Manpower Requisition Form (Updated on 05.01.2023)

(In the case of Online Filling, Press Ctrl + S to save the form & no need for the signature.)

Section 1- Originator:

NME! ottt st s s sre st e e e Employee Code: .....coouvvvininireececreee e
DESIZNATION: ..oiviie ittt e s s Department: .....coceevriveeveienienecneeee e
POSItiON/Title: cuoveeeeeceee et Date Required.: ...c.ccceeeveeeereee e
Employment Type: Regularlj Contractual |:| No. of Vacancy: ....ccccoecevvevenenrennne.

Budget on the candidate (INR): .........c.cceceeueueenee.. Position Status: New [:‘ Replacement |:|

Reason for Request:

Deployment:
Place of WOrk: .....cccoveeveeeieicinrcre e e REPOItING TO: vttt st

Job Description:

Requirement:

QUATTTICATIONS: ettt ettt ettt st sttt e b e st st et e es et ses et e b e eb bt b seatas ses et et b ebe sen et een b enin
(o L= =T o= OO
SKIll SEES: ..ttt ettt et eb s et b e sttt et b e ea et e et e s £t ek bt ae seae e ses et be s e s et et eb s

ANY OTNEE FEQUITEIMENTS: ...viviecveierceeseie st se st setseeses et et ststeses e stetessaesss e st tes et sesess sessetats sessstasesssnss sensesesssasenen

SIBNALUIE: et e Date: e

(=10 0 T= [ TR

e After filling, please send this form to Section 2. [:l



Section 2- Concerned HOD:

Provisionally Approved |:| Disapproved I;]

e If disapproved, please give it back to the originator. |:|

e If provisionally approved, please send it to next section. I:]

Name: Signature: ...oooeveeeceeceecevecceveeneee. DAt@!
REMIAIK: ottt ettt e sttt et vt et et et st sbe e e te s e s teb et eaeeae et et st aeaeasea et et aeteneaaeaae et seesensenbene et et entaras

Forward/ Handover the form to Section 3. [j

Section 3- HR Head/Management (as per policy):

Approved I:I Disapproved |:|

e If disapproved, please give it back to the concern HOD. |:|

e If approved, please make 2 copies and send one copy to concern HOD and another to the

recruiter. |:|

NAME: ittt Signature: ...ovveveveviennerecneeee e Date: ..cocvveveeiieree e

2T 4= [

File this form in manpower requisition file. |:|

(=10 g T [ SR

NAME: oo e e SIgNAtUre: oo e, Date: .o,

End of Form
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