
 

  INDIAN FARMERS FERTILISER COOPERATIVE LIMITED, KANDLA UNIT 

          BIO – DATA FORM 

Diploma: Mechanical / Electrical / Chemical / Civil / Instrument 

   (Please tick or select the trade applied for) 
 

I   Personal Details (In Capitals): 

Name   

Father's Name   Mother's Name   

Date of Birth   Age: Gender:      Male    /      Female 

Address 
  

                                                                                      Pin Code: 

Aadhar No.   PAN Card No: 

Mobile No.   Physically Handicapped:        Yes   /     No 

Category  SC     /     ST      /     OBC    /     General Email:  

 

II   Academic Qualifications: 

Qualification Name of School / Institute / College % of marks 
Year of 
passing 

Board of exam 

Std. 10th          

Std. 12th          

Diploma 
Sem 1 Sem 2 Sem 3 Sem 4 Sem 5 Sem 6 Aggregate % 

Year of 
passing 

College /  
University 

                  

Pursuing B.E. / any other Degree?           Degree:                                       Current Semester:                  

 

III   Whether Apprenticeship already done:   Yes     No   

IV   Work Experience, if any / Project work: 

Company Name Designation 
Period of Work 

From To 

        

 
V    NATS Registration No:         ________________________________ 
 
VI   Details of Parents / Relatives working with IFFCO, if any: 

Name   

Designation   

Place of working   

 

VII  How did you come to know about this vacancy?          IFFCO YUVA            Newspaper          IFFCO Careers 

Any other ___________________________________

Note: 

1.  Attach True Copy of Qualification mark sheets of 10th/12th, Diploma (all semesters), Caste certificate & DOB proof. 

2.  Any false information or suppression of any other information may lead to termination of training. 

3.  All statements are subject to verification by Management. 

 

I, ________________________________ do hereby declare that the information as given above by me is correct to 

the best of my knowledge and that nothing has been concealed. 

 

Date:                      _______________________ 

Place:           (Signature) 

PHOTO 


