
Follow up Sheet 

SURYADATTA EDUCATION FOUNDATION's 

SURYADAfTA GROUP OF INSTITUTES 

Name of the candidate: 

Phone no: 

Email id: 

S.No Date Pa rticu la rs Remarks 

-

Name with Signature ______ _ Date ___ _ 



lnterview Evaluation Form

Sr,No Particulars lnformation

A) Basic lnformation
1. Date of interview
2 Post Applied For

3 Xlrne of the Candidate
4 Aoo

-:ilzl-
5 Residence Address
6 PG Degree &%

U n ive rsity -FT/PTIDista nce

Ph D/N ETISEr

7 _Elelg€q known
B Total experience
9 Present Job

10 Present Employer
1.1 Present salary
1.2 Expecte{Salary
13 Contact No.(Mobile)

B) Knowledge SELF RANKING INSTITUTE RANKING

(For Office use onlv)
18 Job Knowledge (Out of 10)
19 General Knowledge (Out of 10)
2Q English Knowledge (eut of 10)

Total out of -30

C) skiil
21 Job Skill and experience (Out of 10)
22 Communication Skill (Out of 10)
23 Computer skill (Out of 10)

Total out of -30

D) Attitude
24 lnitiative and Drive (Out pf j.0)
25 Pe,rsonality (Out of 10)
26 Self Confidence (Out of 1.0)
21 Presentation (Out of 10)

Total out of-40
Grand total out of -100

E) Candidate Expectation
28 Recommendation
29 Signature of Panel Member-1.
30 Signature of Panel Member-2
31 Decision of the Management



SURYADAITA EDTJCA|ION FOUNDATION'S
SURYADATTA GROUP OF INSTITUTES

S,NO Attach the following document$ with eppti.utio.rT*ffi
, C"*y tt e,ragrnil ar interview

Copy Attached

@leac€liEk-rnart)
I L.rexalleo l,rohle

IiYe faslqgrt 
sl?e,color photoeraphs , , ,, 

,StandardX-Marksheet
%
Standard XII -

c:Tfr,"' 
"f 

G.ra,
B Lib I Sc / M Lib I Sc Mark sheet and Certificate (for Lihrariane nNrr v\

2
a
J

4

5

6

7

8 B Ed / M Ed Mark sheet and Certificate (for School & Junior
College Teachers ONi yr

9

M Phil / PhD Grid"...o*rition r"tt".,for...on,-'ir",r c,,,.!*.,,\,Lyr 

-

NET/SET certificate (for applications to posit-len! jt qqlior. Coilege)
All teacher' ll

10

1.7

72

13
rr^y yqr rurrLrp \1v1. apylLdrtLb TIUIII acaclemlaJ

\-eruncares ot actdrhonal qualifications (If anv)%

CaSte Certifi aate enA Caclo ',oli'{- *^^ r-^-.t ^-L^ lrt -,,, 1,

74

15

76
)

PAN Card Copy
Aadhar Card Copv17

18 r-/rtvL|tg Ltcense coDv
Passport photo Coov10

20

27 Present / T.:ct Annn.i ,l

22
__ ,_, _,-"- -.,rrv4rLarrLrrL tLLLLrr \nLL)

AI1 prior Experience Letters / Certificates

_t,urt pry Stip i 
-Oo.* ,U ,.u- ,or. O."rto,, Ur',Oror.". / *Ui@i

Medical History Fitness Certificate (S,,,itable for gi.ren work )-

23

24

l5
ZO LUViL{ vdLClile Iai<en Lerttrtcate (ttoth the dose)

Role and Responsibilities and targets to be achieved...in tn" fi.rt yurr after join i, the
27

28
^ey 

r(esponsrbrlrtres Area and Key performance Indicator ...Attach the List
Your previous employer Discharge / Relievine letter
I'ermanent Addrpcc P

29

30
?1

-vv r rvvr \1r rLvL rqurs rrl ndulIdI \ .a r(1 |

v vanr qocuments other than the above list mentioned
umen SU

7 Your reslgnation /Relieving letter duly accepted by the last emproyer after
joining here in institul"e
Last Experie,nce Letter/ Certifi cate

-

2

J rwo l(eierences as per attach format
7. Other than Family Members & your relatives
2. Gazette Offrcer r/Govt. Employ
3, Fr.g1l your present iob OR past orBanizations.

ha

Documents to be submitted before

(llyorr have nct clear.e,J N
two years lrorn the date of appoinunent)

Name r,vith Signature
Date

wilhrrr

X or XII indicatins your date of



S URYADATTA EDUCATION FOLINDAIION'S
qI]RYADATTA GROUP OF IN$TITUTES

First Name
Middle Name
L,ast Narne

Date of Birth (dd/mmiw) & place
Age:

l'ermanent Address

g1r Sta Pin
Correspondence Address

Citv Sta Pin
Cell No Alte:rnative Cell No Email

Minority Status (Please Tick Mark) IE\
MU
BUI

/ ]AIN/ PARSI I SIKH I
]LIM / CHRISTIAN I
)DHIST / NONE

Physically Handicapped
YES / NO (Please Tick Mark)
Economically Backward

Iqq I NO (Please Tick Mark)
Categorv (Please Tick Mark) OPI Nlsc Isr lvl DT Nr lsnc loecBlood Grotlp:
Education Background:
55C (UniversiW/ Institute & percentage):

HPC Universitv/ Institute & percentaqe):

Others if any please specifv:

e oo\.

'

Father's Name
Mother's Name
Marital Status Single / \4arlied* I No. of Children* (with age)
Spouse's Name*
Spouse's Occupation{
Spouse's Name of the
Organization, Designation

I'AN AADHAR
Valid till:Passport No

" g Apphcable

Narne with Signature Date-..------

SUMMARY



S URYADATTA EDUC,{| ION F OIINDAIION'S
SURYADATTA GROUP OF INSTITUTES

Educational Qualifications (with specialization):
1. Full Time Approved Teaching Experience (at UG level):

--_=--_years
2.Full Time Approved Teaching Experience (at pG level): years

3.Industry Experience (full time only):

4.AcademicExperience(fu11/visitinglparttimeonly):Y€&IS

5.Research Experience (full time or-rly); years

6.Languages Known:

7,IT Skiils Known:

8.Are you a Recognized M phil Guide? yES / NO, If yES

9.Are you a Recognized pHD Guide? yES / NO, If yES

Subject

10. Are you taking any personal coaching;
where

Faculty

Faculty

if Yes,

11, Have vou published any Books OR publications:

1 2. Individual Achievements

If Yes, Attach separate sheet

13. Subject Interested in Tea

14.Is theie a Gap in between your previous Job:
(Number of years & Reason)

15' Have yott ever applied in Suryadatta Group of Institutes earlier: if yes when

i6'Were you selected or given any offer from Suryadatta If Yes when mention year

If Yes

Month
the reason of not joinin

77.Any Chronic Disease I Any Major illness (If yes, brief history)

18. Were you or your family members had Covid earlier:
details

-if 

Yes, please pror,,ide

19. Have you done your Covid Test_If yes when

-

NarnewithSignafur€_ 
Date



S URYADATTA E D LJC]AT'ION F"OLINDAIION'S
SURYADATTA GROUP OF INSTITUTES

Roles & Responsibilities:
You would like to handle if selected in suryadatta lnstitute based on your past experiences andcompetency kindly mention in brief.

FOR OFFICE USE ONLY



SURYADATTA EDUCATION FOIINDAIION'S
SURYADATTA GROUP OF INSTITUTES

REFERENCES

REFERENCE 1 Relative
First Name
Address

City state Pin
Organization

Designation

Email id
Cell no
Known Since Years

REFERENCE 2 Other than relative
First Name
Address

City state Pin
Organization

Designation

Email id
Cell no
Known Since Years

REFERENCE 3 Government Employee OR Gazette Officer)
I 9urrpn tty 

-l,Vof klfr s O
First Name

Address

City state rin
Organization

Desiglnation

Email id
Cell no
Known Since Years
REFERENCE 4 Jolitical or Social Worker of vour localitv
First Name

Address

City
Organization
Designation

Years

Email id
Cell no
Known Since

ame lvith Signature_
Date



Page No. 1/4

Candidate Name

Date of Birth (dd/m mlyy)

Wife's/Husband's Name

Father's Name

Mother's Narne

Parent's Occupation (Father) :.

Permanent Address

Age:

( Mother)_

City; Pin State
Telephone with STD)__ /r\rrnhitp

Present/Correspondence Add ress :

City: Pin State
Telephone (with STD) Mobile

Blood Group.

Local Guardian Details (lf Staying in Hostel/PG/ with other than Family Members):
1. Name:

2. Address:

3. Phone No:

Name with Signatulg Date



Sr.
No.

Degree/
Diploma

College/
lnstitute University Year

Marks
ot/o

/CGPA
Class

Speciali
zation

Regular/
Distance

1

2

3

4

5

6

Employrnent Summary

Name with Signature 
-----f)ate



Sr.
No. Organization Designation

Brief
Descriptio

n

Date
from Date to

Experience,
Duration
(in yrs /
months)

1

2

J

4

5

Additional Qualifications :

Name with Signature Date,Lu



4

Achievements / Major contribution in emproyment tiil date:

Present Designation in the Organization:

Present Gross Salary Rs. W.e.f.
Present Salary Breakup (p.S: last salary slip) Rs.

if selected joining period required

Unmarried Fernates (plans to get Married)

Married Ladies (lf selected & subject to satisfactory performance, the number of
years you would be committed to the School/ College without any break in service

lT Proficiencv/ Skills (for all positions)

MS Power point -___
E-Mail Tally _ ADVANCED EXCEL

c*ss noo vt--.LMS_E R p.--s pss_-_sAs

(lf applicable:

Name with



: (please attach separate sheet
1. Why are you planning to leave / resign from your current job?

if already left / resigned, reason for the same.

2'List the Roles and Responsibilities handled by you in your previous organization.

3'Read our website wwrq.suryadatta.org and write 100-L50 words about our Group in your own words

NOTE: Read Suryadatta Institute website in detail before you appear for Interview

Name with Signature. Date


