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Employee Profile  

Official Information:
Name : Md. Shohel Sikder
Designation : Driver
Joining Date : 01/04/2019
Year of Experience : 0 years
Location : HQ
Office number : 01841-102494

ID No. TG/TEL - 0139

Detail of Formal Education:

Degree Obtain Institution Passing Year Result
Select Degree Passing Year

Emergency:
Contact Person : XYZ
Relation : XYZ
Contact Number : 01944-194982

Local Guardian/Relative:
Guardian Name : XYZ
Address : XYZ
Contact Number : XYZ

Personal Information:
Father's Name : XYZ
Mother's Name : XYZ
Spouse's name : XYZ
Date of Birth :
Religion : Islam
National Id Number : XYZ
Blood Group : Sel
Marital Status : Married
Present Address : XYZ
Permanent Address : XYZ
Contact Number : XYZ


