R gdl godfdehen fafAes

(HRT WHER HT 3THA)

BHARAT HEAVY ELECTRICALS LIMITED

(A Government of India Undertaking)

Bﬂn

E&aT
No.
Fad FRATET & 39A9T & fow
FOR OFFICE USE ONLY )
FUAT g1 IWUIE ITHFR
! ¥ AT &1 AdTTH B
Age: Yrs Months o .
Please Paste Recent
Fel 3Tegera: ay S Passport Size
Total Experience: Yrs. Months Photograph Here

Whether Best Apprentice/ Runners-Up Apprentice?
T gaAss gfAey/3ufasar giieg § 2

& el
YES: NO
3rsgfaaar/ Remarks:

QA ATH:
Name in Full (in block letters):

Jmafed ug
Post Applied for - Artisan Grade — IV

smafea afe
Unit Applied for

fTgSUe e T&dT

BHEL Application No.

feoaut Note:

I G H Iec A gEAfAT H Answer each item fully in your own handwriting.

ST el o) 81 a8l (V) T ToeIlel ST | uAT 9=l Qagrar Please tick (V) in the appropriate box wherever applicable.

¥ GAST F FEr TATIT 37UST SET9T & 9y Heleel o7 FY Please do not attach any copy of certificates or testimonials in
. ; . support of your qualifications.

STeT feam T ) o ?fi PHAT W HE WEAT H 3eel@ | ca5e space provided is inadequate, please attach additional

& §U HfARFT e Feaet sheets indicating the item number.
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SAfFaITT os3{f / PERSONAL BACKGROUND

rtA/ Name:

(@HdT el & AT & 3M[HR/ As per Class X Certificate)

S=Afafd /Date of Birth :

3mg/ Age: ay / Years ATE / Months

folar /Gender:  g%9/Male |:| H/Female Transgender/grasist
¢ / Religion ITSETAT / Nationality

garfes RUfA/ Marital Status

ffaarfga arfea [EREIIER GEICEICE AT
Single Married Widowed Divorced Separated

3mfAat fr @=ar / No. of dependants

=/ Children 31=a/ Others

e T @7 I9T IE IR Sed T &7 AT

State of Domicile Home Town State of Origin

T 9aT / Permanent Address 9 cgdg =l Ydr/ Mailing Address

9T #13/Pin code O #13/Pin code

£2 11 = e WY Fo) oY1 (=Y N e YO fAehead Yord TCUT

AT Bl o.(TECEr afgd)/ Nearest Rly Station .............ccccccevvvvueuunnnnnnn.
Res. Ph.No.(with STD) ......c.coooiiiiiiiin.

Hl/e-mail

&g @t W (v)) A 90 / Please (v) tick if you belong to:

Fagfaa snfa [ seafad o« sf ] sew oS 99 (v, ¥ &9 @ FAGR aof

Schedule Caste Schedule Tribe Other backward Class (NC Economically Weaker Section

gig 393U fohedl 991 & Heftra & o Ry /90T HoveT | Sif Hr A

If you belong to any of the above, give details and attach proof.
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CIINK 1) W #faw 87 Are you an Ex-serviceman (earlier worked with Armed forces)?

10 | & / Yes |:| €1/ No |:| ;. gfe g @ ORI & If yes, give details.
T/ SEIVICE e AT TF/Rank last held ..o
ar &7 3/af¥/Period of Service: &/ From ... (3274 o J
TAT BISA FI HROT/ Reason for [eaving ........c.cevveeeeevenrenes
1 FT 31T ARIRNF TT T TAHT &2 Whethera Physically Challenged person?
& /Yes| | w@INo[ |: @f¥l e sEwd if yes, give details.
fasRatreTar &1 gfaerddr % of Disability
RaehcifereT @1 9N/ Disability Type:dr.war(VH) [[] warwa. (HH)[ ] twaOm)[ ] wrdsn s (vp/oD| |
Rar /3femEas Fr a3
12 Father's/Guardian’s Name:
SIqHTT / Occupation
9dr / Address
qfa/ Iceil &l AT
13 Spouse’s Name ;
(Rarfea afger 3Fdcar & v, afg SIC/Y g1/ if applicable (in case of married candidates )
cIqHTT / Occupation
9dr / Address
B Ty R /| HEALTH DETAILS
14 | &3 9 /Blood Group: uorait / Allergies, if any:
a) a1 39 fhell S AR A1 gElear & N3 €2) FuAr s@RkT & /(Have your suffered from any major
15 illness or accident? (provide details)
C | 89T &7 =1 / Language(s) Known (9T HTIJHTST 3T for@/ Write mother tongue first on top)
16 SrefeTr qeeIT forgar
Speak Read Write

[ ]
i. . |:|

HEN
HEN
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dffre TIaTT / EDUCATIONAL QUALIFICATIONS

17

gred 3R @ Aol & qut faeRer afRa 37wt AfEe R caraw@e @EAEl & AH IAC STgT e A& gred dHr § 3ryar wied W W@ 81 Give name

of all educational and professional institutions you have attended or are attending with complete details of marks and class obtained.

QAT Qr@r AT T 8T | Thor /aTS/ A 3R a¥ | 37hT @ % | ORI/

Qualification Discipline Area of feafaereT  /aeyme Month & % Marks | 3ierehIfersh/qaIR
o - Years of =drereT / .
Specialisation School/ Board/ passing & Full-time/
Sofy
University/ Instt. , Part-time/
Div./ Class

Correspondence

cHdl eI AT THBET/
X Class or Equivalent

+2 HEIT AT JHDET/
XlI Class or Equivalent

( Optional)

ITSETS /1T

TATEr / NAC

3=/ Others

(pls. specify)
(FoaT AR &)
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T FT 3e1a /| WORK EXPERIENCE (IF APPLICABLE)

FHUAT 3T FAHAT {lddma’qdd%mﬂﬁﬁmﬂﬂﬂﬂﬁaﬁ?,mﬁaﬁwq‘?aﬁlﬁﬁmmﬁﬂmﬁammwm
T Jood H,) HUAT TE M Soot@ A & U TAA HAAFAT Sl THRATCT THR/AGol (w1 &1F/ Fardd fAhr/fasi & @1 g( / Please

complete every column, listing job in chronological order starting with your present employment and salary. Mention clearly various positions and the period
for which these have been held in each organization. (Pl. mention whether your present employer is Central Govt. /State Govt./ Public Sector/Autonomous
Body/ Private Sector).

31af&I/PERIOD TS, Tl TEIh WIS ¢ T T FA FT TTET 3R gRefst=ar EMOLUMENTS
a RED ar Her Sl & A fod BISA & HROT
FROM TO Hel 3egHa/ ORGANISATION (i NATURE OF WORK DONE
Total subsidiary, state name of AND REASONS FOR LEAVING Hel g FoT
as s Experience parent company) S 3
i e (in Months) BASIC PAY TOTAL

MONTH YEAR MONTH YEAR
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Flerer a1 caTgETA% 9fA&T0r / Any Skill or Vocational Training

20.

21.

) o 371afer / Period
JEUTT / Institution gfA&ToT T &7 / Field of Training
&/ From d& /To

Yt suafeusr it fFaee / Academic Attainments and Activities
A QU T T W FIAT 39 RI & R Yo REFRT, FEAA 3YaT SrEgRdl &1 faazor &1 / Inthe

space below please give details of any prizes, awards or scholarships you have received during your career.

FIT 39% ATA-Na/af/ach feadva fr dar & @ 23R &, ar fawor &/

Has your Parent/ Spouse been in service of BHEL? If yes, give details

Name Parent Spouse

Staff No

Designation

Division

Present Status (employed presently/ Resigned/
Retired/ Voluntarily Retired/ Deceased)

39T /| RECORD OF CONDUCT

22

T 3 TS H 3 TATSY HIS A ToAeh/Tclehcdl T HIHCT ciferd g2 & ;rg?rl:l

Is there any disciplinary / Vigilance case pending against you in your Organization? Yes No

o &, aF AFS T SR T H

If yes, please furnish details of the case

AT Fr gaFT TAfa/

Present position of the case

FAT 3MTF FATCY e HIS HRATAIAR/AARAT Fell AT gof AT? A &, A Foar @ geqd & AR AT F:13
Qe oS 1S & ar 3T Y 3@ | (Was there any disciplinary / Vigilance case leveled against you earlier? If
yes, please furnish details and the penalty imposed, if any) g/ Yes |:| 6T / No I:I

FIT A AT FeraR ryar R Eftd a1 30T IRy F fov dRiey 9T S & SR HT dar F sEed/
AqFq/fashriad fhar arar g2 Ife g7 dr 3feler FeTsl W <Ry 2|

Have you ever been dismissed/discharged/terminated from service for any act of misconduct or convicted for any
criminal or other offence? If yes, give full details on a separate sheet of paper) &/ Yes I:I T / No |:|
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H W fFaTeTT / EXTRA CURRICULAR ACTIVITIES
23 | ge%He/ Game & Sports
24 | 9ife/ Hobbies
| | 3aTdeprel # H96 A / Contact person in case of Emergency
25 AATA/ Name TeY/ Relationship | ®I 7./ Phone No. qdr / Address

Fudl fFFfaf@d fawet W 39a fauR gehe HITSTT Please give your views about the following two statements:

i) # STggTer & Qa1 AT AEAT / D §, Fih /| want to join BHEL because :

growth:

gwor / DECLARATION

| hereby declare that statements made by me in this form are true, complete and correct to the best of my
knowledge and belief. If | am appointed and the Company finds at any time that any part of the
information given by me is incorrect or false or that | have concealed any information as required in this
Form, | agree that my appointment shall be liable to summary termination without any notice or
compensation and | am liable to refund the expenses incurred by the Company on my training etc.

aRg:
Date:

H1AGH & FEARN
EYTeT: Signature of applicant
Place:
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