TAUAUS ShIeHh aia e (e HLL INFRA TECH SERVICES LIMITED

‘L H |TES (e e T AT, (Subsidiary of HLL Lifecare Limited,

AT HLHTL T I2H) A Government of India Enterprise)
WLLINERATECHSERVICES Lp AT14-T0, EFET-62, ATU=ET-201307 B-14A, Sector-62, Noida-201307
FZATT: 0120-4071500 Fa: 0120-4071513  Tel: 0120-4071500 Fax: 0120-4071513

A< F 1T AT WAPPLICATION FOR EMPLOYMENT

1. FIAT GTEAT T {IE T4 § W)
PLEASE FILL UP THE FOLLOWING BLANKS IN BLOCK LETTERS
2. ST FHIAH AR A1 g, FIIAT ITRT AT AR q21” ATha FY
PLEASE MARK N.A.AGAINST COLUMS WHICH ARE NOT APPLICABLE TO YOU.

1. A& 9% /Post Applied for
2. TISATY. THAT SO0 HEAT(TTE AT 2T av)

Employment Exchange Registration No.(if applicable)
3. TrerTerTe T faf/Date of interview

3uf=r% fA9<U/PERSONAL DATA

1. ATH/Name

2. a. foau/afa &1 719 e gar

Father’s/Husband’s Name and Occupation
b. ATAT &1 ATH/ Mother’s Name
3. ==Y & forT war/Address for Communication

geTe/Pincode
TIATT HEAT(TTE g dqT)/Telephone NO.(if any)

4., TITS TqT/Permanent Address

fo9=T=/Pincode
HIETE ./Mobile No.
Z-HA/E-mail
5. S TAT STeH TA (3T T 372 H)
Age & Date of Birth(In figures & words)
6. ATAATH 15T /State of Domicile TTPrIaT/Nationality
gH/STid/Religion/Caste e 11"®_Er/?Si3r/Sex: Male/Female

Jarie® feafd/Marital Status

7. 9g=19 T==g/Identification Marks 1.
2,




8. gTRaTii faa¥ur/Details of Family

1R | EIR EREIREERR]

Particulars Name Age Details of Occupation

FT AT & a7 A5l

Whether Dependent or not

fadar/Father

HTAT/Mother

gei/afa
Wife/Husband

Hed14/Children

9TS/Brothers

agA/Sisters

9. ATIHTIT/Mother Tongue

10. STTH ATt WTUTU/Languages Known:

T/ Languages q@AT/Read TIAAT/Speak feraaT/Write
11. %) FIT AT AT ST/ =T STASTTa/3+7 U=t sTrfa/ s
A i A0 F §2 (FIAT A T F AT 18 Tqa7d F2) Bl
a) Do you belong to SC/STOBC/Ex-Serviceman category
(Please specify category and attach proof) Yes/No
@) FT AT [AFANT 872 L
. . /
(FIAT AT T FY 37T I Srqaeer FY) et
b) Are you physically handicapped?
(Please specify category and attach proof) Yes/No
) 7 o9 Foreft at fomrh & fifga 82
Tz gt ar faewr ffm) EUGEL
¢) Do you suffer from any major ailments?
If yes, please give details. Yes/No
12.  9q a7 fager & et [Ater =mames SEmr #7419 [fewam /
Frfy frg B o #2 7 2F & Far fEer ) CUREL
Have you ever been arrested/convicted by any Court of Law in India or abroad?
If yes, please give details. Yes/No
13. AT T F ATH U< Tl ATHET THaAT 572
Tz gt ar, Foar a3 gi/AgT
Is there any vigilance case in your name?
If yes, please give details. Yes/NO




14. Tr=TT/EDUCATION

[ECIERIERIEIEE s oIt

Name of University/College/School

Iarfer/ R/ ST

Degree/Diploma/Certificate

Soft/ast 3fi¥ et &1 wiAera
Class/Division & % of Marks

TSI FT Aty

Duration of the Course

KIERERIER quieTersR/Full time
Year of Passi .
carotrassing STQTRTTer/Part time

JE TISAT T FE=FaT / Membership in Professional Associations

TSI FTIFATT 3T 9T / Extra Curricular Activities and Hobbies

(B, AT T AT Tl | ITH IAMAAT U =)

(Include offices held and distinctions obtained in School, Colleges & elsewhere)

FA9 FaeqdT, Ifa #is g1/ Club Membership, if any

FHRATR/AAFT TiAvreAu/Technical/Professional Training

& / Organization

I/from

T/ Till T gt / Stipend Received

TET 3 [Aua/=Ta/subjects/Trade Learnt



http://shabdkosh.com/translate/%E0%A4%AA%E0%A5%82%E0%A4%B0%E0%A5%8D%E0%A4%A3%E0%A4%95%E0%A4%BE%E0%A4%B2%E0%A4%BF%E0%A4%95/%E0%A4%AA%E0%A5%82%E0%A4%B0%E0%A5%8D%E0%A4%A3%E0%A4%95%E0%A4%BE%E0%A4%B2%E0%A4%BF%E0%A4%95-meaning-in-Hindi-English

15. FRT faewor (sifaw /T uger forfem)
EMPLOYMENT HISTORY (Put last job first)

#q | R T AT T T TEATH T TS FAHT AT AT AT AT T FEAMR AR | FEA AT | IS % FH10 AT 3IF F AT AT

T FATE/A/ITET T | sF AT faawor FLA A ARG | A qEATH

SI.No. | Employer’s Name & Address | Designation | Nature of work Detailed Breakup Joined on Left on Reasons for leaving | Name and
performed/Role/ of Salary & Designation of
Responsibility Allowance immediate Superior




16. SATTehT TEH/EAT T TAT AT SATAT ATl &T ATHAT T G2, ST a7 Firg ear 7211

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

F TEqT g TqT UE ZATT He&AT 9T
SI.No. Name Address & Telephone No. Occupation
1.
2.

17. 97 EIED] qex oTfRFIt UE FHSIIAT T ¥/ Please specify your major strengths & weaknesses.

w7 & atedi/ Major Strength & FHAMAT/Major Weaknesses
SI.No.

18. T ATTHT e TR TATATS ATSHHIL TN THES/SHAT TR § FH FLAT8?  Bl/Aal
Tfe gt ar, fFEr d)

Do you have any relative working with HLL Lifecare Limited/its subsidiaries? Yes/No

If yes, Please give details.

qTH FY A T e
Name Work Location Designation Relationship

19. FT AT THF Tg TATATA ATSHFRIL [ THIS/IHAT THTEIAT § AR o6 o1 Sraad {1 o1? F937 fFaw §)
Have you applied before for employment in HLL Lifecare Limited/ its subsidiaries? Please give details.

20. AT ATTHT TAHTH AR F Tl Q1A (STH-HAT FLL/T7ETT) 82

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



21. 3T SATTRT FAT AT AT FIAFTE TG FXA o6 [0 SA9TF THT |
If selected, time required for joining.

22. FT AT | Fgl A F<h e I & g Jgad 82

Do you agree to be posted anywhere in India?

23. FT AT FHHT e § T 82 oW g AT, S| 397 T 719, ATAT FT I29T TAT ATAT 0l STATE FT Iodd FLl

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

24, FAT AT FHATL AT AT & qaeg 62 AR &f, a1 Fa7 et #7 fFawr ffom
Are you a member of the Employees Provident Fund Scheme? If yes, please give the following:
a) @Tdr §&qT/Account Number :

b) 3T ZTXT W& AT T TTTA/ The Amount of Contribution paid by you :
c) 9T ¥ aa/ Your Basic Pay :

25. ATYF e & qAIT § 37T FIg JTTARILAT

Any other information in support of your application:

FTIUT/DECLARATION

H TAg FTT AT FHEAT/FIAT g o6 FT & TS GEarG #Y IO (a1 3T STt § Tt 8 37 4= s aig ATqH ©
o SR 392 &7 T AT AT GAAT T ITE T2 ST & o, STaeer g7 7L Jary foheft G=1  f&=7 J9re v S Fahif g

| 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.

210 gEATEAT
Place : Signature:
IECIED T

Date : Name :




