ag'qm afAes BEML LIMITED

(¥RT &HR F7397#F) (A Gout of India Undertaking)

CIN: L35202KA1964G0OI001530

BEML Soudha, 23/1, 4th Main, Sampangirama Nagar, Bangalore-560 027, INDIA

3macst y99 APPLICATION FORM

(KP/S/__ /20 )

3mafed gg Post Applied FOT wuvviieeeeeeeeeeeeene,

TIYHATOIT &TT 8T
FT IEAE TSR
PIel T Y

Paste self attested
recent passport
size Photograph

WHRY | HY-THRT HSAT /| NTHG H HIH HGAdTell & AHS F F7 3Tdesl 3T Aegd @ far argn

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

dves ) a@ino (] emp e Notapplicable ]

3WR g, aF HuAm AT & 30T OF A Tk Yid Heldel HY IAT AaTlchR & HHT IHATqi FHOT I T HLaT |
If Yes, Please attach a copy of the forwarding letter of the employer or NOC to be produced at the time of Interview

3FHIGAR & AT
1 Name of the Candidate (qgn:r o—.ng:r) (m-q’ Hm) (3:"%3;" am')
(A1 378RT A in Block Letters) (First Name (Middle Name) (Last Name)
2 | 391 Gender (Fwm v & please V' QQ ;]
@ please v') q ale ATGT Female
Rremafa 1 w7 AR ga1 Father's / SN
3 Husband’s Name & Address
ﬂ'Q'IT Occupatlon ...............................................................
4 HER 9aT Communication Address TS 94T Permanent Address
.............................. PIN.. ..o | i W PIN
CRAL H.Telephone No. : 3@ Residential: ....ccceeeeecveeeeennns FHATAT OffiCerrrriniinninnneennnnns
S .
£21C 1 =20 LY 1) oY1=
6 | A« TSI E-Mail ID:
. SeH T a@ Date of Birth: - .......... A T (DD/MM/YYYY)
Age as on TWHT . av Yrs............. AfRAT Months............. feaa Days
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TSEIAT Nationality (SI=a/f@a@ & by birth/

9 | AT HATST Mother Tongue :

Haer Category (Foar v F please V)

11 | SC/ST/OBC category need to enclose the caste certificate
issued by the Competent Authority as per Govt. of India
notification/guidelines.

(N o D N I I O I I O

AT K ICE Kl 3TTalT P—
GEN OBC SC ST & EWS

39 &fd Sub Caste (31f@a mandatory)

12 | 8197 fdaRoT Payment Details

(If applicable, enclose the original challan )

et Disabilities (fisaegdt PWD) afy #1§

13 g ifany

If yes, mention (VH/OH/HH) and enclose a copy of the PH
certificate in the prescribed format, issued by the
competent authority.

gl Yes 8T No

gfe gF a1, 3ea@ F If Yes, mention (VH/OH/HH)

ggarT & foarermeT
Identification Marks

14

Telephone no.)

HITARTel & HHAS H foheg Gl a1 Sa & Whom to notify in case of emergency? &, Rear
3R Q@ 9ar EqT X Furnish name, relationship and full address (@Y €. |fgd with

15 .
AT Name: Redr Relationship: CREIL IR
Phone No.:
9dr Address:

16. 9RAR &1 fdaior Family particulars:
ol ®9 H
giRaRe 3 TG S | T A USHR T
faor sH Name " Tt [CERWI Solel R
: - T Age o'ely Nationality
Family Details & DOB Place of Employment Dependent
Birth Details (& Y/ N)

a) ar
Father

b) HATAT
Mother

c) ufa/acsr
Spouse

d) §Tdr 1
Children 1

e) dTdr 2
Children 2
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17. &% fdaIoT EDUCATIONAL DETAILS
(I Adidd AFTaT { YE Starting from Latest qualification acquired)

3PT FT % of
frerysar /
I | e | RreaRire | o Mode | e | Sk @9 | Marks & Aoy shBrafier &
Degree/ b (GRIGGIREIEI] FT q§ FT a§ - a_%.?r
e — &I «H Name of the STerFITaE ar §H ATET
i ersi Years | Year of | cjaqq/ pivision Alivati
Diploma Institution / University Regular/Correspond Studied | passing : Specialization /
ence/Part-time) or EqU"_/alent Branch of Engg.
grading
18. c¥agTReh YIRAGTOT UG fAGIAT UrdTshd Practical Training and Apprenticeship Course
wmwmﬂﬁkq?ﬂ_ E{feﬁaﬂwﬁrﬁ% 317 Period
Name and Address of Institution Nature of Training
& From as To
A% GEATT T TEEIdr, Tfe S & Membership of Professional Institution , if any:
19.
shH w
. AT AT dieledT | ggell forgaTr
Ml Languages Known Speak | Read Write
SINo

a

b

c

d

20. A5 RS EMPLOYMENT RECORD (HRAIEOT ad ¥HT ARARFT 97 g fwar s =few
Need to be supported by relieving letter at the time of joining)

del IHIAd
Pl 9

AEIAT & 3Ud el 37egerd
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A. ddATT U@ Current Employment

NEW FRONTIERS. NEW DREAMS

(a) IATA fATFar &1 a1 3R gar

Name & Address of Current Employer .......................

EEGIER
Designation

31af&r Period

el Duration
@st & in yrs)

¥ From

de To

(b). acfeT 3R $rl @I 9 fdaoT Complete Break-Up of
Salary and Perks:-
(FUIT AATH HEIT AT Il Heldel Y please

enclose latest month Salary Slip)

FAAATA Scale of Pay ©ooooooeeiiiiiiiieeieeeeeen
#HeT Basic

HH. DA
AfFH. HRA

31T Any Other
(FIAT 3eoll HY please specify)

(c) 3= drf¥er @87 Other Annual Benefits (FudT Seoid
#< / Heldal HY please specify / enclose proof )

aif¥e @R Annual CTC (F@a@AALT All Inclusive):

B. 9d USEIR_Previous Employment (AdleTc# & & Starting from the latest)

371afer Period Il Duration
faFar &1 A1 Name of the Employer YeoATH Designation J From =% To @sf 7 in
(dd/mmiyyyy) | (dd/mmiyyyy) Years)

VSR & &R1eT 9% Break during employment (If& 1§ @ if any). 3@ g &ROT Period &
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21. 3= eI Other Information:

NEW FRONTIERS. NEW DREAMS

|| T 3T FREY dar (Rfee ar @Afaed) & &2 afe &, o dar e

faaxor &1 Were you in Govt. (Civil or Military) Service? if so,
furnish details of service:

ii.| o/ 39 AT/ @ dee o W@ &7 e &, o urea derer | fAfered Military
$r TR &7 Ieoi@ HL| Are you in receipt of any Pension either
Military/Civil? if so, furnish amount of pension received: [BR¥e Civil:
i — ~
SUSICCLY TRy FAdH Herddel &l Jool@ H| State Rs. (Monthly)
minimum Pay acceptable to you.
V.| fg wafad g, ar 3T sgfe A fhast Sedr enfder g argar of
selected, how soon would you be able to join duty?
V. y :
T I R F el o ser A Far FA & AT AR §2 VES /| NO Ploase v
Are you willing to serve in any part of India?
V.| &7 319 38 TWITeA H fohdl 3T Ug & folv 3FAgar | A2
. . . ] YES / NO Please v
Ifg g, ar dcaes fdawor &1 Have you been candidate for any
other post in this Organization? if YES,details:...................oooc.
Vil.| g/ 3 3T R a1 oEa & fAv 3mdes fhar ¥7 ARy
. L. 2 © } YES / NO Please v/
gl, dr dcged faavor & Have applied for appointment,
scholarship elsewhere? if YES,details @.oiieiiiiiiiiiiiiiiiiiiiiiaian
Vill.| a1 39 cHaET 9w AT ierhifae SR F o & R
! _ | YES | NO Please v
off FraTer &1 A aXd 82 Do you hold any office of profit
in business occupation or part-time employment? if YES,details :.......c.coovviiiiiiiiiiii,
iX.| Fr 3Ty foReY 3OUY & T @Y Sgar =T €2 Have you .
been convicted of any criminal offence? YES / NO Please
if YES,details:...............coooiiiiiiiiiiii..
X.| T AT Welpe/ATeH/HT e F 7T o §2 g &, ar
dcaedr faaur &1 Do you take part in
Sports/Games/Histrionics? if so, furnish Particulars:
Xi. | gg ¥rser & RedeR Relative in this Organization :
AT Name Rear Relationship b AN T et FENE ¥
Position & Place where employed
Xii. | f3ger # @ gt RederY & REOT  Particulars of relatives residing outside India
ATH Name Redr Relationship &er Country
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NEW FRONTIERS. NEW DREAMS

Xiii | ggst : OFAER 9g UROT FEA TG HAGH F AFGId T & Fare Toraiyd FOFR F7 a9, g8

3R gar (IX-NedeR) 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.

(i) (i)

XV | 3y Y SereT), FId 39 3Udey F0T 9@ &1 Any other information which you may wish to record
may be furnished here.

®YYUIT DECLARATION

# UdeearT BivoT AR § T M AW AR favara F SwiEd fGawor qof AR @eF €1 3R 3udET
T I A Wied A g WA g3, O R FS gaw & A sEAea/fygEa # e / wEed
foRar ST @ar 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.

(3FHAgar &1 gFaeR Signature of the Candidate)
T Place:

adi@ Date:

(Reqolt : sFfiqar &t @sft Ficer oA & AaeTFaT 1 S Fiad Naa g, I1 &7 781 § a1 3ot g,

A ITAeA ITNFR F AT A0 3TF 916 W U A F$ THEAR A fHAT smwam) 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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