Dhaka Power Distribution Company Limited
Human Resource Management

PERSONNEL DATA SHEET

	Employee ID:
	__________________________________________________________

	Name
	 _____       ___________      ____________     __________     

	
	Title
	First Name
	Middle Name
	Last Name
	

	Home District
	_____________________________________________________________

	Father’s Name
	_____________________________________________________________

	Husband’s Name
	_____________________________________________________________

	Mother’s Name
	_____________________________________________________________

	Wife’s Name
	_____________________________________________________________

	Present Address
	Village/House No & Road: 
_______________________________________________

Post Office: 


_______________________________________________

Police Station


_______________________________________________

District



_______________________________________________

	Permanent Address 
	Village/House No & Road: 
_______________________________________________

Post Office: 


_______________________________________________

Police Station


_______________________________________________

District



_______________________________________________

	Date of Birth
	_____________________________________________________________

	Blood Group
	_____________________________________________________________

	Designation
	_____________________________________________________________

	Rank 
	________________________________________________________________________



	Department
	_____________________________________________________________

	Job Type 
	Permanent (
	Probationary  (
	

	Full-Time
	(
	Part-Time
	(
	Temporary 
	(

	Joining Date
	_____________________________________________________________


	Date of Contract 
	
	Contract Termination Date
	

	Date of Confirmation
	
	Last Date of Service
	

	Office Phone
	_____________________
	PABX Ext
	________________________

	Home Phone
	_____________________
	Email:
	________________________

	Mobile Phone
	_____________________
	
	_________________________

	Manager Name                  
	______________________________________________________________

	Sex
	Male (
	
	Female (
	
	

	Marital Status (optional)              
	Married  (
	Unmarried (
	

	Date of marriage 
	_________________________________________

	Religion   
	_____________________________________________________________

	Probationary Period (Month)
	_____________________________________________________________

	Location 
	_____________________________________________________________

	Driving License No
	_____________________________________________________________

	Passport No
	_____________________________________________________________


Spouse Information:

	Name         ________________________________ 

         ​​​
	Home District ______________________________

	Occupation ________________________________


	Organization _______________________________

	Designation _______________________________


	Place of Posting_____________________________


Children Information:

    Name                                                Date Of Birth

     Sex

                Education/Occupation

1. __________________________
  ______________
____________
_________________


2. __________________________
  ______________
____________
_________________

3. __________________________
  ______________
____________
_________________

Employment History:

	1. Employer Name:
	_________________________________________________________________

	Address:
	_________________________________________________________________



	Position Hold:
	_________________________________________________________________

	Major Responsibilities:
	__________________________________________________________________

	Start Date:
	_____________________
	End Date:
	____________________

	Supervisor Name:
	_____________________
	Supervisor Designation:
	____________________

	Telephone:
	_____________________
	E-mail:
	____________________

	Last Salary :
	_____________________
	No of Subordinate:
	____________________


	2. Employer Name:
	____________________________________________________________

	Address:
	_________________________________________________________________



	Position Hold:
	_________________________________________________________________

	Major Responsibilities:
	

	Start Date:
	_____________________
	End Date:
	____________________

	Supervisor Name:
	_____________________
	Supervisor Designation:
	____________________

	Telephone:
	_____________________
	E-mail:
	____________________

	Last Salary :
	_____________________
	No of Subordinate:
	____________________


	3. Employer Name:
	____________________________________________________________

	Address:
	_________________________________________________________________



	Position Hold:
	_________________________________________________________________

	Major Responsibilities:
	__________________________________________________________________

__________________________________________________________________

	Start Date:
	_____________________
	End Date:
	____________________

	Supervisor Name:
	_____________________
	Supervisor Designation:
	____________________

	Telephone:
	_____________________
	E-mail:
	____________________

	Last Salary :
	_____________________
	No of Subordinate:
	____________________


Educational Qualifications:

	Exam Name
	Board /University
	Year
	Result
	Major

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Training/Workshop (Local):

	Title
	Institute
	Major Topics
	Start Date
	End Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Training/Workshop (Foreign):

	Title
	Institute
	Major Topics
	Start Date
	End Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Publication:

	Item
	Description
	Date

	
	
	

	
	
	

	
	
	


Employee Dependable Information 

	Name
	Date of Birth
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	


Resource Allocation 

	Resource Name
	Resource Description
	Receive Date
	Return

 Date
	Approximate Price
	Remarks

	Mobile
	
	
	
	
	

	Camera
	
	
	
	
	

	Motor Cycle
	
	
	
	
	

	Car
	
	
	
	
	

	ID Card
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Promotion /Increment(promotion=P, department change=D,N)

	Promoted Designation
	Previous Designation
	Promoted

Department
	Previous Department
	Present Salary
	Previous Salary
	Date
	

	
	
	
	
	
	
	
	PD

	
	
	
	
	
	
	
	D

	
	
	
	
	
	
	
	P

	
	
	
	
	
	
	
	N


Traveling Country

	Country Name
	Purpose
	Description
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Computer Literacy  



 Level= (Excellence=1, Very Good =2, Good=3, Fair=4)
	Program Name 
	Level

	MS Word
	

	Ms Excel
	

	MS Access
	

	MS PowerPoint
	

	Adobe Photoshop
	

	Adobe Illustrator
	

	Quark Express 
	

	Internet
	

	Hardware 
	

	Networking
	

	Programming 
	

	Others
	


Typing Speed                           1. Bangla(wpm) :


                 2. English(wpm) :

Language  (Excellence=1, Very Good =2, Good=3, Fair=4)
	Language name  
	Reading
	Writing
	Speaking

	Bengali
	
	
	

	English
	
	
	

	
	
	
	

	
	
	
	


Present Service History/Posting Record

	Designation
	Place of Posting
	From
	To
	Pay

	
	
	
	
	Basic
	House Rent
	Medical
	Conveyance
	Total

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Award Won 

	Title  
	Organization
	Local/foreign 
	Year
	Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Disciplinary Action

	Nature of offence
	Punishment
	Order & date
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Do you have any physical disability? 

 1) Yes                         2) No 

If yes please details:

Do you have Chronic Illness?  


1) Yes                         2) No

If yes Please details:

Were you even involved any police or legal case   
1) Yes           2) No

If yes Please details: 

References

	Name  
	

	Designation
	

	Address
	

	Phone
	

	E-mail
	


	Name  
	

	Designation
	

	Address
	

	Phone
	

	E-mail
	


	Name  
	

	Designation
	

	Address
	

	Phone
	

	E-mail
	








One Copy of Passport size Color photo
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1

