
                                             

 

 

 
 
 
 
 
 
 
                                                                                   

                                                                                                                                                           
CAREER OBJECTIVE 

 

To work in a firm with a professional work driven environment where I can utilize my learning’s, 

knowledge, and skills, while making a significant contribution for the progress of the organization. 

 
PERSONAL DETAILS 
 

 Father’s Name   :-    

 Date of Birth       :-                              
 Language Known  :-                                                            

 Nationality/Religion  :-    

 Interest & Hobbies  :-    

  
BASIC ACADEMIC CREDENTIALS  
 

Qualification Board/University Year of 

Passing 

Percentage/CGPA 

B.E    

Diploma 

(If Completed) 

   

H.S.C    

S.S.C    

 

 

FINAL YEAR PROJECT TITLE 

 

  

  
 

INTERPERSONAL SKILL 
 

  

  

  

                  

AREA OF INTEREST 

 

  

  

 

                                              

Permanent Address: 

 

NAME 
Branch:-       
Year of Passing:- 

Contact No:- 
 E-mail:-  

 

 

     PHOTO 



                                             

 

 

IT PROFICIENCY 
  

  

  
 

CO-/EXTRA –CURRICULAR ACTIVITIES 
 

            

  
 

ACHIEVEMENTS & CERTIFICATION 

            

  

 Valid Gate Score 
 

VOCATIONAL TRAINING/INTERNSHIP 
 

 Company  Name    :-  . 

 Training Area        :-                                                   

 Duration      :-    

 

STRENGTH 
 

            

  

  
WEAKNESS 

 

  
 
REFERENCES                                                                                                                                                                                                                                                                                                                                                                                                                                         

 

(1) 

 

(2) 
 

 

 

DECLARATION  
 

I do hereby declare that the above information is true to the best of my knowledge. 
 

 
 

 
 

Place:                                               
Date:                            (Signature)  
                  NAME  


