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ADOR WELDING LIMITED

BIO - DATA

Name (in full)

: 




    (Surname)


(First name)

    
(Middle name)


Post applied for
: 

Corporate &


Ador House,

Regd. Office

:
6 K, Dubash Marg,





Fort,





MUMBAI - 400 001.

OUR VISION

ADOR WELDING LIMITED, the Pioneer and Leader in Welding Technology in India, looks at a future that is both boundless and realistic at the same time. Our Vision is to gain the competence to make revolutionary advances in the science, technology and application solutions in Welding and related processes and to become a Globally Competitive Producer / Marketer / Solution provider in these pursuits.

OUR MISSION

Our business of Welding Consumables / Equipment / Automation and Environmental Engineering projects has far-reaching ramifications, since welding, or the process of joining metals, touches all spheres of our living environment. Our mission is to continually innovate and improve our Technologies, Products and Services, enabling us to exceed our customers’ expectations and prosper as a Business House. Our continued prosperity shall be managed through equitable business partnerships with those who deal with the Company. We will wholeheartedly work towards enhancing values to our shareholders through wealth creation and its efficient management.

CORPORATE VALUES FOR GOOD GOVERNANCE

	1
	CUSTOMER FOCUS

Effective Customer Management is the key to success in any business, and to cultivate a healthy relationship, officials of the Company need to reach out and surpass the expectations of their customers.

	2
	INTEGRITY

Integrity is an essential parameter for building credibility among organisations. Personal integrity of the personnel and of the organisation help in building healthy personal equations and organisational trustworthiness.

	3
	MARKET LEADERSHIP

We shall aim to achieve leadership in business growth and profitability by offering products and services that shall be the best in their class.

	4
	TECHNOLOGY LEADERSHIP

We shall aim to achieve leadership in technology by offering products of superior quality along with excellent services.

	5
	GLOBAL COMPETITIVENESS

We realize that it is increasingly essential to ensure that our products and services are benchmarked with the best international products and services to ensure long-term growth of the company.

	6
	INNOVATION AND IMPROVEMENT

We shall strive to innovate and excel in everything we do: in products, safety, value, services, human relations, competitiveness and profitability. 

	7
	HUMAN RESOURCES

In the firm belief that employees are the source of strength to an organization, we shall foster teamwork and ensure that all employees treat each other with mutual trust and respect. Our success depends upon the combined and synergic capabilities as well as contributions of all employees. 

	8
	BUSINESS PARTNERSHIP

Consciously promote involvement of value chain partners to improve products and services and maintain mutually beneficial and dependable relationships.

	9
	PROCESSES AND CONFORMANCES

The business processes and conformances to established processes will ensure quality products and services.

	10
	SYSTEMS AND PRACTICES

Systems orientation would lead us to quality in our products and services as well as optimize the utilization of our resources.

	11
	SOCIAL AWARENESS

Recognizing the obligation to society as an integral part of all business practices and maintaining high ethical and social standards in all dealings, are our hallmarks.

	12
	ENVIRONMENT PROTECTION

The Company will strive to provide a safe and healthy environment and to avoid adverse impact and injury to the environment.  We shall comply with all applicable environmental, health and safety standards,  laws and regulations.

	13
	COMMITMENTS

All ADORIANS commit themselves to:  High level of personal and corporate integrity, Upholding the Corporate Values enshrined herein, Work with a passion for excellence, Respond to calls on duty with speed and decisiveness and being role models to other citizens of the country / globe.





PERSONAL DATA

Name


: 



  
  (Surname)

           (First name)                   (Middle name)

Father’s / Husband’s Name : ______________________________________________________

Sex :  Male / Female
Height: ______ cms.
Weight: ______ Kgs. Blood Group: _____________ 
Date of Birth

: 



  
  Date


Month


Year

      Age in years

Place of Birth

: 


 
  District





State

State of Domicile
: ____________________________  Mother Tongue :_______________


Marital Status
:     Single 
   Married
Widow(er)  Marriage Date:______________
Whether Holding

Passport

:     Yes
   No :   If Yes, Passport No.
: ________________________

 Issued at ________________________ Issue date ______________ Valid upto _______________

Present Address
: 



                                     

  Mobile No.

                    Email ID:


Permanent Address
: 




                                       Mobile No.                  
                    Email ID:  

Languages Known :

	Language
	Read
	Write
	Speak
	Understand

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Details of family members :

	Name
	Relationship
	Age
	Qualifications
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. Short term courses / Professional Training programmes attended. 




2. Are you a member of any Professional Bodies ? Please Specify. 



3. Extra Curricular Activities 


EDUCATIONAL DATA (From SSC onwards)

	Exam Passed
	Month & Year of passing
	Name of College & Board / University 
	% Marks &  Class Obtained
	Subjects / Specialisation
	Scholarships / Awards Received, if any

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	KNOWLEDGE OF COMPUTERS (Proficiency / Courses attended)

	

	

	

	


EMPLOYMENT DATA



Total employment duration as on today _________ years _______ months
(Use additional sheets if required)

	Name, Address & Tel. No. of Employer
	Nature

of

Business
	Annual 

Sales Turnover
	Period of employment
	Designation
	Brief description of Responsibilities

	
	
	
	From
	To
	
	

	
	
	
	
	
	
	


Any contractual obligations with the present employer

Yes

No

If yes, Please give details ___________________________________________________
Outline your current job responsibilities :

What according to you are your outstanding achievements in your professional career?

Where do you visualise yourself in the next three years ? (in terms of your career)

Please draw an organisational chart indicating your position, as well as two levels above and two levels below.

OTHER DETAILS

HEALTH

How would you rate your present health?

Excellent 

Good

Fair

Physical handicaps, if any



Yes


No

If yes, explain in brief




__________________________________

Last you were seriously ill/injured/operated

__________________________________

For your present employment:

	1.0
	DETAILS OF SALARY PER MONTH
	AMOUNT (RS.)

	1.1
	BASIC
	

	1.2
	DA
	

	1.3
	HRA / HOUSING COST
	

	1.4
	CCA
	

	1.5
	EDUCATIONAL ALLOWANCE
	

	1.6
	MEDICAL ALLOWANCE
	

	1.7
	CONVEYANCE / CAR ALLOWANCE
	

	1.8
	CAR MAINTENANCE ALLOWANCE
	

	1.9
	CONTINUOUS EDUCATION ALLOWANCE
	

	1.10
	COMMUNICATION EXPENSES
	

	1.11
	SPECIAL ALLOWANCE
	

	1.12
	OTHERS
	

	
	
	

	1.13
	SUB TOTAL (1.1 TO 1.12)
	

	2.0
	ALLOWANCES + REIMBURSEMENTS
	

	2.1
	LTA (P.A.) / 12
	

	2.2
	MEDICAL (P.A.) /12
	

	2.3
	BONUS @ 20% /12 OR
	

	2.4
	OTHERS
	

	
	
	

	2.5
	SUB TOTAL (2.1 TO 2.4)
	

	3.0
	PERQUISITES + BENEFITS
	

	3.1
	P.F. @ 12% /12
	

	3.2
	SUPERANNUATION @ 15%
	

	3.3
	GRATUITY @ 15 DAYS OF BASIC
	

	
	MONTHLY SALARY P.A. /12
	

	3.4
	OTHERS
	

	
	
	

	3.5
	SUB TOTAL (3.1 TO 3.4)
	

	4.0
	GRAND TOTAL ( 1.13 + 2.5 + 3.5) PER MONTH
	

	
	TOTAL PER ANNUM
	


Minimum gross salary expected per annum _______________________________________

Notice period required for joining
          _______________________________________

Do you have any relatives / friends in ADOR WELDING LIMITED ?
If yes, please give details as under.

	Name
	Relationship
	Designation
	Unit / Dept.

	
	
	
	

	
	
	
	


Have you been interviewed with us earlier?  Yes   /    No

If ‘Yes’, please give details :

References (Other than relatives)

	Particulars
	1
	2

	Name
	
	

	Organization & Designation
	
	

	Address

& Telephone

Number


	
	


I hereby solemnly affirm that the particulars given above are correct and true to the best of my knowledge and belief, and I understand that if at any point of time, it is found other wise, my services are liable to be terminated without notice or pay in lieu thereof.

Date :

Place :








Signature of applicant

This application must be filled in by the candidate in his/her own handwriting.  Extra sheets may be attached if space provided is not sufficient.





PHOTOGRAPH








Phone No. (with STD code)





Phone No. (with STD code)
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