
Resume 

Name KAPIL SHARMA 

Address: 

WARD NO 08 GOHAD DIST. BHIND (M.P.) 

-477116

Contact No.: 7 415407876

Email id:

Career Objective 

Self-motivated and hardworking fresher seeking for an opportunity to work in a 

challenging environment to prove my skills and utilize my knowledge & intelligence in 

the growth of the organization. 

Academic Qualification 

Exam Name Board I University 

10th MP BOARD 

12th MP BOARD 

Exam Board I University 

Name 

BSC JIWAJI UNIVERSITY 

fv1ATH) GWALIOR 

Extra Qualification 

•Short Hand Steno

•PGDCA 

Personal Information 

Date of Birth 

Father's Name 

Mother's Name 

Nationality 

Gender 

Marital Status 

Language 

Hobbies 

Declaration: 

Passing year 

2011 

2013 

Passing 

vear 

2017 

01/07/1996 

PRAMODKUMARSHARMA 

MEENA SHARMA 

INDIAN 

Male 

Unmarried 

HINDI & ENGLISH 

READING 

I hereby declare that all the statement made in this resu me are true. complete and correct tot 

Knowledge 

Date: (Name) 

Place: 


