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Have you ever been convicted of any offence? / Do you have any past criminal record?
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Any medical ailment which could constraint your performance: N ©

Do you have any sibling/relative/friend currently working for Appedology Pvt. Ltd? If yes, state
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Acknowledgement Section

In case any information provided by the candidate turns out to be fake, before or at the time of joining or
even during the probation period, the company reserves the right to terminate services or change the Job

Role or Salary Package.
{ certify that the information contained in this application form is true and complete & I acknowledge that

any misleading would cease the hiring process or may result in immediate termination of employment at
any point if I am hired. I authorize the verification of any or all information listed above.

Date: Signature of Applicant:




~ Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)
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Designation and Department
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Detailed Remarks

Recommendation YES No
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Designation and Department

Detailed Remarks

Recommendation YES No

Salary Recommended

Date of Joining

Positional Information

Shortlisted For

Campaign & Project

Supervisor (Direct & Indirect)




