vewewe amswwe e HLL Lifecare Limited

(YRT WRBR BT ITW) (A Government of India Enterprise)
HaH, IoTuRT, HLL Bhavan, Poojappura, :
-695 012, ¥, R Thiruvananthapuram-695 012, Kerala, India.
GRAY : 0471 - 2354949 (7 <1g—) Phone: 0471 - 2354949 (7 Lines)
TR : Jeicad, S 0471-2354002 Grams: ROLATEX, Fax: 0471-2354002

At & fIT 3 / APPLICATION FOR EMPLOYMENT

1. FuaT @reft RIE A 3R § ¥Ry |
PLEASE FILL UP THE FOLLOWING BLANKS IN BLOCK LETTERS
2. S BicM AR & &, $IA1 SR AR “AN] T dfda w |
PLEASE MARK N.A. AGAINST COLUMNS WHICHARE NOT APPLICABLE TO YOU T e JER
. B1 hie} foumd
1. 3mafed ug / Post Applied for Affix recent passport

2. AR YR dofimvor we (Af ang & al) ' size photograph
Employment Exchange Registration No. (if applicable)

3. e R Bt fafdr 7 Date of Interview
JaRpe f4avvT / PERSONAL DATA

1. 9™ / Name
2 a. fayufy & W iR den

Father’s / Husband’s Name and Occupation
b. HTdT &I A / Mother’s Name
3. YER $ o1 gdr / Address for Communication

——— - f9@s / Pincode
g e (afe g 4t) / Telephone No.(if any)
4. TS 9dl/ Permanent Address

fFaYs / Pincode
XN wEn (afe € at) / Telephone No.(if any)

Hide .(af& 2 aY) / Mobile No.(if any)

9o (afe & @) / E-mail (if any)

5. g 7 o+ fafi(siet #)

(et ) -
Age & Date of Birth (in figures)
(in words)
6. JAfdars U/ State of Domicile eI/ Nationality
g¥/aiTfa Religion / Caste forr : qeu/eEly Sex : Male/Female

darfas fRfd / Marital Status

7. 9gar= forem= / |dentification Marks 1.
2.

N4




8. giiRRaifRe faamoy Details of Family

Cid am I derr &1 feRor w1 a3 @
Particulars Name Age Details of Occupation a1 T8
Whether Dependent
or not
frar/Father
H1d1/ Mother
gt/ afa
Wife/Husband
{1/ Children
mﬁ_ | Brothers
qg-/ Sisters
.9. AT/ Mother Tongue
10.H+ aTei! WNTE / Languages Known : |
WM/ Languages 9l Read ey Speak fer@=y Write
1.
2.
3.
4.
5.
11. &) &1 319 Y Sfa/sfaa 59 snfa/s et sifay
yagd Wfe ool & &7 (T o e W 3R gy ey W) g
a) Do you belong to SC/ST/OBC/Ex-Serviceman
Category (Please specify category and attach proof) Yes/No
Q) 71 39 Raweri &7
(puan sioft T B AR W AT BR) HIRE]
b) Are you physically Handicapped?
(Please specify category and attach proof) Yes/No
) 7 3 feft g ffkar 9 Aifsa €7
gfe & @t puan faawor iy g/adl
c) Do you suffer from any major ailments?
If yes, please give details Yes/No
12 9Rq @1 faew & et RAfY =rare g @ amg
firmr/e Rg fy g €7 afe &F at puan fRexor § G/RGL
Have you ever been arrested/convicted by any Court
of Law in India or abroad? If yes, please give details Yes/No
13. T A9 & AN W B dAIHH! haA1 87
Ify & @i, o RExer & /el
Is there any vigilance case in your name?
If yes, please give details. Yes/No
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16, 3T Y TRy IR T ARF T AT 2 e B e, R @ amg @ B Rear 7

Reference of two persons, not related to you, who are well acquainted with your back ground/service career and character

E e A qdl Gd gqRUY 6T qen
Sl.No. Name Address and Telephone No. Occupation
1.

2.

17. 9 ST J&4 ¥fth G HASNREGT W & / Please specify your major strengths & weaknesses

R Ic | g WAl / Major Strength o HIWIRAT / Major Weakness
SI.No.
18. 9091 39 HT Hig NEIIR (EUATH ashaav fafes § &M wwar 87 /L

afe & at, guar Reror §
Do you have any relative working with HLL Lifecare Limited? Yes/No
If yes, Please give details

aw W= LCot Rear
Name Location Designation Relationship

19. 7T MY 3 THF YgS TIUeIe AIghhaR foifics # wtedt & forg amde= Ao ean? gy fewur €1

Have you applied before for employmentin HLL Lifecare Limited? Please give details.

20. 911 AT g e /@ Y el (SR, 991 SRR/EwUT) 87

Do you have any liability (viz. Service Agreement/Bond) with your present employer.



21.3FR A9 HT T4 g Al HEIR T80 3 & oY Imaeasds a0y
If selected, time required for joining.

22. 91 9Ra ¥ FE A g by 99 | a9 weEa €7

Do you agree to be posted anywhere in India?

23. 91 A H} fader A 1@ €7 IR & QY, 99 29 BT T, AT BT I TAT AT D) AR BT Iooid@ HY |

Have you been abroad? If yes, please mention country visited, purpose and duration etc.

24,71 39 HHEr) Wiy Y dior &1 wew €7 afe & o, gum Feafaiaa @1 e Hfag
Are you a member of the Employees Provident Fund Scheme ? If yes, please give the following:
a. a1 W& [ Account Number ‘
b. 3M9d% §RT ¥Ed TS Bt IHH / The amount of contributions paid by you
c. 3M9HI T 394 / Your Basic Pay

25.3119 & e $ g ¥ I PIS SFHIRAT:

Any other information in support of your application :

HIYUTT / DECLARATION

# TagERT HIvon SRAyEHdt § 6 Fux 6 78 qEarg R I rare ok St A W@ § AR 99 g @wE
Ao & P IR SR A 7E B N qE T o ol & @, vaw gwr 39 Jard el e d e e @t
ST At

| hereby declare that the information furnished above is true to the best of my knowledge and belief and | fully
understand that if any information given above is found false, my services are liable to be terminated at any time
without any notice by the Management.

IT-/Place : TN

Signature :

HT'\PRE/Date : W/Name_:



