FoFor7

erTH/Annexure-|

FOAT FF FATOT

; m‘ . g e & &

- Rrgea wimifery fiffies/ HINDUSTAN AERONAUTICS LIMITED T g T
FTIATT THHT, AT /AIRCRAFT DIVISION, NASIK ¥ E‘WW ‘Tﬁ

(smaree (Fafarsear)/(Application for (Speciality):

fasTa= d=ar/Advt.No. feAiF/Dated.

Please Affix a Self
Attested recent
Passport Size
Photograph

(FIAT ATAST FHE T2 & | WAY/Please fill the Application Format in Capital Letters)

o = & E wAT we N o vd g Iy e w1 e s/t i gt s s s §

T | Please Furnish Full & Detailed information under each point and Enclose Photocopies Copies of

Certificates / testimonials in proof of the same.

o TS HY HETHT STHHRT FRAOTET storaT sty STy AT St e w3 ¥ forg sy sgm s |

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

engagement.

AT T2 A4 § (THUEAUE1/
THUHH THTOTTT F ATHTY)
NAME in BLOCK LETTERS( As it

appeared in SSLC/SSC Certificate)

frT/Gender T=u/Male wigaT/ Female

FarfE® sI2ar /Marital Status

foaT %1 ATH/Father's Name

HTAT T A1H/Mother's Name

st+r fafar/ Date of Birth

NESIETCIRER)) / /
DD/MM/YYYY th‘“ﬁ/format)

Tu/Y
Forsrrerr 41 Farfer % o ————yeans

Age as on date of Advertisement

Hrg/Months

f&A/Days

FrferaTe T U TS AT

State of Domicile & Nationality

made on this Address Only)

fSre/Dist: fa=/Pin: fS=TT/Dist: fa=/Pin

zmfY wq1/ Permanent Address T o forg aar (afasy & afy e Faer THr gq 9% R S)

Address for Communication (All future Communication will be

Condt...02



.02..

FIT ATTHT IS ASTarhl (LedaTe
THUUSA H FET § ? At g, Fawr d
ST ATH, TEATH, AN A7 |
g | Are any of your close relatives
working in HAL? If yes, provide
details viz.Name, Designation,
Division, etc.
RIA/ATETES HEqT/
10 | Phone / Mobile Number
» £-71 AL/ E-Mail ID
ATYT/Language J@AT/Read fera=T/Write | SreT/Speak
i ATOT FAToraT fe=/Hindi
Proficiency of Languages SIS/English
T/ Marathi
13. difers s1gar /Educational Qualifications:
waF/Degree | @l | et FA I T TS ST AT | ALAATHT | IO 2
Branch | University Srofyfeat| dF RELERIE quy gfdera/ | wreTH a9
Class / Total FT h Aggregate Mode of Year of
Division | Marks Total Marks | percentage | Study Passing
Obtained | of all of Marks
semesters/ Obtained
years

(Fre: FoaT A= i /T od 9 Ud W U 987 TAEET 2 | IS 9T g1 ST FRIS F TIN F /

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

Use separate Sheets if required)
14. 3w 5 Fut & wfareror &= 7 55121/ Details of Training Undergone in the last 5 Years

Name of the Program

TSI T A9

GEITA/EoA

Institution/Organization

gfareror ¥ srafar/Duration of Training

T/From T+/To

Contd...3




.03..

15, FTATTH I ATHTL SATIATAF TAT (BT 21 /ATHTT ATHT T LT F7)

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

F.9.
Sl. No

T TR
Organization &

Org. Type

qadm™
Designation

FT FT TTET st

(af% e Duration
B SR
FRST T
Ferid)

Nature of femrs | feww
Duties LT .. dh
(Elaborate on | From | To
a Separate Date Date

sheet if need
be)

¥ fRe T
TY/ATE

No. of years /
Months
Completed

LEDERE
T gred
°hT ST
Gross pay
&
Reasons

for leaving

(FTe: FoAT FAsTa i JTHT o0 9¢ UF T U Hal STl @ | (2 9T al S HErS 1 START T/

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

Use separate Sheets if required)

16. A TF AIE T T AT
Total Experience in No. of Years & Months:
17. 999 SATIEATIAH A&l HT 01 HT AAT
No. of years of Post Professional Qualification Experience
18. dSfieRor HeaT (THdE ) ;
Registration Number: (MBBS)

E]

ATE

Years

Months

(THTH/THE /S TUH/ETUn)
(MS/MD/DNB/DM)

19. Wi srvamra % forg srafera afvafie (04 = & sr¥amg 97 = #7d gu)

Expected Remuneration per visit (considering 04 hours visit) :

20. =R Z 9% = At ofterar & w9 T2 39 2/ How soon you can join if selected?

21. TH & § SAEAAIAF A, ITATGAT Ud Fged 0 TRE , IS e &, q7 39T gear== # e (forar
gam/Etena fora gan fafafase mrst 9% 200 =gt & stfers A1 87 Ud =6 sTaad & a7 §7d i3 )

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 TAEETT SO FEar g T 39% far @ foawer 73 919 ud f@ear™ F qqan 97 Ud T ¢ | afe BT oft
TH, & T TR STHA T LT TR ST &, AT Hs A Foaar & f&5ar 7 sreatian qure & S |

I 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.

=r_/Place:

fei=/Date:

FwrfT % gEaTerY /Signature of the Candidate




Note :

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

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

SI. No.

Document

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

MCI Registration

Bachelors’ Degree certificate

Bachelors’ Degree Mark sheets

Post Graduate Degree Certificates (if any)

Additional Qualification (if any)

Experience Certificate (as per Notification)

NOC / Relieving from present employer

Whether retired from Govt. /PSU etc.

olo|o|N|ojolslw i =

Any other relevant documents




