A= =n/Annexure-|

A
7 Eorid s et s
“’ ”AL N ERIEE IR
5 Rrgea™ timiteaw frféie=/ HINDUSTAN AERONAUTICS LIMITED T ga e
- A Maharatna CPSE - FTIATT THTT, TR /AIRCRAFT DIVISION, NASIK ’ E‘WU‘T@

(stmare (farfersaar)/(Application for (Specialty):

fastTa= d%am /Advt. No.

Please Affix a Self

Attested recent
Passport Size

f=i% / Dated. / / Photograph

(FIIAT AT HTHE a2 AGU H 9L / Please fill the Application Format in Capital Letters)

o & M 7T AT A T v FAega ST e FE TF ywrorgSi/serEr= £ a<tw vttt swr ®

&7 H ¥ | Please Furnish Full & Detailed information under each point and Enclose Xerox Copies of

Certificates / testimonials in proof of the same.
Frs ft Heferq ST fRramT srorat st S fo=am ST g e & forg s sgaar @ |

Suppression of any relevant information or incomplete information will entail disqualification for

engagement.

AT T2 37eT | (THUHUAHT/
THUEHT THTTTS % TTHTY)
NAME in BLOCK LETTERS( As it

appeared in SSLC/SSC Certificate)

e 1/Gender

T=u/Male ¥/ Female

3T =1 ATH/Father’'s Name

HTAT 1 91H/Mother’'s Name

s+ fafar/ Date of Birth
(Feiewy A /)
DD/MM/YYYY wise/format)
[EEIRCEIRTID R Y

Age as on date of Advertisement

T9/Years

HTE/Months faA/Days

AT TST TH T IAT
State of Domicile & Nationality

T 9q1/ Permanent Address

T F forg gar (afasy & a4t 5o Faar Tt oo xR s
Address for Communication (All future Communication will be

made on this Address Only)

STT/Dist:

f9=/Pin
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FIAT SATTHT FIS ASTErhT XeqaTT
THUUS § FALG g ? AfQ B, Feawr 3
ST ATH, TEATH, THET &ie |
g | Areany of your close relatives
working in HAL? If yes, provide
details viz. Name, Designation,
Division, etc.
o TIA/HTETE S HEAT/
Phone / Mobile Number
10 | 27«1 =M=t/ E-Mail ID
sTuT/Language | 9@dT/Read fora=T/Write | areT/Speak
" STOT T ToraT =<t / Hindi
Proficiency of Languages #Isft / English
7Y / Marathi
12.  &fer® wgar /Educational Qualifications:
Tt
: T Fierd
- KRG / AT HT | Sedlv g
S IEE oTET / ?Q aoft / st iql'r;r 3]:5 Total Aggregate | T/ FT T/
/Degree | Branch | .. Class / cralMarks | Marks of = Mode of Year of
niversity Obtained " ercentage
Division a of Marks Study Passing
semesters/
Obtained
years

(Fre: FoaT =TI T AT 9T 9E TF T UF Tl SITAHET & | AT SAT9TF gl ST FHITST H1 START Y/

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

Use separate Sheets if required)

13. #faw 5 a9l # wiLreqor A T 41T / Details of Training Undergone in the last 5 Years
UIgashd . . wtereror ¥ srater/Duration of Trainin
Name o?trh:m / °
Institution/Organization %/ From @h/ To
Program
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14, FTATCHAT FTAT SATAATAF IS (I & [ATATT AT § TIEH F2)
Professional Experience in Chronological order (Starting from Recent / Present Experience)
T 71 srafer Durati
uration
(afz sreT® 21 THFCTT | oy
‘ ‘ AT AT FTIS T . TIATE | wH e
_— FPTWQ‘GF Z97T) | ?‘-—!‘W R No. of FII
Sl. No Organization Designation Nature of Duties . aTF years / Gross pay
rom
(Elaborate on a To Date Months & Reasons
& Org. Type Separate sheet | Date -
Completed | for leaving

if need be)

(Fie: Pual faxmo" Bt A Ud 0¢ T g8 Ud WE SHeRI § | gfe SMa%ae gl erer

SIS BT TN HY /
Note: Please read the general conditions of the advertisement and give full & Complete Information. Use
separate Sheets if required)

T T W A T AL

15.

16.

17.

18.

19.

Total Experience in No. of Years & Months:
9T SATAEIATIAF AT HT a1 FT ATAT
No. of years of Post Professional Qualification Experience

Ti sremTa & forg sraferg oot (04 =5 #7 g 1) AR 39 §0)

Expected Remuneration per visit ( considering 04 hours visit ) :

ELy

Years

ATE

Months

FINT g 9 A9 Fohast <fsraT & HEW 380 %41 ? / How soon you can join if selected ?

TH &7 H ATFEIET A9, IUAtead] U Agca 0 TRE, I3 FIE g, T ST et # fFawr
(foraT gan/Etena o ge fafAise FTsr 7% 200 9r5aT & STFee AT &7 Ud T Sead & a1 a3 1)

Pen picture of professional experience, achievements and significant contribution in the field, if

any (To be written / typed not exceeding 200 words on a separate sheet and enclosed to the

application)

H TAEEIT AU F2AT g 6 302 fodr 7 fEawor 7% 19 vd foeams & oqEn 97 vd @ og | I
et off @, & T STEEET S| AT A It S 2, qr e oft gEer R fEEr #60 sreafar aurea fi
STTOAT |

| hereby declare that the above statements are true and complete to the best of my
knowledge and belief. In the event, the information is found to be false or incorrect; my candidature
liable to be terminated without any notice.

=r4/Place:
femi=/Date:

FerfT % geqTer¥ / Signature of the Candidate
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