
                                                                                                                                                       

 

 

APPLICATION FOR Project Executive (Information Technology) 
 
 
 
1.   Name (in CAPITAL letters) 

 
 
 
 
Affix your recent 

passport size 
colour photograph 

 
 

(FULL NAME) 
 
2.   Name of Father/Guardian/Husband: 

 
3.   Date of Birth: DD   MM    

(Proof to be enclosed) 
 
4.   Nationality: 

 
5.   Gender (Male / Female): 

 
6.   Marital Status: 

YY    Age:    

 
7.   Address: 

 

 

Communication Address: 
 

Email: 
 
Telephone: 

 
Mobile: 

Permanent Address:
 

Email: 

Telephone: 

Mobile: 



                                                                                                                                                       

SIRD Campus, Unit – VIII, Bhubaneswar, Odisha – 751012 
Tel # 0674-2565870/71, E-mail: ormashq@gmail.com, URL: www.ormas.org 

 

 

 
8.   Academic & Professional Qualifications (Starting from Matriculation ) 

 
 Sl  No. 

 
Qualifications 

 
School / College 
/ Board / 
University 

Year of 
Passing 

Total Marks 
(Without 

extra 
optional) 

Marks Secured 
out of total marks 
excluding extra 
optional mark 

Percenta
ge of 
marks 

1 Matriculation      

2 Intermediate      

3 Graduation      

4 M. Tech 
(Computer 
Science/IT) 

     

Proof of self attested documents must be attached 
 
9. Computer qualifications/Proficiency level: 

 
 
 
 
 
 
10. Employment details (Starting from Current employment)  

 
 

Name of the 
Organization & 

Address 

   Designation Job 
responsibilities

Period of Job ( from date  
and To date) 

Reason of 
leaving 

From To  

      

      

      

      

Proof of self attested documents must be attached 
 
Total experience:    Years    Months 

 
 
 



                                                                                                                                                       

SIRD Campus, Unit – VIII, Bhubaneswar, Odisha – 751012 
Tel # 0674-2565870/71, E-mail: ormashq@gmail.com, URL: www.ormas.org 

 

 

11. Write-up (Maximum 200 words) in support of your candidature 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12. Referees   
 

Provide a list of two referees with following details] 

(a) <Name, Designation, Organisation, E-mail id, Mobile No.> 

(b) <Name, Designation, Organisation, E-mail id, Mobile No.> 
 
 

DECLARATION 
 
I hereby declare that the particulars furnished above by me are true and complete to the best of 
my knowledge and belief. I understand that if any particulars found to be false at a later date, my 
candidature shall be liable to be cancelled without assigning any reason. 

 
Place: 

 
Date: 

 
SIGNATURE OF THE APPLICANT 

 
 


