
PARKER RUSSELL – A.J.S   
CHARTERED ACCOUNTANTS

STUDENTS ARTICLESHIP FORM

PERSONAL

Name: 

Father/Guardian’s Name:

Father/Guardian’s Occupation:

Marital Status: ____________________________________________
Residential address: 
Business Address:

Blood Group:




Personal Cell:

Date of Birth: _______________________   Telephone: _________________________
ACADEMIC

(From Matriculation to onwards)

Year

Qualification

    School/College/Institute

  Marks (%)


[image: image1]
PROFESSIONAL

  C.A   

 Module
Year of          No. of
         Institution
          Status       



Passing          Attempts
	AFC
	
	
	
	
	
	
	
	
	

	CAF
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


                Other
 

COMPUTER/ANY SPECIAL SKILLS















PRACTICLE/JOB EXPERIENCE
Period



Organization




Designation










































FAMILY PEOPLE IN JOB / BUSINESS (Other than Father)
Relation

Organization


Position

Phone #








































































REFERENCES
Name


Organization


Position

Phone #

Student’s Signature: 







Date of Application:











[image: image2]





FOR OFFICE USE ONLY
Application received on: 



  Received By: 







Date of first interview by CP:


       Remarks: 






Date of final interview by CP & MRT: 

          Remarks: 




Approved by MRT: 


   Date:

Remarks











      (1˝ × 1˝)








