
 
 

APPLICATION FOR SUITABLE POST IN THE KARUR VYSYA BANK LIMITED 
 

 

*POST APPLIED FOR: ____________________________________ 
 

*SCALE APPLIED:    _______________________________________ 

 

 

 

 
 

Name       : 

 
Age & Date of Birth     : 

 

Academic Qualification   :   

Qualification Major Institute / University Month & Year of 

Passing 

Class / % 

     

     

     

     

     

 
Technical Qualification   :  

 
 

Area of  specializations : 
(Credit, Forex, Audit, Inspection, Faculty 

 Agri, Principal, Industrial Relation etc.) 

 

Present Employment Details : 
 

Present Organization    :   
 

Designation & Place Of Working  :  

 

Present Scale & Basic Pay :         
 

Present salary (p.m)     : 

 
Cost to the Company       : 

 

Special Allowance if any  : 

 

Next Promotion & Increment due:   
 

Expected Scale & Basic Pay AT KVB:  
     

Expected Salary (Per Month) AT KVB:    
 
 

Note: * Represents Mandatory 
                                                                                                                                              Contd...2 

 

 

Please affix here a 

recent pass-port 
size colour photo. 

Rs. 

Rs.                                                                  (Per Annum) 

Rs. 



 
 

- 2 - 
 

Languages Known  : 

   
       
         

 

 

 Mother Tongue  :     
 
 
 

Any Disciplinary Proceedings Pending :  
 
Time need for getting relieved   :  
 
Preferred Location /Any other request :  

 

Whether You have attended any Interview (in KVB) earlier:    Yes               No          
 
If  yes           Post attended for:                    Year: ____________  Month:_____________ 
 

Personal Details  
 

Sex                     :         
 
Marital Status               :          

 
 

 

 

 
 

 
 

 
 

            Phone No :                                         Mobile No:  
 

E.mail I.d.:Personal: Official:   
 
  

Religion & Caste:          
(For Statistical purpose)  

 

Place of Domicile:         

 

 
 

Family Details: 

 

 
 

 
 

                                                 Contd…3 

Speak Read Write 

   

  

 

Communication Address: 

 

 

 

Permanent Address: 

 

 

 

Married / Unmarried 
 

Male  /  Female  
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(If Spouse Employed)  
  

Name Of the            Designation: 
Organisation: 

 
 

 
Place of Work:   No. Of Years Of 

 Experience: 

 

 
 

Whether the applicant is  
Physically Handicapped.  

If so mention the nature  
of handicap. 
 

 

 

Name and Address of Two Respectable Persons. Not Related to the Applicant to Whom  
A Reference Can be Made 

  
1)                                                                  2)     

   

 
 

 
 

 

 

 
 

                

 
RELATIVE EMPLOYED IN KVB, if any 

 
 
NAME & RELATIONSHIP:     
 
 
BRANCH / OFFICE WHERE WORKING:       
 

                                                                        
DECLARATION 

 

I hereby declare that all the information given above is true to the best of my knowledge 
and belief.  

 

Place: 

Date :                              (Signature)  
   

 

 

 

 

 

 

Contact No: 

 

 

 

 

 

Contact No: 

 

 

Percentage of Disability:  _______ 
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