FeaH/Annexure-|
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5 g timiteaw frfes/ HINDUSTAN AERONAUTICS LIMITED | et g e
FTIATH T, AT /AIRCRAFT DIVISION, NASIK “ E‘WW ‘Tﬁ

: ] ' . Please Affix a Self

(smarew (farfersaar)/(Application for (Specialty): e
Passport Size
fasTus "&ar/Advt.No. Ai®/Dated. Photograph

(FIAT AT HTHE a2 FAU # WA/Please fill the Application Format in Capital Letters)

o 9 & TE TAF AT i T U RAqa AT To g F TF AT /TLETIA T AT Aoy o s w q |
Please Furnish Full & Detailed information under each point and Enclose Photocopies Copies of

Certificates / testimonials in proof of the same.
o s oft Hefda STt fRxamaT srorar srerdt ST o ST g e F g s st S |
Suppression of any relevant information or incomplete information will entail disqualification for

engagement.

qTY T 37eT | (THUHUAH/
THTHHT STHTIS % )
NAME in BLOCK LETTERS( As it

appeared in SSLC/SSC Certificate)

i /Gender T=u/Male #f2aT/ Female

JaTie® stear /Marital Status

foar =1 AT8/Father's Name

HTAT KT 91H/Mother's Name

5= fafey/ Date of Birth

(Ferieh/ TR /a)

DD/MM/YYYY wi#e/format) / /

[EEIEEEIRGIDREEE Y

Age as on date of Advertisement Ti/Years wTe/Months f&/Days
feaTe T Ud TAedrEar

State of Domicile & Nationality

=Tt 9q1/ Permanent Address e % for oAt (wiass § @it g Fae 26t 7q 92 i)

Address for Communication (All future Communication will be

made on this Address Only)

fSretT/Dist: fa=/Pin: fSrer/Dist: fa=/Pin




Condt...02

.02..

FAT SATTHT IS ASTQIHT (XeAETE TFAUTT §
FALT g ? e 8, oawor & 59 A,
TEATH, T &7S |

9 Are any of your close relatives working
in HAL? If yes, provide details
viz.Name, Designation, Division, etc.

0 R/ HEAT/

Phone / Mobile Number

11 | A<t =St/ E-Mail ID

ATuT/Language | 9@A1/Read fore=T/Write | a==T/Speak
i AT FETorar f&=<t/Hindi
Proficiency of Languages FUSTT/English
Tt/ Marathi

13. gifers stgar /Educational Qualifications:

T

S ITo ST T
e LEIECIED
ﬁ FT 9 AT | o a7 | ediod G
AT/ T/ fFroafemer) | Aofet| o Total Marks | A\99regate | wreay FT A
Degree Branch University Class / Marks of all Percentage | Mode of Year of
Division of Marks Study Passing

Obtained semesters/

years Obtained

(e FAT FA=ATIT T AT o7 92 Ud T U Tl AR § | T AG9TF 1 ST FHI0ST A1 ST 3 /
Note: Please read the general conditions of the advertisement and give full & Complete Information. Use
separate Sheets if required)

14. sifw 5 ot & gfreror &= 7 =517/ Details of Training Undergone in the last 5 Years

TEATA/ETSA wfereror T srafer/Duration of Training
EIFREREIRIE]

Name of the Program Institution/Organization A/From TF/To
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15. FTATTH I ATHT ATIAT S ATAT (BT &1 /ATHTT ATAT & JTEH 1Y)

Professional Experience in Chronological order (Starting from Recent / Present Experience)

Contd...3

F.9.
SI. No

hT TehTT
Organization &

Org. Type

EEGIE]
Designation

FTY T TTET
(7f2 sraews g1
T ST FHETS T
ForiT)

Nature of
Duties
(Elaborate on a
Separate sheet

if need be)

sty
Duration
" GET
From To
Date Date

72 o g
FU/ATE

No. of years
/ Months
Completed

U qaq
F gred
Rl shTOT
Gross pay
&
Reasons

for leaving

(AT FIAT FAATIT FT AT 90 92 U T UF Al SATAHIL & | TTE ATT9TF BT STRT HITST HT STANT F¥ /

Note: Please read the general conditions of the advertisement and give full & Complete Information. Use

separate Sheets if required)

16. F9 TF HIE FT T AT : EL) AT
Total Experience in No. of Years & Months: _ Years ___ Months
17. 99 SATAEATIAF SA2dT HT aGT H1 TAT
No. of years of Post Professional Qualification Experience
18. USTIHTT HEAT (THAT ) (THTE/THST AT /ETUH)
Registration Number: (MBBS) (MS/MD/DNB/DM)

19. I T o o srafera afesrfie (7 = &7 79I 9% 5= F:3d g0)

Expected Remuneration per visit (considering 7 hours visit) :

20. FAT g 9% 1T fohaet of teraT & FI9 T80 H31 2/ How soon you can join if selected?

21. TH &7 # ATEHIAT A9, STATeIAl U Hgead U TRE |, q( s &, qT T reat= § faawor (feram
gan/Etna o gar fafafase wrrst o2 200 st & o1fdek 97 21 Ud 36 saed & 97 AN F )

Pen picture of professional experience, achievements and significant contribution in the field, if any (7o be

written / typed not exceeding 200 words on a separate sheet and enclosed to the application)

H TAEEIT =J9T F2ar g o6 9% fam 717 faa=or 5% 1 vd f&eam™ & | 97 ud W e | Jfs Tt oft 9o, &
TS SATAFRTIN ST AT AT I AT 8, T e 1 g fau o7 787 srearteiar aureq i St |

| hereby declare that the above statements are frue and complete to the best of my knowledge and belief.

In the event, the information is found fo be false or incorrect; my candidature liable fo be terminated without

any notfice.

=r4/Place:

femi=/Date:

FrfT % g&qTe1¥ /Signature of the Candidate



Note :
1. Photocopies of the certificates /documents to be attached with the application as
per the List given below.

SI. No. Document

Certificate in support of Age (10t Passing Certificate / LC)

MCI Registration

Bachelors’ Degree certificate

Bachelors’ Degree Mark sheets

Post Graduate Degree Certificates (if any)

Additional Qualification (if any)

Experience Certificate (if applicable)

NOC / Relieving from present employer

OO NOLEIWIN|F

Whether retired from Govt. /PSU etc.

=
o

Any other relevant documents

2. Original certificates to be produced at the time of interview.



