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ATeH/Annexure-|

wrHAL fRrgea waHiteay frfies/ HINDUSTAN AERONAUTICS LIMITED

ATLIT THTT, AT /AIRCRAFT DIVISION, NASIK

(smerae (fafarszar)/(Application for :

fasTae de=am/Advt.No.

feqiw/Dated.

(FIAT AT HTHE I8 AU | "Y/Please fill the Application Format in Capital Letters)

FUAT T4 FATT
T gamem & #
fApTerT o aTEare
HATHTT T BTl
MY |
Please Affix a Self
Attested recent

Passport Size
Photograph

o & M wAT AT A T v Faega STHEG TE FX T Ao/ £ At ittt wavor

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

Certificates / testimonials in proof of the same.
o T Y HEfT ST T st st SR o ST e w9 o forT e g ST |

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

engagement

T T 37eT | (THUHTAH/
THUHHT THTTIS % FTET)
NAME in BLOCK LETTERS( As it

appeared in SSLC/SSC Certificate)

fe/Gender

T=u/Male #f2aT/ Female

3T =1 ATH/Father’'s Name

HTAT T 91H/Mother's Name

Age as on date of Advertisement

s+ faf3r/ Date of Birth
(Feti=s/ ATR/a) [
o
......... Tu/Years ........ AT2/Months......... fTa/Days
IEEIECEIRTID R D ik y

FferaTe T Ud T ar

State of Domicile & Nationality

Tt 991/ Permanent Address

fSrtT/Dist:

made on this Address Only)

f9/Pin: SretT/Dist: fas/Pin

oo % forg gar (wiesy § 7+t 9 Faer =6 9q 97 R Sru)

Address for Communication (All future Communication will be




.02..

FAT ATTHT TS ASTErHT 9qaTT
THUUSA § FTEYA g ? Afe 8, Fewr
ST AT, TEATH, TN 3 |
g | Are any of your close relatives
working in HAL? If yes, provide
details viz.Name, Designation,
Division, etc.
I/ HEAT/
9 Phone / Mobile Number
0 -9 st/ E-Mail ID
HTuT/Language TeT/Read foraT/Write | sTe1/Speak
AT FAToraT fr<I/Hindi
1 Proficiency of Languages SASH/English
Terdt/Marathi
12. <rferss sgar /Educational Qualifications:
wTaF/Degree | m@T | freafizme/ FA T ot IO ST AT | AT T | Sed 0l B
Branch | University Srof/eant| I W/ﬁ Ty wfqe/ | weAw FT T
Class / Total KUK Aggregate Mode of Year of
Division | Marks Total Marks | percentage | Study Passing
Obtained | of all of Marks
semesters/ Obtained
years

(e FoaT FA=Ta it I o 9E UF T UF Fet SAEART & | IiE Ara9q g1 AT FEIST FH STIRT L/

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

separate Sheets if required)
13. 3w 5 auT & wfreror &= &1 =412/ Details of Training Undergone in the last 5 Years

Name of the Program

TTSAHH FT ATH

eI /ST

Institution/Organization

wfereror T srater/Duration of Training

T/From

d&/To




..03..
14, FTATTHHE ATATE ATTATAF ATAT (FTA gt /ATHT AT & TTLH H7)

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

FTF FT TG rater
(7f% srTeTs Duration
REIEE
o ﬁq.)q_{ ¥ f T 3T
. IS T HIMST . . ; T FGred
*.9. - EEGIE) Nature of ﬁﬂ? EGIED No. of years / | #r
. i i Duti .. deh
SI.No Organization & Designation uties Months Gross pay
ora. T (Elaborate on | From | To Completed 8
9. Type a Separate Date Date omplete
) Reasons
sheet if need .
be) for leaving

(ATe: FIAT AT FT ATHTT 9 9 U T TF Hel SATHHT & | (S STa9TF g1 AT FHITST HT STANT F¥ /
Note: Please read the general conditions of the advertisement and give full & Complete Information. Use

separate Sheets if required)

15. a9 UE AT & T AqAT CL HIE -
Total Experience in No. of Years & Months: Years Months
16.99% ATAHATIAF AEAT T AUT HT AT ~--mmmmmmmn

No. of years of Post Professional Qualification Experience

17 GSTToRT0T HEAT (THETTH) © —mmmmmmmmmmmmmeem (THUH/THET U /)
Registration Number: (MBBS) (MS/MD/DNB/DM)

18. T ST o for srafera aiestae (6 = &7 s 9% o= e gu)
Expected Remuneration per visit (considering 6 hours visit) :
19. =T g 9% o Fohat ofteraT & FT\ T80 F471 2/ How soon you can join if selected?

20.39 &9 H ATAAIAF AHE, ITAAT Td Hgea 0 TREH, a3 FI5 §, T 9T aeata § faawor (foram
gan/Etwa o gar fafafase wrrer 7 200 o=at & =9 a7 21 e 38 e & e o )

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 HIUOIT FaT g o6 3% T 19 fFawor 9% A9 ve @Gt F A9 97 Ud 10 7 | Fie AT of |99,
2 TS SATAHTET ST T AL ITAT AT 2, AT Fre ofF e fau & 76 sreafaar amreq £ Srosfy |

| 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.
#qr/Place:

fami=+/Date: FerfT F geqre17 /Signature of the Candidate




