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STATE BANK OF INDIA 

Internal Audit Department, Hyderabad 

 

APPLICATION FOR THE POST OF AUDITOR ON SHORT TERM ASSIGNMENT BASIS 

CIRCLE/USER DEPT: CORPORATE CENTRE AUDIT WING, IAD, HYDERABAD 

 

 

 

Recent 

passport                                                                                      

size photo 

                                                                                                                               Self attested 

 

 

Sl. Particulars  To be filled by the applicant  

1 Name in full (IN CAPITAL LETTERS)  

2 Fathers / Husband name  

3 Category (SC/ST/OBC/PWDs etc.) 

(Documentary proof to be enclosed) 

 

4 Date of Birth & Age as on (Date of 

Advertisement) 

(Documentary proof to be enclosed) 

DOB: 

 

Age:  

5 Date of joining SBI/e-ABs  

6 PF index No.  

 

7 

Presently domiciled at (home town 

/family headquarters)* 

 

Address for communication Permanent Address 

  

  

  

  

8 Contact Numbers: 

a) Land line with STD Code 

b) Mobile No 
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9 E-mail id.  

10 Educational qualifications  

11 a) Branch/ Office from where Retired  

 

b) Date of Retirement from the Bank 

Service. 

c) Name of Circle/Vertical/Dept. from 

which retired 

a)  

 

b)  

 

c) 

12 Designation/Grade at the time of 

retirement. 

 

13 Assignments held during the last 10 

years of service in the Bank. 

(Additional sheets may be used wherever 

needed) 

1. 

2. 

3. 

4. 

5.  

14 Experience (in years) in below mentioned 

fields: 

a) CC establishments. 

b) Audit functions (CC Audit, IS 

Audit, Special Outfits Audit) 

c) Treasury/IBG/Forex/Global 

Markets 

d) GITC/IT 

e) SME Credit/CAG/CCG 

f) Compliance/Risk/Operations 

Depts. 

(Additional sheets may be used wherever 

needed)  

 

 

 

 

 

15 Place of choice for attending interview, if 

shortlisted 

 

I hereby declare that, the particulars furnished above are true and correct to the best of my 

knowledge and belief. I understand and agree that in the event of any information being found 

false OR incorrect/incomplete or ineligibility being detected at any time before or selection, my 

candidature is liable to be rejected and shall be bound by the decision of the State Bank of 

India, IAD, Hyderabad. I have read the instructions and ready to accept the terms and 

conditions for engagement as Auditor.  

Place:                                                            Signature 

Date:         (Full name of the applicant) 


