
	Life Needs, Salem
	Manager
	Full Time



(b) Please give detailed description of job responsibilities you performed since you started working.  Please describe the job responsibilities that you performed on day-to-day basis (you may attach a separate sheet): 
Medical Representative – Promotion of the respective company’s Medicinal products to the Doctors & Chemists and getting orders from our Distributors









Proprietor – Direct selling of all the medicines and cosmetics to the patients and consumers. Placing the order to the wholesalers, Arranging the money, All the accounting works, Meeting the drug license, sales tax & Labour officers


Manager – Incharge of all the stocks, bank transactions, informing all the day-to-day activities of all to the partners of the concern, planning of works to do of all the staffs, checking and modification of all the daily transactions, recruiting new staffs, watching and correcting the misbehaviors of the staffs,





7.
Please indicate your ability to communicate in English and Arabic (Please tick (() the appropriate column): 

ENGLISH




    ARABIC

	
	Fluent
	Well
	With Difficulty
	Not at All
	
	
	Fluent
	Well
	With Difficulty
	Not at All

	Speak
	(
	
	
	
	
	Speak
	
	
	
	(

	Read
	(
	
	
	
	
	Read
	
	
	
	(

	Write
	(
	
	
	
	
	Write
	
	
	
	(

	Understand
	(
	
	
	
	
	Understand
	
	
	
	(


8.   (a) Have you ever visited abroad? If yes, what all cities & countries: No!  Only to Andaman & Nichobar Islands._   

Duration:  From  07.01.88    to   16.01.88
(b) For which countries do you have valid visitor visas?
           Nil




9. (a) Do you have knowledge in computers & in operating systems?

              Yes. I know all the basics & I’ve learnt something.

      (b) If Yes, tell me the OS, Packages & Softwraes You can handle: 

Operating Systems
: MS-DOS, MS-Windows 98, ME, NT.

Office Suites

: MS-Office, LOTUS Smart Suite.


Languages

: C++, HTML, FOXPRO.

            Internet                
: I.E 5.5 Browser, MSN & Yahoo Messengers.

10. (a) Do you or any of your dependents (i.e. spouse and children) have any serious   medical conditions?

             NO
      (b) If yes, please state name of the person and give brief detail:

      (c) If No, please write something about your physique:
Suites perfectly good for Pharmacy Management & travelling.

SECTION-B

(To be completed for your spouse)

1. Full Name:            Gomathi                           Arul Jothi.               



      
(Last name)
 

(Given names)

2.   Sex: Male/Female _Female   Date of Birth: _25.12.1968__ Place of Birth: Mallasamudram

Country of Birth: India

       Citizenship: __Indian________ 

3.  Has he/she been married more than once? No__. If yes, state number of times:____
4. Please provide details of your spouse’s post secondary education (professional or technical) from matric/secondary onwards with dates, names and addresses of Institutions attended, courses taken and degree/diploma/certificate received. Indicate all full time and part time courses. Please do not use abbreviations.

	FROM 

M. Yr.           
	TO

M.   Yr.
	Names & Addresses of Institutions
	Courses taken
	Diploma/ Degree/ Certificates
	Full/Part time Correspondence

	06
	86
	04
	89
	Vellalar College For Women
	Bachelor of Science (Botony)
	Degree
	Full Time

	
	
	
	
	
	
	
	


5. Please indicate your spouse’s ability to communicate in English and Arabic (Please tick (() the appropriate column): 

ENGLISH




     ARABIC

	
	Fluent
	Well
	With Difficulty
	Not at All
	
	
	Fluent
	Well
	With Difficulty
	Not at All

	Speak
	
	
	(
	
	
	Speak
	
	
	
	(

	Read
	
	(
	
	
	
	Read
	
	
	
	(

	Write
	
	(
	
	
	
	Write
	
	
	
	(

	Understand
	
	(
	
	
	
	Understand
	
	
	
	(


6.
(a)
Please provide detailed employment record with dates, names & addresses of employers and job designations held:  NIL

7.   (a)
Has your spouse ever visited abroad? If yes, what all cities and Countries: ____NO


Duration:  From  _________    to _________


(b)  For which countries do you have valid visitor visas?  ________NIL______________________________   

SECTION-C

(To be completed for your children)

Provide details of all your children:

	FULL NAME
	SON / DAUGHTER
	DATE OF BIRTH

	Abilash.A
	Son
	06.07.1994

	Beena.A
	Daughter
	21.03.1998


SECTION-D

(To be completed by applicant)

DECLARATION


The above furnished details are perfect and correct to the best of my knowledge and I will be pleased, if I am given a chance to work along with you. 

Thanking you and assuring you my best co-operation at all times.

Yours faithfully, 
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(S.N.ARUL JOTHI.)
