
THE MALABAR MULTI STATE AGRO CO-OPERATIVE SOCIETY LIMITED 
1

ST
 FLOOR AISWARYA COMPLEX, THAVAKKARA, KANNUR-2 

PH 0497 27602703 
PERSONAL DATA FORM 

PERSONAL DETAILS 

Name   

Father’s name 

Mother’s name        

Mailing address  

 

   

Post office       

District  

State 

Land mark 

Pin code                                                         Land phone    

E-mail id  

Mobile  

Permanent address      

 

Post office                                        

 

District                               

State                                   

Pincode   Land phone    

Religion  Cast e 

        Affix 

   Your photo 

        Here 

 

OBC SC/ST OC*

6 

GEN MBC 



                                                                                                                                                                               * To be filled by candidates from other states 

        Date of birth                                                          Age   

        Gender            Nationality  

        Height Weight   Blood group  

Sl no  Languages known Can read Can write Can speak 

     

     

     

     

 

Marital status                    

If married, Spouse’s Name    

Occupation 

Number of children                  Son      Daughter      

Mention living status and approximate value of the property: 

Own house  Rental house  Other  Specify ownership  

Rs. Rs. Rs.  

Details of family members      

Family members Age  Occupation  Income  

Father    

mother    

Brothers/sisters    

    

    

In case of emergency, person to be contacted with Ph No / Mobile No 

Name : Phone No: Relation: 

Is any of your relative working in The Malabar Multi State Agro Co-operative society limited? If yes, 

fill particulars 

Male Female 

Single  Married Widowed Divorce 



 Name  Designation   

Department         

Have you ever been employed by this company?  

 

Are you willing to work any where in India?             

Mark your ID Name: 

Voter’s ID Card Passport  Driving licence  Ration card  

    

Write here ID Number 

Voter’s ID No.  

Passport No.  

Driving licence No.  

Pan card No.  

Educational qualification (from SSLC/10TH Standard onwards) 

Sl 
No  

Examination 
passed 

Main 
subjects 

Board/university Institution 
where the 
course was 
attended 

Year of 
passing 

Whether 
passed 
In first 
attempt 

Max. 
marks 

Marks 
obtained 

%of 
mark 

Class 
obtained 

yes no 

1            

2            

3            

4            

5            

 

Technical / professional qualification 

Yes  No 

Yes No 

 



       

others 

       

 

Whether course certificate produced:         

  

Extracurricular activities  

Details of previous experience 

Sl.
no  

Name of the 
organization 

designation period Nature of 
duties 

Salary drawn Reason for 
leaving 

Contact person 
With ph .number 

        

        

Any achievement in life  

Awards /scholarship/certificate of merits received) 

Whether using own conveyance, if so, particulars         

If yes       

Two wheeler Three wheeler Four wheeler 
 

If reference, name of the Director/employee 

 

Designation  Department  

 

 

 

Details of two important persons for personal reference (Other than relatives/family members with ph. Number) 

Yes No 



1. Name    

Position  

 

Mobile  

Mailing address 

 

 

Post office                  pin 

 

District                 state  

 

2. Name 

Position  

 

Mobile 

 

Mailing address  

 

 

Post office                  pin 

 

District                 state  

 

Declaration: I …………………………………………………………………hereby declare that the information 

furnished above is true and correct to the best of my knowledge and no part thereof has been 

intentionally distorted.  

 

Name:…………………………………………signature:…………………………………….date:……………………………… 

                                                          

 

 

 

 

 

 

 

                                                                    For office use only  

Name of candidate: …………………………………………….. Date of interview: …………………… venue:…………. 



Signature     

Name     

Designation     

 Interviewer 1 Interviewer 2 Interviewer 3 

Decision                    select hold  reject   

 

 

 

 

Mark list & certificate:  
Course  Year wise/semester wise 

mark list  
Original/provisional certificate Copies/attested 

SSLC    

PDC/HSC/VHSC/+2    

Graduation/ diploma    

Post graduation/diploma 
 

   

                                                    Head office use only  

Recommended/ not recommended for the post of ……………………………………..at………………………. 

Branch /department. Salary offered…………………………………………………………. 

Sanctioned by : ……………………………………………………………….. Signature: ………………………………………. 


