Name 


Mobile:                                                  1 E-Mail: 
PROFESSIONAL SNAPSHOT

·  
· 

PROFESSIONAL QUALIFICATION:


EDUCATION QUALIFICATION:
Graduation     
Intermediate 
Matriculation

AREA OF SPECIALIZATION:






PREVIOUS EXPERIENCE:

Organization:-
Designation: - 
Duration: - 

RESPONSIBILITY:
· 

SUMMER TRAINING:
Organization: -  
Project Title: -  
Period: -         

INDUSTRIAL VISIT:
· 

EXTRACURRICULAR ACTIVITIES:


TECHNICAL FORTE:



PERSONAL INFORMATION:
D.O .B                          : 
Languages	 	     : 
Hobbies		     : 
Present Address   	     : 

Declaration
I hereby declare that all the information furnished above is true & authentic to best of my knowledge.

Place:
Date:                                                                                           
