
 
Maharashtra Knowledge Corporation Limited 

 
 Employee Profile 

 
1. Personal Details:   
 
Title:  Mr.                                                                                                                             
 
First Name: Ashutosh    Middle Name: _____________    Last Name: Sharma 
 
Gender:       Male 
 
Date of Birth (dd/mm/yyyy): 15/12/1983    Age in Years: 23   Months: 11 
 
Place of Birth: Mathura    Sate of Birth: Uttar Pradesh   Country of Birth: India  
 
Blood Group: O+ 
 
Nationality: India 
 
Mother Tongue: Hindi 
  
Any other languages known (Please specify the name of the language and tick wherever applicable) 
 
 
Sr. No Name of Language Understand Speak Read Write 

1 English Yes Yes Yes yes 
2 Marathi yes    
3      
4      
5      

  
 
  2. Address Details:  
 
Address for correspondence:  
 
Address: MKCL, 5th Floor, A-Wing, ICC Trade Tower, SB Road,  
 
 City: Pune             State: Maharashtra    Country : India          Pin/Zip: 411016    
 
 
Permanent Address:  
 
Address: 91- A Govind Nagar, Near Galteshar Mandir 
 
City: Mathura             State: Uttar Pradesh    Country : India          Pin/Zip: 281003        
 
 
3. Contact Details: 
     
Email 1: ashutoshs@mkcl.org           Telephone 1:                   
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Country Code STD Code Number 
   



 
 
Email 2: Ashutosh.15@gmail.com           Telephone 2:                   

Country Code STD Code Number       
    
 
Cell Phone No.:  Country Code  Number 
 
                                       

 

4. PAN No: BDUPS1043P 
 
5. Passport Details (If any): 
 
Passport No: F3285874                                       Place of issue: Ghaziabad 
 
Date of issue: 14/06/2005                                     Date of expiry: 13/06/2005  
 
Issuing Authority: Government of India      ECR required: Yes/ No: If yes, please give details: yes  
 
6. Driving License Details (If any): 
 
License No: 2443P2001                        Class (es) of vehicle: Two wheeler with gear      Place of issue: Agra                                      
 
Date of issue: 31/12/2001                      Date of expiry: 30/12/2021  
 
7. Disability Details: 
 
Physical handicap (if any):  Yes / No         Nature of disability (if applicable): ___________________________________ 
 
8. Family Details: 
 
Marital Status: Single    Date of Marriage (dd/mm/yyyy) ( If applicable) :_____________ 
 
• Details of the spouse (if applicable): 
  
Name of spouse: ___________________________          Date of Birth (dd/mm/yyyy): __________________ 
 
Place of Residence: _________________________         Occupation: ________________   
 
• Details of children ( if applicable): 
 
Sr. No  Name of the Child  Gender  Date of birth 

(dd/mm/yyyy) 
Place of Residence Occupation 

     1 
     2 
     3 
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• Details of Parents: 
 
Name of Mother: Smt Munni Devi Sharma    Date of Birth (dd/mm/yyyy): 01/01/1956   
 
Place of Residence: Mathura       Occupation: Housewife 
 
Is your mother fully dependent on you financially? Yes / No   
 
 Name of Father: Shri Mormukut Sharma    Date of Birth (dd/mm/yyyy):_______________   
 
 Place of residence: Mathura      Occupation: Service (State Bank of India)  
                                                                
Is your father fully dependent on you financially?  No   
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6. Academic Records (Starting from Std. 10th):   
 
             
Sr.No Qualification Name of the School 

/ College / 
University 

Place Name of 
Board / 

University 

Percentage Grade Month & 
Year of 
passing 

1 10 AVA Sr. Sec 
School, Mathura 

Mathura CBSE 82.2% NA June,1998 

2 10+2 AVA Sr. Sec 
School, Mathura 

Mathura CBSE 85.2% NA June,2000 

3 B. Tech JIIT, Deemed 
University, Noida 

Noida JIIT, Deemed 
University, 
Noida 

NA 7.25/10 June,2005 

4        
5        

 
 
7. Certificate Courses (if any):  
 
Sr. No Name of the Certificate Course Name of the 

Certifying 
Authority 

Percentage Grade Month & Year Of 
Passing 

Name of the sponsor (If any) 

1 CCNA Cisco 89.8  May,2007 MKCL 
2       
3       
4       

 
 
8. Computing Skills: 
 
Sr. No Technology Details of Experience 

1 Wireless Networking (Wi-Fi) 2 
2 VoIP 2 
3 Windows System 

Administation (2003) 
2 

4 MS SQL Server 2000 1 
5 Audio/Video Conferencing 2 
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9. Work Experience, if any, before joining MKCL (In chronological order: Latest first) 
 
 
Sr.No Name and 

Address of 
the 

Organization 

Website of 
the 

organization 

Place of 
Posting 

Designation   
and Job 

Responsibilities 

Tools / Platforms 
/Methodologies / 

Skills / 
Competencies 

Reporting to 
(Name and 

Designation) 

From 
(dd/mm/yyyy) 

To 
(dd/mm/yyyy) 

No of Years 
and Months of 

Work 
Experience 

Annual 
Salary (Cost 
to Company 

in Rs.)  
1           

2           

3           

4           

 

 
10. Memberships: 
 

Sr. No Name of the Body From 
(dd/mm/yyyy) 

To 
(dd/mm/yyyy) 

1    

2    

   3 
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Total Years and Months of 
Experience 
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11. Reference(s): 
 
Sr. No Names and Contact Details of References 

1  

2  

 
 
12. Publication(s) (if any): 
 
Sr. No Details of Publication 

1  

2  

3  

 
 
13. Hobbies, Sports, Cultural Activities, etc: 
 

Sr. No 
Hobbies / Sports / 

Cultural 
Activities 

Details 

1 Swimming  

2 Volleyball  

3   
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Maharashtra Knowledge Corporation 
Employee Service Details 

 
 
Please Note: While filling the details below in point 1, 2 & 3, if there is any overlap please ensure that you mention the event in only one of the places. 

 
 

 
1. Workshops, Conferences, Seminars, Trainings:  
 

Sr. 
No 

Name of the Event From 
 (dd/mm/yyyy) 

To  
(dd/mm/yyyy)

City, State & 
Country 

Name of the 
organizer 

Topic Certificate 
Received (if 

any) 
1        

2        

3        

 
 
 
 
2. Certification(s): 
 
 
Sr. No Name of the Certificate Certifying Body Certifying Fees paid (Rs.) 

1    

2    

3    
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3. Foreign Tour(s): 
 
Sr. No From 

(dd/mm/yyyy) 
To 

(dd/mm/yyyy) 
No. of Days Countries & Cities 

visited 
Nature of work 

1 24/10/2007 05/12/2007 43 Kingdome of Saudi 
Arabia, Riyadh 

Official Visit 

2      

3      

 
4. Claims Processed (Insurance/ Mediclaim / etc): 
 
Sr. No Date  

(dd/mm/yyyy) 
Nature of claim(s) processed 

1   

2   

3   

 


