b MUMBAI METRO RAIL CORPORATION LIMITED

N (A JV company of Govt. of India and Govt. of Maharashtra)Namttri
% Building, 3" Floor, Plot # R 13, E Block, BandraKurla Complex,

Bandra (E), Mumbai — 400 051.

MMRC Website: www.mmrcl.com
RESUME
1.*Name in full (In Block Letters) : Recent
% . ) Passport size
2.*Post Applied for : photo to be
uploaded
3.*Father’s /[Husband Name :
4.*Date of Birth:
5.*Age as on 01/06/2016:
6.*Gender (Male/ Female) :
7.*Nationality:
8.*Mention whether SC/ST/OBC/PwD/Ex-Servicemen
10. a) *Phone Number : Mobile Landline
b) Alternate Number : Mobile Landline
11.*Email-Address:
12.*Educational Qualification (Begin with highest qualification):
Sr. Name of Name Specialization | Month % of
No Examination Board/University | / Branch and Year | Marks
Degree / Institute of obtained

passing

*Fields are mandatory




13.*Experience (Beginning with current employment):

Sr. Name of Post Period of Basic Pay No. of experience Nature
No. | organization held Service Pay(govt. Scale or of Work

employee)/ CTC

Gross
monthly
emoluments
From To Execut | Non-
ive Executive

Note: In case of candidate from Public Sector following Central Dearness Allowance (CDA) pay
scale, the pay scale including Grade Pay should be clearly indicated.

14. a) *Number of years of experience in Executive service:

(If applicable)

b) *Number of years of experience in next Below Grade

(For IDA/CDA Pay scale employee - if applicable)

*Fields are mandatory




15.a)*Permanent Address:

Dist.: State: Pin-code:

b) *Present Address

Dist.: State: Pin-code:

16.*Relevant professional experience as per desirable experience stated in the advertisement

17. *Any other relevant information/ achievements:

18.(Documents to be uploaded shall be intimated later. )

*DECLERATION

[, Mr/ Ms. certify that the above information is
correct and true to the best of my knowledge and belief and | have not willfully suppressed any
material information relevant to my selection/ appointment in MMRCL.

In the event of any information being found false or incorrect, action can be taken against me.

Place:
Date: (Name and Signature of the applicant)

*Fields are mandatory




