
PLACEMENT FORM 
 

 
1. Personal Information 

 
Name of the Student  : _________________________________ 

Date of Birth         : ________________ (Date: Month: Year) 

Email ID            : _________________________________ 

 Contact No.   : _________________________________ 

2. Educational Qualification: 
 
(a) Graduation(Stream)____________with_____% marks from_________University, 

Place__________ 
 

(b) PostGraduation(Subject)______________with____% marks from____University, 
Place_________ 

 
(c) LL.B.  with  ______% marks from_____________University, Place___________ 

 
(d) LL.M. with _______% marks 

 
3. Academic Distinction :_________________________________________ 

_____________________________________________________________________ 

4. Internship/ Work experience:________________________________________ 

____________________________________________________________________ 

5. Main Strengths:___________________________________________________ 

____________________________________________________________________ 

6. Area of Interest:___________________________________________________ 

____________________________________________________________________ 

7. Career Objective :_________________________________________________ 

____________________________________________________________________ 

8. Participation in Professional Activities:________________________________ 

9. Any Other information:___________________________________________________ 

 
 
Dated:_______________                Signature 
 
You can download the PLACEMENT  FORM from the Department Website and send it 
to lawsplacementcell@gmail.com 


