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__________________________________________________________
Mobile-+91- 08981824272, +91- 9330731383 E-Mail: 
grbds99@gmail.com
	OBJECTIVE

	
	

	Obtain a position where I can maximize my management skills, and my quality assurance, program development, training experience and hardworking ability.

	AREAS OF EXPERTISE

	
	

	Front office.couter sale

	WORK EXPERIENCE

	I worked for AMBUJA PARIWAR (HOTEL ECO VISTA) as a front office associate. 

I worked with WOW MOMO FOOD PVT LTD as a Sr team member.
I worked for Aditya birla group (pantaloons)


	ACADEMIC CREDENTIALS

	PROFESSIONAL QUALIFICATION 
I completed diploma in Hospitality from FRANKFINN in the year 2011.



	EDUCATIONAL QUALIFICATION



	Examination 
	Board / University
	Year

	Percentage


	
	
	
	

	Graduation
	UNIVERSITY OF CALCUTTA
	2015
	33

	Higher  Secondary
	W.B.C.H.S.E
	2011
	47

	Madhyamik
	W.B.B.S.E
	2009
	55


PERSONAL DETAILS
Date of Birth:                    27th june 1990 


Languages Known:           English, Hindi, Bengali                    

Hobbies and Interest:        Listening and singing song, Travel, Net surfing .                                      
Address 1 :                          112/19, Dr. Suresh Chandra Banerjee Road Beliaghata Kolkata

                                             (Gagan Sarkar Road) Pin-700010

Address 2:                           Krishnapur Ghosh  para Chandiberia Sardanagar North 24 Pargana 
                                             Pin Code -700102

Nationality:                        Indian                              
                                                                                                        __________________

 DATE:                                                                                                  SIGNATURE

	

	REFFERENCES


Name:-                       

Designation:-               

Organization:-            

Contact No:-               

Name:-                         

Designation:-              

Organization:-             

Contact No:-                


Name:-                      

Designation:-            
Organization:-           
Contact No:-              
                                                                                                       ____________________
DATE:                                                                                                     SIGNATURE
