difunua ferfiics BEML Limited

RETHATAY & AT HRd TWPR B! T A 7 U=t

A Mini Ratna Company under Ministry of Defence, Govt. of India)
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aﬁg@m T &1
S sm3euua APPLICATION FORM kU INEIRA
‘ bbb U &9 Paste self
(Advertisement No: ) a;ﬁfj;‘;‘i&‘*;i?
Photograph
3MaAfdd Ug Post Applied FOr w.vvvveveeeeeeeeeanne

WHRT / - TRHRY W13 / Tegg § S8 FHRAaral b AHe J 1 3Tde- Ifad Aread J ol T/n

In case of working in Govt/Quasi-Govt Organizations/ PSU, whether applied through proper channel:

Esf'Yes[:] T8 No [:] W81 Not applicable [:]
SR BT, A Ul e & SRV U &1 Ueb Ufl e Y 1UdT WIEMhR & THY ST THT0N U TRd 1 gRT|

If Yes, Please attach a copy of the forwarding letter of the employer or NOC to be produced at the time of Interview

SHfigaR &1
1 | Name of -th-e Candidate (UYHHMH First Name) (H® FTH Middle Name) (&Tﬁlﬁ:ﬂ'ﬁr Last Name)
(Iﬁ% 31&RI Hin Block Letters)
o | i Gender @wa s =¥ (] C )
please tick) goy¥ Male H ?E’II Female
fAram/afe &1 9 3R war Shri
Father’s | Husband’s Name & | S,
3 | Address
a‘q"’occupanon ...............................................................
4 I°R 9dl Communication Address RITQUHT Permanent Address
5 HTY H.Telephone No. : TART Residential: ....eeeeeeeeeiiveeeeenn. PBTATTT OFfiCe..verrereeeearereenne
Mobile: .
6 | 3-Ad 3TSS! E-Mail ID:
S P R Date of Birth: - .......... [ivivnn. [ :
7 DD MM YYYY
Age as on WA : ....... TEYrS. oo afg Months............. feaq Days
8 APTT Nationality (S¥H/f1aT8 ¥ by birth/ domicile) : 7.4 Religion :
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9 | HI{ HIYT Mother Tongue : 10. W@Iﬁ Marital Status:
I Category (Fwamr Re o
please tick) ( Jummeen: (Ifmosc [ Jsmrsc ([ Jsmmnst
11 | SC/ST/OBC category need to enclose
the caste certificate issued by the
Competent Authority as per Gowt. of JY A Sub Caste (&lﬁ?ﬂ{f mandatory)..........cccveeieninennn.
India natification/guidelines.
12 applicable enclolz:%?g’in?naDlgﬁzilﬁ )(” PTH C’ﬁ? Branch Name & Code.
P ' 9 S=d G.Journal No. dRId Date
fa®iT Disabilities s ) .
(freaegE PwD) aR FE B if 8l Yes &l No
any o : . ]
13 | es. mention (VHIOHHH) and ﬁa%ﬁ,mﬁn Yes, mention (VHIOH/HH)............ :
enclose a copy of the PH certificate in | T aIiiTdT BT Ufa=Id Percentage of disability.........
the prescribed format, issued by the
competent authority.
14 e “. I.*.I T i ii.
Identification Marks
TITIhTA o HTAS H far=g Jfrd fa1 ST 8 Whom to notify in case of emergency? T, R=dT 3R TR UdT v_dd
®X Furnish name, relationship and full address@lﬁqﬁ.ﬂ%ﬂwith Telephone no.)
15 .
1H Name: AT Relationship: oXHI¥ . Phone No.:
Udl Address:
16. GRaR &1 faaror Family particulars:
s : S bl PUESLE:]
Family Details H Name ‘Z’T%%iwf S 1 1aaR 3 Solely Tr@u?ﬂ
y Do%e Place of | Employment Details | Dependent Nationality
Birth (BTY/AEIN)
a) fUdT Father
b) HIdI Mother
¢) ufd/uat
Spouse
d d=oii1
Children 1
e) ddi2
Children 2
f)
17. Qe fdaRuI EDUCATIONAL DETAILS
(Glﬁl'ﬂﬁ?f qﬁqamﬂmmﬁw Starting from Latest qualification acquired)
frof 31 BT % of
Iurfer . HIIH Mode (hpey .ﬁm/
SR PACEIE IR o S N o e | Marks &/ | qorpes
Degree/ Hd/WAAR/ | gy i a1 g AfET
ATH Name of the ST v af Year e Rucc)!
. Institution / University  Regular/Correspond ears of Class / Division | gpecialization /
Diploma ence/Part-time) Studied passing or Equc;\_/alem Branch of Engg.
grading
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18. WETWQ&[&‘IUTQH@T@?HW Practical Training and Apprenticeship Course

TR BT ATH 3R Tl UTRIE0T BT Uepfcl af Period

Name and Address of Institution Nature of Training

T From dd To

TGRS G-I B Jagdl, Hﬁﬁ'ﬁcﬁ Membership of Professional Institution , if any:

19.

EEE T {7 Sl | Ue | fore
Sl No Languages Known Speak Read Write

a

b

c

d
ISR RHIE EMPLOYMENT RECORD (HRUGUI dd THY HRHfad U TR fohdT ST dTieT Need to be supported by

relieving letter at the time of joining)

& SFHA Total Experience (a'ﬁfyrs) : ;J?’;J?IT%TWHWGHW Total post qualification Exp (?ﬂf

20. A. a'chIT-R Ol TIX Current Employment

(a) I e BT AT SR Ul e Designation R B Zmﬁ ggratlon
Name & Address of Current Employer in yrs)
3 From de To
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(b). Ia 3R 4 BT IRT fIaR1 Complete (c) 3= ATH Other Annual Benefits (FTIT ST B / TH B

Break-Up of Salary and Perks:- please specify / enclose proof )
(@UT TAaH He 1 da- U derd B

please enclose latest month Salary Slip)

JdHH Scale of Pay :

Hd Basic

HY.DA

Aib.H. HRA

faRy v Spec. Allow.

A Any Other @wmﬁ please
specify)

It WA Annual CTC (WWAII Inclusive):

B. Yd ASFIR Previous Employment ﬁaﬂwﬁg ¥ Starting from the latest)

31af¥ Period hId Duration
191 ST A8 Name of the Employer UG Designation T From dbTo | @ Hin Years)
(dd/mmlyyyy) (dd/mmlyyyy)

ISR & SR 8% Break during employment (ﬂﬁﬁ'&cﬁif any). 37afe) Td HRUT Period & Reasons :

21. A I Other Information:

i, | = ey IR Tar (Rufae ar fferedh) A 87 afe o, Y Aarwaeh fAavur &1 were you in Govt. (Civil or Military)

Service? if so, furnish details of service:

ii. wmﬁrﬁaﬂ/ﬁrﬁaﬁﬂm@rﬁévmaam&maﬁmmmaﬁl Are you in receipt of any

Pension either Military/Civil? if so, furnish amount of pension received:
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faferedt military fafa« civil:

mmwﬁmﬂw@%ﬁmmaﬁl State minimum basic pay acceptable to you :

gfe Taf~a g, at 3y sgfe o fhasit o] MA@ BT UTTA? If selected, how soon would you be able to join
duty?

wmm%%&ﬂﬁmﬁﬁmwﬁ%ﬁqm?o Are you willing to serve in any part of India?

Vi.

T 39 39 W6 A frelt 30 ug & forg Swfigar e A7 aft &, ot axiseh fevurd Have you been candidate

for any other post in this Organization? if so , furnish details :

Vil.

T 31T 3= i a1 emgiy & g emdeA fFar 82 aft &f, A acidf fRavurdl  Have applied for

appointment, scholarship elsewhere? If so give details:

viii.

T 3TY AT AT T SRAPHTAD ISR A ATH & it W wrafay &1 s #d 82 Do you hold any

office of profit in business occupation or part-time employment? if so give details:

wmmmer%maﬁmw%? Have you been convicted of any criminal offence?

T Y WAHS/ATeH/Hd USRI A UFTAd 82 afe 8T, A aedaf faavur g1 Do you take part in

Sports/Games/Histrionics? if so, furnish Particulars:

Xi.

39 W6 H RRAGR Relative in this Organization :

e TS 3R R ogi HRIRd &

Name Relationship Position & Place where employed

Xii.

ﬁ%‘\’[ﬁ?ﬁ?ﬂﬁwa?ﬁw Particulars of relatives residing outside India

ATH Name ﬁ'&?lTRelationship WCountry

Xiii

TgH : PrER Ug YR HYA9TA U4 3Tac® Pl AR U I 9T ISTU T AfUPRY &1 H, U 3R

W(ﬁ?ﬁ?ﬁﬂ'ﬂ’) Reference : Name position and address( not relative) holding responsible position not
lower that the rank of a Gazetted Officer and who knows the applicant personally.

0] (i)
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Xiv mﬁ%mﬂm,mmmwmmél Any other information which you may wish to record may
be furnished here.

YU DECL ARATION

T TAGgRT 9IY0T SHRdT/&dl g (b AR I SR 3y 8§ ImRiad f9aror quf iR I &1 3R Sugad a1 Tad a1 igd g1 g1
TIfed g3, @t famr s gam & A Sufieart/MAgfad &1 ¥€ / gare foar o1 9@ g1 | hereby declare that the above
statements are true & complete to the best of my knowledge and belief. In the event of the information being
found to be false or incorrect, my candidature / appointment may be cancelled /terminated without any notice.

(SWIGaR HTgXI&R Signature of the Candidate)
R Place:

AR Date:

(feuguft : Swftgar & Gl Hiaw WA F smavaHdr 31 HIS Hiad Rad €, a1 W11 8 a1 3quf 8, af Mg iR
P 3T ST | ISP 916 59 HaY A PIs TR T8l fBATSEMI  Note : The candidate is required to fill up all
the columns. Application will be rejected if any column is left blank, not filled or incomplete. No
correspondence in this regard will be entertained thereafter.)
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