ZAE 0T
Hat

ANNEXURE- I

HINDUSTAN AERONAUTICS LIMITED

TRANSPORT AIRCRAFT DIVISION,

KANPUR
APPLICATION FORMAT Affix
your recent
self- attested
PLEASE ENSURE TO FILL UP ALL THE FIELDS BELOW- colour
photograph

APPLICATION FOR THE POST OF .........ooo.......
ADVT. NO. (WITH DATE) ..o

1. | NAME (IN BLOCK LETTERS):

2. | GENDER (MALE / FEMALE):

3. | FATHER’S NAME:

4. | MOTHER’'S NAME:

STATE ........ccuuuu..ee

PIN CODE ..............
PHONE NO. (WITH STD CODE) ..........cccc.......

MOBILE NO. ....ctiiieiiieieeieecevevee cen venvee e caeee

i. DATE OF BIRTH (DD/MM/YYYY) i)
5. (ENCLOSE PROOF): i)
ii. AGE AS ON 01/01/2023 '
6. | STATE OF DOMICILE & NATIONALITY:
CONTACT/ MAILING ADDRESS PERMANENT ADDRESS

STATE ......ccccoreeenee

PIN CODE ......oveveeeeeeeeeeeeeeeeesees e
PHONE NO. (WITH STD CODE) ..................

MOBILE NO. ....ccciuiiiieueetereenvee e see crecee canane

EMAIL ID ivuiiiisssiiessonnenes

8. | RELIGION:




-]

9. | CIRCLE THE CATEGORY YOU BELONG TO: S¢/ ST/ OB GEN

ARE ANY OF YOUR CLOSE RELATIVES YES/NO

WORKING IN HAL?

|

IF YES, PLEASE PROVIDE THE DETAILS OF
10.

NAME:

DESIGNATION:

DIVISION: P

HAVE YOU BEEN INTERVIEWED BY HAL YES/NO

ANY TIME EARLIER?

IF YES, PLEASE GIVE THE DETAILS OF
11. | POST INTERVIEWED:

DATE OF INTERVIEW:

VENUE OF INTERVIEW:
12. | QUALIFICATION (EDUCATIONAL & PROFESSIONAL) (ENCLOSE PROOH):

NAME OF
QUALIFICATION g{"ggg&%‘; — CLASS/ MONTH &
WITH INSTITUTE/ | o o ey i SUBJECTS/ DIVISION YEAR
SPECIALIZATION, | UNIVERSITY | [ oo o 7. | coursk | SPECIFICATION & . OF
WHEREVER CORRISPOND | PERCENTAGE | PASSING
APPLICABLE

ENCE)




13. | PROFESSIONAL EXPERIENCE (IN YEARS) (ENCLOSE PROOF): ..ot
(IN CHRONOLOGICAL ORDER, FROM THE FIRST TO THE PRESENT JOB)
WHETHER REASON
EMPLOYED ON DATE PAY GROSS POR
8 2?1'_5:;;132; ORGANIZATION Zﬁ‘,g./ PERMANENT/ | (DD/MM/YYYY) SCALE PAY | | EAVING
NO. | RESPONSIBILITIES (NAMBRRULL | covry primaics
HANDIED ADDRESS) PSU/PVT CONTRACT
BASIS? PLEASE | FROM To
SPECIFY
14. Expected Remuneration per visit (in RUPEeS): .............ccoovvmviueeeeeeeeoo (Mandatory to fill).

15. Any other additional information you like to submit

..............................................................................

........................................................................................................................................................

DECLARATION:

I do hereby declare that the above details furnished by me are true and complete to the best of my knowledge and
belief. I have neither suppressed any factual information nor furnished any incorrect information. In the event of
the said information being found false/incorrect/incomplete, my candidature/Engagement may be terminated

without any notice. Talso declare that T am a citizen of India by birth/domicile.

Place:

Date:

Signature of the Candidate




