a"'g'qm fQffes BEML LIMITED

(TR EHR FT 3G5H)

(A Gout of India Undertaking)

CIN: L35202KA1964G0OI001530
BEML Soudha, 23/1, 4th Main, Sampangirama Nagar, Bangalore-560 027, INDIA

3miet w3 APPLICATION FORM
(KP/S/__/2025)

3mafed 9g Post Applied For

TSN / IE-THR GIaAT /| O H HH HAarell & AHS H FA1 Hdee 3 Aregs

T AT =T

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

channel:

gves( ] a@ino ()

TIYHATOIT &TT 8T
FT IEAE SR
PIel e Y

Paste self attested
recent passport
size Photograph

@Te] w81 Not applicable :]

3R g, A oA fAdierar & 3E@VT OF A U Ui Hold HY YAl FellchR & HHT IHelldicd FHIOT 9 FEJd Al g
If Yes, Please attach a copy of the forwarding letter of the employer or NOC to be produced at the time of Interview

3FHIGaR FT ATH

1 | Name of the Candidate (T2 =TH) (FET A1) (3.]'%3:[ )
(AT 3eRT # in Block Letters) (First Name (Middle Name) (Last Name)

2 - v =¥ v C] [ ]
faer Gender (gwar v #1 Please v) T Male S Female
Rremafa &1 @@ 3R gar SN

3 Father’s / Husband’s Name & Address
ﬂ'a"‘ Occupatlon ...............................................................

4 WY& 9dT Communication Address FYI$ 9aT Permanent Address
.............................. PIN. .o | e PING

5 | QY #.Telephone No. : 3@ Residential: ..........ccccceeeueenne FEATAT Office......cccerrrerenrnnen.
£21C 1 20 Y 1) oY1=

6 | A« TS E-Mail ID:
Sed a1 Date of Birth: - .......... [ [ (DD/MM/YYYY)

7 | Age as on WHF : ... ¥ Yrs............. AfGAT Months............. f¢aw Days
TSERIET Nationality (S=a/f@a@ ¥ by birth/

8 | OMICIIE) ©urrrererreerrreeeessesesrereesseessseeeeees 9. & Religion fueeevveeeeeeireeeeeeeeeeeeeee e e e
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10 | AT #TNT Mother Tongue :

Haer Category (Fwam v & please V)

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

G I O G I O G I O O e D

AT K IEE 3T 3ToTolT .
GEN OBC SC ST S
T EWS

39 Sfd Sub Caste (31faa™ mandatory)

13 | ¥ faaor Payment Details

(If applicable, enclose the original challan )

s Disabilities (dfisaegdl PWD) afy #1§

14 & if any

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 F8r No

Ifg g aY, 3@ &L If Yes, mention (VH/OH/HH)

ggdaT & e
Identification Marks

15

Telephone no.)
16

oTH Name:

qdr Address:

Rear Relationship:

HITARTel & HAHS H foheg Gl a1 ST & Whom to notify in case of emergency? &1, Rear
3R Q@ 9ar ¥qT X Furnish name, relationship and full address(EI#Y €. |fgd with

gAY &. Phone No.:

17. 9R@R &r fdaxor Family particulars:

qIiare

quT & H

SleH hl I[STMT hl

ICEES

Family Details

TH Name

aTgrUda?H
$r afTr Age
& DOB

FTeT

Place of
Birth

ICER

Employment
Details

EIIEC)

Solely
Dependent
(& Y/aiE N)

TSEIdr

Nationali
ty

a) ar
Father

b) HTar
Mother

c) ufa/acsr

Spouse

d) s=ar 1
Children 1

e) Tl 2
Children 2
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18. dféye f9axuT EDUCATIONAL DETAILS

(3Ol Adidd AFTar { YE Starting from Latest qualification acquired)

surfer —— 3T HT % of N
Degree/ T / feafReareT G2 (REIS g § Marks & Sofi/ m - :
PN S Femam | e gl T | getfaRar &y

) & AT Name of the | sirafars Regular/ a6 vear | T A FH AW T
Diploma | itution / University | Correspondence/ | o cas Class / Division NN
/ Post Part-time) Studied olf or Equivalent S[PEEIEPENEn |

Grad. passing grading Branch of Engg.
19. cFggTRe 9TRA&TOT Ug fAGIAT IreTshd Practical Training and Apprenticeship Course

wmwmﬂsﬁww_ m‘a‘raawﬁr@ 313® Period
Name and Address of Institution Nature of Training
& From as To
A% GEATT T TEEIdr, TfE H1S & Membership of Professional Institution |, if any:
20.
FH .
. AT AT areleAT | 9gall g
| Languages Known Speak Read Write
Sl No
a
b
c
d
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#t § o

YBEML

21. AR R&E EMPLOYMENT RECORD (HRAIEUT Ad ¥HT HARATFT 97 wqd fomar smem =fgw
Need to be supported by relieving letter at the time of joining)

Dol AT
S 9

QIYAT & IWIT Fel T

A. 3dA SR Current Employment

(a) IATA fAGFar &1 a1 3R gar

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

shlel Duration
@st & in yrs)

EEGIER
Designation

31af&r Period

& From de& To

(b) adeT 3R s1edl T g fAGTOT Complete Break-Up of
Salary and Perks:-
(FUAT FAATH T AT Tl Heldel Y please

enclose latest month Salary Slip)

FAAATA Scale of Pay ©ooooooeeiiiiiiiieeieeeaeen
#Hel Basic

HH. DA
AfFH. HRA

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

(c) 3= arf¥er @87 Other Annual Benefits (FUT ool
FY /| HeldsT Y please specify / enclose proof )

aif¥e @R Annual CTC (FETAALT All Inclusive):

3ieqHT T fdaXo1/Pen picture of the Experience:

B. 94 AR Previous Employment (Fidi=icid & & /Starting from the latest)

wH 31af¥r Period el ¥
SI.No 3
¥ From a% To Duration | #rérelr (w.
ferliera T A Name Ycord Designation @st # in (®)
of the Employer (ERmmLipaR)) | (ERmimgss) Annual
Years)
CTC (Rs.)
1
q9a FT f&ra2or /Pen picture of the Experience:
2

a9 &7 faawur/ Pen picture of the Experience:

Page 4 of 6




3
sIgwa &7 faawor /Pen picture of the Experience:
4
| | |
sIqwa &7 faawur/ Pen picture of the Experience:
5
| | |
sq9a #T =¥/ Pen picture of the Experience:

AR & gRIT §& Break during employment (If& #$ &' if any). 31af& vd SROT Period &

Reasons :

22. g Lkl Other Information:

AT 319 WHN ar (Rfder ar Afeed) & &2 afF &, ar dar
gadr fgaror &1 Were you in Govt. (Civil or Military) Service? if
so, furnish details of service:

.| Far 3mg RAfc/RAfRe & dere o ® §2 afe &, ar urea dee | fAafeed Mmilitary
$r T &1 Iear@ HL| Are you in receipt of any Pension either
Military/Civil? if so, furnish amount of pension received: afaer Civil:
lii.| 3T ganRT FTHFER FgATH HAFAddT F 3eerd HL| State ¥./Rs.
minimum Pay acceptable to you. (7I16/Monthly)
V.| 3fy Tafad &, @ 3T sgfe F Reae STedr AmfAer g arear? If
selected, how soon would you be able to join duty?
V-meiw.ﬁmﬁwmﬁmﬁuﬂﬁ? YES / NO Please v/
Are you willing to serve in any part of India?
Vi.| 7 3T 3\ TITeST H R 3 U & fav IFdigar @ A2
o .. ! i YES / NO Please v/
Ifg gf, ar dcaedt fdaor &1 Have you been candidate for any
other post in this Organization? if YES, details @......oooviiiiiiii i,
vil.| &/ 39 3T Pgfad @ oeafea & faw amdes faRar g2
o . ! ) ) YES / NO Please v
Ifg gf, df degee fgawor &) Have applied for appointment,
scholarship elsewhere? if YES, details ©......ooooiiiiiiiiiiiiiiiiia
Viil.| T 3T HGETT SIIATT AT IUFIToih AP & o1 & Fomalt
#f ST HT IS A &2 Do you hold any office of profit YES [ NO Please v/
in business occupation or part-time employment? if YES, details ©......coooviiiiiiiiii
iX.| T 3Tuent foRdY TRTe & fAT @I g AT §2 Have you
been convicted of any criminal offence? YES [ NO Please v
if YES, details &....ooieiiiiiiiiiiiii
X

| T 3T WAFe/AeH/Fd Jede 7 #mr o g2 afE gt ar

dcaedt faawor &1 Do you take part in

Sports/Games/Histrionics? if so, furnish Particulars:
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Xi.

30 Fared H NedER Relative in this Organization :

ug 3R Tue el FRRA §

AT Name fRear Relationship o
Position & Place where employed

Xii.

fager & wa gt Nedert & f@awor  Particulars of relatives residing outside India

ST Name Reat Relationship & Country

Xiii

#cet : FAeR 9 YRUT FAdIe U 3Tdced FI FTFdId ®9 & Aaare Teraiad AR F1 a1,

e 3R gar (ﬂT—ﬂ'&ﬁE‘R’) 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)

Xiv

I RS AAPAY, W 3T 39ere FIAT 8T &1 Any other information which you may wish to record
may be furnished here.

®IYUIT DECLARATION

# TdeeaRT WINU AV § R A A IR FaRard A 3w faawor quf 3R @eF §1 3R 3udEd
AT I AT AR G QA AN g8, A A A A & AV 3FANI/AGRFS F w® / FAT
fohar 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:

afi@ Date:

(Reqolt : srdfiqar & @sft Fiaer o i AaeTFar &1 S Fiaed Naa 8, I1 o7 781 & A1 3ot 3,
ar MAeT FTNFR FT AT 10| 3WF 91 W GO A F$ GAWR AGT fHAT FATCIAMI

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.)

-000-
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