
 PERSONAL HISTORY SHEET / PERSONAL HISTORY CARD 

NAME OF EMPLOYEE: 

DEPARTMENT: 

DATE OF JOINING: 

DATE OF BIRTH: 

EDUCATION & QUALIFICATION 

 

 

PROFESSIONAL QUALIFICATION 

 

 

 

WORK EXPERIENCE BEFORE JOINING 

 

 

 

TRAINNING DETAILS 
 

Duration Sr. 

No 
Date Training Programme 

Name of  

Faculty 
Venue 

From To 

Total 

Training 

Hrs. 

        

        

        

        

        

        

        

 

 

 

 

 

 

Signature of Head of Department: 
 



 


