
CREATIVE ENTERPRISES 
82/10, BADRIKESHWAR BUILDING 

PATAN JAIN MANDAL MARG 
MARINE DRIVE,  MUMBAI – 400 002. 

Tel : 2281 4421 / 9913 / 7978 / 3717 Fax : 2281 8961 
Email : creative@bom4.vsnl.net.in 

______________________________________________________________________________ 

EVALUATION OF CANDIDATES 
Name:  ______________________________________________________________________________________________ 

Qualification:  _______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Experience :  ________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Specialty / Additional Skills:  ________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Personal Qualities: __________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Remarks:  ___________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Recommendations:  _________________________________________________________________________________ 

Name of the Evaluator: ___________________________Signature: __________________Date:________________
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