
 
 

Performa for Interaction / Interview 
 

 

Post Applied For: ………………………………………..                        Date:……….......... 
 

Name  

Date of Birth     Age on Date  

Category 

GEN/SC/ST/OBC/PH* 

 

Nationality  

Marital Status   

Address  

 

 

Contact No. 
 

 

Mail-ID  

Qualifications 1. 

2. 

3. 

4. 

Experience  

specialization 

(if any) 

 

Salary Drawn  

Salary Expected  

Family details  

Minimum time 

required for 

joining 

 

   * Nature of Disability 

 

Signature 
 


