BHARAT HEAVY ELECTRICALS LTD.

(A Govt. of India Undertaking)

APPLICATION FOR THE POST OF

Paste self
attested recent
passport size

POST CODE:

photograph

DISCIPLINE:

Name (IN BLOCK LETTERS)

Sex Please tick ( v')

(Male / Female)

Father's Name

Mailing Address

Present contact/mailing address:

through e-mail also)

Pincode
Permanent address:
Pincode
Phone No.
Phone No.(with STD Code) /Email Mobile No.
ID (Interview call letters will be sent
E-mail

Religion

Nationality

Mother Tongue

Date of Birth




Years Months

Days

10.| Age as on 15t Nov 2010
Circle the category%EncIose copy of SC / ST / OBC (Non Creamy Layer) / GEN
11. | certificate in case of SC/ST/OB
(Non Creamy Layer)
Whether the candidate is Physically Yes / No
12. | Challenged? Please tick ()
Locomotor Disability: %age
If yes, nature of handicap & o . .
13. | percentage of disability Hearing impaired Hearing Loss: decibels
Whether the candidate is an
14 | Ex-serviceman Yes /No
Whether involved in any
tcig]n(;lnal case/Law suit at any Yes / No
15.
Have you suffered from any
major iliness/accident Yes / No
16. If yes, Please specify
17 Educational Qualifications :
Month & . - ,
Qualification Year of University / Institute 3 Su.beCt/. O/Dlvflsl\;lonk/ Dté:ratlon of
passing pecialization o of Marks ourse

Basic Degree

Post Graduation

Others




18. Details of Post Qualification experience (Use additional sheet if required)

Name of the " :
o Position / Period (Exact Total .
Forlglqan|zat|or_1th Designation with|  dates to be given) Period Salarytﬁer I\Cl;a_tur? ﬁfddl:tl$s
(Fu Ag:rrcra]:s\)m area of work. (Months) mon (Give full details)
From To

19. References (Name & Address)
1. 2.

20. Demand Draft details

DD.No. Name of Bank/Branch Date

21.If selected, period of notice required to join

| certify that the information furnished above is true, complete and correct to the best of my knowledge & belief in the event
of any information being found false or incorrect, my candidature may be cancelled and my appointment if made, shall

stand terminated without any notice and compensation.

Place : Signature of Applicant

Date : / /




List of Documents enclosed: (Mention the list of documents enclosed with the application)



