
         EMPLOYEE INFORMATION (EMPLOYEE ID:           ) 

 

 
    

 

Training Details 

SL 
No. 

Emp 
Code 

Emp 
Name 

DOB 

Training Type 
Training 
Course 
details 

Domestic 
Duration 

Foreign 
Duration 

Year Mid 
Career 

Training 

In 
Service 

Training 

Domestic 
Training 

Foreign 
Training 

                        

                        

                        

                        

 

  
                                PROFORMA CONTAINING THE DETAILS GROUP 'A' 

OFFICERS 

PART - I                                                                                                                                                                                                        
(PERSONAL DETAILS) 

S.No. Details S.No.         Details 

         1 Officer Name  2    Father’s Name  

3 Date of Birth  4 Gender  

5 Religion  6 Category 

(GEN/OBC/EWS/SC/
ST) 

 

7 PWD ( If yes, 

category) 

 8 Educational 
Qualification 

 

9 Languages 

Known 

 10 Home Town  

11 Home State  12 Permanent 
Residential 

Address 

 

13 Marital Status  14 Name of the Spouse  

15  Spouse Profession  16 Batch  

17 Cadre(DR/PA/PC/PE)  18  Date of Entry into 
Gr. A Service 

 

19  Present Rank  20 Date of 

appointment in 
Present Rank 

 

21  Present Pay Scale  22 Present Residential 

Address 

 

23 State of present posting  24 Date of 

Superannuation 

 

25 Phone No.  26 E-mail  

27 Aptitude for any field  28 Field of Specialization  

29 Date of Joining in CBIC  30 Rank at the time of 

joining in CBIC 

 

31 Remarks  32 Verified Data (Y/N)  



 

Details of Long Leave 

S.no 
Emp 
Code 

Name Nature Of leave 
Period 

Remarks 

From  To 

              

              

              

              

       
 

NOTE: The AO/Superintendent (Admin) may please ensure that personal data must be verified and tally with 
service book of the officer. 
 
  

                                             
Dated:                                                                                                                                                   Signature of the Employee 
 
 
 
Dated:                                                                                                                                   Verified by: Signature of AO/DDO 
 
                          
 
                                                                                                                      Counter-signed by: Signature of ADC/JC (P & V) 
Dated: 
 
 
 
                                                                                                                                Name of the Officer: 
 
 
                                                                                                                                Designation: 
 
 
                                                                                                                                Commissionerate: 
 
 
 
 
 
 
 
  

       

 
  

     

       

      

       

       
 
 


