HRT sAFelady fafdes/BHARAT ELECTRONICS LIMITED
It Ha§ FFATNAVI MUMBAI UNIT

EgfFdeTa faavor B/PERSONAL PARTICULARS FORM)
(@3 3reRY & T AT/ To be filled in Capital Letters)

vater yie] (Aed) & g &9 3magaraa
APPLICATION FORM FOR THE POST OF MIT (FINANCE)
1. @@ aA#/Name in full : @gsi/Mr./Ms.)
@ETSERA THTUT-UT & 3T[HAR/As per SSLC certificate)

N

Y vd F+ATARY / Age & Date of birth
(as on &.01.06.2020 =)

3. faw/sex: t_l}"l‘M/!—'ﬁ/F

4. R &1 ATA/Father's Name

5. IsEgan/Nationality

6. daifgs fRufa/Marital Status

7. 9ar R #13 "@gd/Address with Pin Code

9=l g
Affix your Latest
Photoaraph

3) TS gd1/Permanent Address: d) AR T 9dl/Correspondence Address:
%I d/Phone No: %I &/ Phone No:
H) /§-8 3.3V /E-Mail Id : g) AEr$e si/Mobile No :

8. Avfl- AHT/3=T RosT T9/31.91./37.57.511./§5sequd
Category-GEN/OBC/SC/ST/EWS
(yATOr-97 Auifa yuT & Feed #Y)

(Enclose Certificate in the prescribed format)

9. 31) 3T Rrsair wafFa § ot ST F [ [on [ |

Indicate if you are a Person with Disability :

iy g, ar ReaeEar fr ‘Ffﬁl’ qATY/If yes, indicate nature of Disability
(Repermrar yaAwr-uT AuiRa goa & goea #3)
(Enclose Disability certificate in the prescribed format)
) gATOT-9 # ST fawererar fr B
Degree of disability as indicated in the Certificate:
10. u¥: RgARawsas/fRa@a sgsuitess, =g (G @[fise )

Religion: Hindu/Muslim/Christian/Sikh/Neo-Buddhist/Zorastrian,
others (please specify)

11. %) glew/fAdw $RAV Hobbies/ Special Interests

®) 71 T /EEcaARgas afaffiae-fae sfeaifan

QT nfe F st o B(Fuar @Afése w#Y)

Whether participated in NCC/Scouts/Cultural activities
Debate Competition/Sports etc.(Please specify)




12. f8Tr (e ASR/eAEqAF)/Qualification (Academic/Professional)
(Aoft 3T 3ot @ & ¥ #1 3ed@ F/(Indicate division and year of passing)

TS TR/ A /R R | gTw A T AT grod Aoft | el @ @

dMas fafa Institute/University Main Aggregate Class a¥

Educational Subject/s % Secured Year of

Status from Passing
SSLC

13. ®F IPE: (AR JraRTF g at 3rerr Afie FeveT )

Work Experience: (Attach separate sheet, if required)

FH. | GISA & AH q a& UeTH Aa= SrFAaiat &1 "@féca
SI.No | Name of the From To Designation Sallary faa3or Details of
Organization responsibilities
in brief
1
2
3

14. HTYT3T T ATA/LANGUAGES KNOWN 9&dl/READ fR@amwWRITE  SIFT/SPEAK

1. e mmeeee e
2. e e s
£ e

15. fifva & ST Nedert &1 Raor,afe :1F st Ql/Details of relatives employed in BEL, if any

3) ATH/Name

¥) "eY/ Relationship
H) YedrA/Designation
g) Rmar/Department

e) gfAe/unit
16. gfa=r/Undertaking:
# ufasm #ar § F IR § 7§ FIEEd g7 3R G 71 A 3w Gwon FRar § ARk Rl TR oW aw
TaT ST ST @ R AY E@RT aedl A Ieege] gue A1 Aed adF & vafafte s w1 v B
T g, at & sEeE F el dk W e R B I @@ar § a1 ISR AT R S #

I affirm that the information given above is true and correct. | further declare that if any at
stage it is discovered that an attempt has been made by me to wilfully conceal or mis-
represent facts, my candidature may be summarily rejected or may employment terminated.

Hegdt F FEATER/SIGNATURE OF THE CANDIDATE

fsTer/Date:
TYTaI/Place:




