
STEEL AUTHORITY OF INDIA LIMITED 

CENTRAL MARKETING ORGANISATION 

BRIEF BIO DATA FORM 

(FILL FOUR COPIES FOR  INTERVIEW) 

 

POST APPLIED FOR: ________________________________________________________________ 

INTERVIEW DATE:_____________________________ PLACE: ________________________________ 

1.� NAME: ________________________________________ ROLL NO:_____________________ 

 

2.� DATE OF BIRTH & AGE: __________________________________ 

 

3.� CATEGORY (PLEASE TICK) :  SC / ST / OBC / GENERAL 

 

4.� WHETHER PHYSICALLY HANDICAPPED ____________________ YES / NO 

 

5.� MARRIED OR SINGLE: ______________________________ 

 

6.� FATHER’S / HUSBAND’S NAME: _________________________________ 

 

7.� EDUCATIONAL QUALIFICATION (S): 

 

EXAMINATION               NAME OF AGGREGATE %  SUBJECTS YEAR  REMARKS  

PASSED              UNIV /  MARKS AND      RANKING / 

(GRADUATION               BOARD  GRADE /      AWARDS / 

ONWARDS)    DIVISION                  SCHOLARSHIP 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

8.� WORK EXPERIENCE: (STARTING WITH PRESENT EMPLOYMENT): 

NAME OF 

ORGANISATION 

PERIOD POST HELD NATURE OF  

DUTIES 

PAY SCALE 

 

REASONS FOR LEAVING 

 

 

     

 

 

     

 

 

     

 

 

     

 

 



9.� EXTRA CURRICULAR ACTIVITIES AND INTERESTS : 

(SPORTS, NCC, NSS, LITERARY, ARTISTIC, OUTDOOR) 

 

A)� IN SCHOOL : 

 

B)� IN COLLEGE: 

 

C)� LEISURE TIME : 

(INTERESTS / HOBBIES) 

 

10.�ACHIEVEMENTS : (PRIZES, DISTINCTION, SCHOLARSHIP, STUDENT APPOINTMENTS) 

_________________________________________________________________________________________ 

 

 

 

 

 

11.� IF WORKING IN SAIL PLEASE INDICATE : 

 

A)� PLANT / UNIT  :  

 

B)� SECTION / DEPTT  : 

 

C)� DESIGNATION  : 

 

D)� STAFF NO.   : 

 

 

THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE. 

 

 

DATE:        (SIGNATURE OF THE CANDIDATE) 

PLACE:        NAME: 

 


