PRIMARY FEEDBACK FORM
 TO BE FILLED BY THE  HEAD OFFICE EMPLOYEES A.REGARLIA PRIVATE LIMITED
Employee Name:......………………………………………………………………………

Employee ID: 

Designation:...……………………………………………………………………………...
Department:..………………………………. ……………………………………………..
Last Academic Degree:......………………………………………………………………..
Degree awarding Body:…..……………………………………………………………….
Date of Birth:………………………Place of Birth:……………………………………...

Religion: 

Marital Status:………………………Joining Date:…………………………………….

Job Duration:                                                Past Experience: 

Current Salary: 

First Salary:
Contact #…………..……………......... Email Address:..………………………………..

THANKS AND BEST REGARDS

M.ZIA-UL-QADIR

MANAGER HR DEPARTMENT

                                                                                                         HR/PFBF/Doc.001
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