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TP Central Odisha Distribution Limited 

APPLICATION FORM  

 

 
TP Central Odisha Distribution Limited 

Corporate Centre IDCO Towers 
Janapath, Bhubaneswar – 751022 Odisha 

 
 

POST APPLIED FOR: ……………………         ADVERTISEMENT REF. …………………………………………… 
 

P
ER
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N
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A
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NAME IN FULL 
(In block letters)       …………………………                            …………………………                                                    ………………… 
                                         FIRST                                          MIDDLE                                       SURNAME 
 
ADDRESS FOR COMMUNICATION ____________________________ 
 

_________________________________________________________________________ 
 

__________________________________________________________________________ 
 

E-mail ………………….…….               Mobile No…………………              Category   General/SC/ST/OBC/Other 

 
PHOTO 

 
DATE OF BIRTH:  
 

 
QUALIFICATION:  
 

 
TOTAL YEARS OF EXPERIENCE:  
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Organisation(Kindly 
specify Employee No.) 

& type of Industry  

Period  Designation & Nature of work at the 
time of leaving  

CTC & Reason for separation  

From 
ddmmyy 

To 
ddmmyy 
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Education Name of School /college / 
University 

Year of passing Class and % of 
marks 

Main subjects 

S.S.C 
 

    

 
H.S.C. 

    

Graduation     

Post 
Graduation 

    

Any other     

Have you been interviewed by TP Central Odisha Distribution Limited earlier? Yes/No 
If yes, please indicate the position and date…………………………………………… 
 

I hereby authorize TP Central Odisha Distribution Limited or its third party vendor, to contact any 
former employers as indicated above and carry out all Background Checks restricted to education 
and employment as deemed appropriate through this selection procedure.  
I confirm that the above information is correct to the best of my knowledge. 
 
 
 
Date:                                                          Signature:  
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	ADDRESS FOR COMMUNICATION ____________________________


