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NEW FRONTIERS. NEW DREAMS

ﬁg'qm afaes BEML LIMITED

(R TR #7T395#) (A Gout of India Undertaking)

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

EIYATOT gl &
3T w97 APPLICATION FORM 1 s
HIeT ¥ HL
(KP/S/_ 120 ) Paste self attested

3mafea 9g Post Applied FOr ....ovvveeeeeeeeennn...

recent passport
size Photograph

AT /| HE-TRANT FISA /| NCHY H 1A FedTel & AAS H FA1 el 3R Aead & S amn

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

dves( ] a@ino (] emp e Notapplicable ]

39K 8T, af Fuar FRiwar & HAVOT OF H TF Ul Howel H AT FEIHR K FHI AR FAT IF TEJA HAT |
If Yes, Please attach a copy of the forwarding letter of the employer or NOC to be produced at the time of Interview

3FIgaR #1 a1
1 Name of the Candidate (q’g_p:r a—.ng:r) (g:rg_zr ;ng:r) (Hﬁg:r ;‘m)
(#1C 3R # in Block Letters) (First Name) (Middle Name) (Last Name)
2 | fX3r Gender (9@ v I please v/ QQ
@ please v') T ale #AfGAT Female
fRren/afer &1 @@ AT 94T Father’s / SN
3 Husband’s Name & Address
qoIT Occupation | e
4 HAR 9aT Communication Address TYT$ 9aT Permanent Address
.............................. PIN.......ooo e PING
5 JTAY H.Telephone No. : 3T Residential: ..........ccceeeeunnnnnen FIRATAT Office....ccvrrrrrrrrnnennnns
AT Mobile: .....ccceeeeeieeeeeeeeeeeeeeen,
6 | A« 3MEN E-Mail ID:
; Sed $r afi@ Date of Birth: - .......... R /. (DD/MM/YYYY)
Age as on WIHT © .. a¥ Yrs............. ARAT Months............. fgad Days
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TSEAr Nationality (Si=a/fara@ & by birth/

9 | AT AT Mother Tongue :

39T Category (w1 v #please V)

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

(D I o A I I G o G O

AT 3ffog 31T 3STalT
GEN OBC sSC ST

39 S1fd Sub Caste (31f@ar mandatory)

12 | ¥ fdaXoT Payment Details

(If applicable, enclose the original challan )

@ Disabilities (fsaegst PWD) afy #1§

13 g ifany

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 el No

gfE gf al, 3ca@ A If Yes, mention (VH/OH/HH)

14 | TEEE F e
Identification Marks

Telephone no.)

15
TH Name:

Phone No.:

qdr Address:

HUTAHTST o HATHT F foheg Fiaa foham ST & Whom to notify in case of emergency? =T, Rean
3R g gar e &{ Furnish name, relationship and full address(qI#TY &. @ with

T2aT Relationship:

gTey .

16. IRGR &1 fdaxor Family particulars:

qiRaRe

o T H

TSI T e

oledH bl

fazor

Family Details

Td Name

Y Td SeH
Fr fafr Age
& DOB

FTeT

Place of
Birth

faavor

Employment
Details

Solely
Dependent
(g7 Y/=Er N)

ASEIAT
Nationality

a) fOar
Father

b) HATAT
Mother

c) ufdractr

Spouse

d) s=ar 1
Children 1

e) d<dr 2
Children 2
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17. &f&1% fdaor EDUCATIONAL DETAILS
(AI@d adlead FFAT F Y Starting from Latest qualification acquired)

ffmum

NEW FRONTIERS. NEW DREAMS

3 & % of
e /
I | e | PreaRigEr | o ode | HErIE | s @ | Marks & Ao Shfrafar £
Degree/ e (ﬁ'ﬂﬁ?ﬂm[ FT aﬁ. FT I a’ai' mﬂ'
fcaaAT &I AT Name of the P CAICE Y Year of ar W = AT
Dioloma Institution / University Regular/Correspond Stl?dairesd passing Class / '?'V'S'O“ Specialization /
Y ence/Part-time) or Equ“_/ale“t Branch of Engg.
grading
18. FagTReh UIALTOT Ud fRAG[AT UrsdshA Practical Training and Apprenticeship Course
HTQHFTEFTFIW}T]TQ.HT. qf%ﬂm@rq_?% 3197 Period
Name and Address of Institution Nature of Training
& From d® To

SATEATRS TEATT HI Geradr, TfE IS &7 Membership of Professional Institution , if any:
19.

ShH o

. AT AT ST | ggem forg=T

Nl Languages Known Speak Read Write

Sl No

a

b

c

d

20. ISR R#le EMPLOYMENT RECORD ($TRIIEUT A WHYT ARATF UF G¥qd fham Sirarm =g

Need to be supported by relieving letter at the time of joining)

ol HJHAT
fol Pl

YT & 3WI el Ierd
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A. IdH UFIR Current Employment

ffmum

)

NEW FRONTIERS. NEW DREAMS

(a) TAAT AANFAT &1 A1 3R gar

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

YaiH
Designation

319 Period

chled Duration
(@st 3 in yrs)

& From

de To

(b). adeT 3R & &1 G fdaoT Complete Break-Up of
Salary and Perks:-
(FIIT FANATH HE dcdeT Gelf Hordel L please

enclose latest month Salary Slip)

IdAATT Scale of Pay ...
Hel Basic

H.A. DA
AfFH. HRA

3= Any Other
(FIAT 3ooi@ H please specify)

(c) 3= arf¥e o187 Other Annual Benefits (94T 3ecid
FY /| el Y please specify / enclose proof )

¥ @I Annual CTC (Fd@aET All Inclusive):

B. 9& USPIR_Previous Employment (Fdleicia & & Starting from the latest)

3afdr Period Tl Duration
¥ &1 A1 Name of the Employer 9cdeTH Designation ¥ From a% To (@st & in
(dd/mmlyyyy) | (dd/mmiyyyy) Years)

VSR & &R 9% Break during employment (Ife #I$ @ if any). 31af v HROT Period &

Page 4 of 6




9
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21. 39 = Other Information:

| T 3T WY dar (e ar @Afoed) 7 €2 afy &, ar Qar desr

faazor &1 Were you in Govt. (Civil or Military) Service? if so,
furnish details of service:

i 1 3o fAfN/RAR™T & doe o @ 2 I a1, ar g dee

&1 A FT Ieel@ HLI Are you in receipt of any Pension either
Military/Civil? if so, furnish amount of pension received:

fAfered Military :

afger Civil:

Y EaRT TNFR FhAdH HelddeT HT 3ol HY| State
minimum Pay acceptable to you.

Rs.

(Monthly)

iv.| 7fy Tafaa &, o T 3afe F Reae Sedr enfaer g wwar? If

selected, how soon would you be able to join duty?

FIAT T ARG & FEr oY o7 & a1 o= & v =R &2

Are you willing to serve in any part of India?

YES / NO

Please v

Vi.

FT 37T 50 TIeA A fRdY 3100 ug & foIv 3FAgaR | A2

gfe f, ar acasel f3aor &1 Have you been candidate for any
other post in this Organization?

YES / NO

if YES, details :.

Please v

Vii.

FAT AT 3T AgfFd a1 sEgii & v smdee R g7 af
g, A deaady Ravor |

scholarship elsewhere?

Have applied for appointment,

YES / NO

if YES, details :.

viii.

FAT 3T TG I AT 3RThITdeh UoTaMT H e & T
o P T IS G £2 Do you hold any office of profit

in business occupation or part-time employment?

YES / NO

if YES, details :.

FT 39T fRdT 3RTEr & fow T 3gIrar I T g2 Have you

been convicted of any criminal offence?

YES / NO

FAT AT WAGa/ACHHT Jesl # T o §2 afg &, ar
dcaedT faaxor &1 Do you take part in

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

Xi.

39 WIS A RRASK Relative in this Organization :

AT Name R2ar Relationship

9 3T I @ FEia §

Position & Place where employed

Xii.

fager & W@ arer NederY & fawor

Particulars of relatives residing outside India

AT Name fear Relationship

& Country
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Xiii | gast : AR g YR FEEAE U9 HEAeH &) ARdTd TT F Aara TSTaad SN 1 A1, 9817

3k gar (3X-RedeR) 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.

0] (ii)

XiV | 3 w1 SeeRY, f 3T Sueretr #U«T dred &1 Any other information which you may wish to record
may be furnished here.

HIYUIT DECLARATION

# vdeearT BvoT FavEaEd § & W A R oA #§ swiwd f@Fewer qof 3R wew §1 3R 3udEd
I I AT AR A QA AT g8, o et AS FIam & A 3FAaRGfFT F g / qAT
far ST @t 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.

(3¥Higar &1 gEawR Signature of the Candidate)
T Place:

adr@ Date:

(Roaoft : soafigar & wsht wiew set Y sraeasar g1 H1$ Ficer Rad §, a1 9_7 7181 § 47 3070 &,

ar e TP FT AT A0 3TF a1¢ 30 FOU H HE AR A¢F fFAr smeem 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.)
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