
 

 
Corporate Affairs and Outreach Cell (CAOC) 

Gurukula Kangri Vishwavidyalaya, Haridwar 
 

Drive Information Form (DIF) 
 
Company Overview 
 
*Name of the Company    : 
 
* Year of Establishment    : 
 
*Website / other source of information  : 
 
*Employee Strength     : 
 
*Annual Turnover     : 
 
*Registration No.     : 
 
*Company Type (please check one)   : 
1. Private Sector     2. Start-up     3. Government     4. Public Sector     5. MNC (Indian Origin)      
6. MNC (Foreign Origin)     7.Others 

If others, please specify   : 
 
*Profile Type(please check one)   : 
1. Analytics     2.Consulting     3.Core (Technical)     4.Finance     5. I.T.    6.Teaching & Research     
7.Other 

If others, please specify        : 
 
Startup: Yes / No 
 If Yes, then specify no. of years of Incorporation: ___________ 
 Details of Promoters:__________________________________ 
 
Company Presence:  International/ Domestic 
Job Description/ Requirement 

 
* No. of Post       : 
* Position       : 
* Cost to Company      : 
* Gross (Take-home, before tax and other deductions) : 
   Bonus/Perks/Incentive (if any)    : 
* Bond or Service Contract     : Yes/No   
(If yes, give details)       : 
 



 

 

Historical Selection Data (from system) 

No. Committed (last year)      : 

No. Selected (last year) : 

____________________________________________________________________________________ 

Selection Process 

*Shortlist from Resumes    : Yes/No  
*Written Test (Technical, Aptitude)   : Yes/No   
*Group Discussion     : Yes/No 
*Personal Interview     : Yes/No 
*Medical Test      : Yes/No 
*Number of Rounds     :  
*Minimum Number of offers you intend to make: 
 
*Eligible Departments and Programs: 
(List of Programs are given in the annexure and are available at website)  
 

Logistics Requirements 

*Number of Members     :   
*Number of Rooms required for selection process  : 
  Other Requirements                        : 
 
 
Contact Person 
*Name    : 
*Designation   : 
*Email Address  : 
*Postal Address  : 
*Contact Number (Mobile) : 
*Landline Number  : 
*Signature with Date  : 
 

Fields marked by ‘*’ are mandatory 

 


	Fields marked by ‘*’ are mandatory

