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BHARAT ELECTRONICS LIMITED

R Sadelasy fafdes

CENTRAL RESEARCH LABORATORY
FeArd HAHUTA FATRATEAT
(zrfRTa Ao wiH/PERSONAL PARTICULARS FORM)
(FTE &1 § 9T ST /To be filled in Capital Letters

TTre] TSTATHT SIFEERTT (SaTes)* 9= 8 Sasd 9

APPLICATION FOR THE POST OF TRAINEE OL OFFICER (TRA NSLATOR)

1] FrgaeT/Instructions :

] Teft FiH T 7AW H WX AT ATRWAI columns should be filled in Block Letters.
M) IEEIKGEPETED ﬂ'{uf W—q?l'{‘t{ HT ﬁ'Q’ FITQ'?[ /incomplete applications, without enclosures will

be rejected.

2] @ am/Full Name  (sfirgsfi/Mr./Ms.) e e e
3] 9T %1 A9 7 YeN/Father's Name & Occupation e e e e e et e s
4] 5= fAfY/Date of Birth e —————— AG/AGE.....covene
5] fT/sex : |:| T&Y9/Male |:| wi/Female
6] Farfes Rafd/Marital Status : |:| Rarfea/Married |:| gfaarf@a/Unmarried
7 Ft/Category (F F¥/Tick Mark) [Jeen [ Jsc []st [ Josc [ ]ews
(3T SIT/. ST/ AT/ F. . F ATHA |, THITT FT ATH T ST-STT . eneeererenens (& wwTor-u it
EIRIE IR ER )
In case of SC/ST/OBC/EWS Name of the Community and sub-caste .................. (Enclose copy of valid certificate)
8] AT T&rHAT/Whether Physically Challenged : |:| gi/Yes |:| TEI/No
9] Tf gf, srewefar w1 R ey
If yes, indicate type ofDisabilities? : |:| OH |:| VH |:| HH
10] Tt gar/Permanent Address e e,
11] TATHAT &1 qd1/Correspondence Address PP P PPPPPPPPPPPPPP
12] fAamaeaT Tsa/State of Domicile e TI'Q’HHT/Nationality .................
13] gAY @/Telephone No. (R) [(©) TUTTTT
13] TETES /Mobile No. e e

14] -0 3mE. $V/E-Mail ID(mandatory) P UUUPPPP PR



:2:

15] SerfOrE TraaT(ETEFAeT & AT FII FYWEDUCATIONAL QUALIFICATIONS /starting from Matriculation):

. forer &= t/oft Iz / F
RrET/Education T FEH/Name Year Studied Class/ qmaT/fAwFBranch %Grade / %

of the Institution FA/From T%F/To Divn. / Discipline of Marks

#few gden/SSLC

/Matriculation

sefafRue/12™ std

ffi/Degree

AT it/
Master Degree

I/Others ..........
(please specify)

16] FRATHT (T AT Fr AT AT FENT FoT FL/WORK EXPERIENCE (Attached separate sheet, if required :

rafd/Duration FT /R AT k3

T *T AT . . LR
e Designati KLSIELIE KICIERIEERU

FaartName of the Designat ; ; (@)

on A/From TF/To Brief note on duties & Total
employer and Address responsibilities / projects

handled years of
Exp.

(’lﬁ' ATAIhdT % TV ST FWA SIS/ Attach separate sheets if required)
17] sifaw a9+ srgRa/salary Last Drawn

A Ia/Gross Pay PP
18] ST ATSTU/Languages Known : (ATHTYT Y X@ifda w/Underline Mother Tongue)
geAr/Read Rram/write =Y/ Speak
19] S Lo T A9 /Details of Application Fee @ ELEHE.DD No.................. Tfr/Amount &/Rs............

& e 9mET FT AT/ Name of Bank and Branch.............oocoeoieieiiicn i
HIUT/DECLARATION

# g o FEauFE § B ST Fu AUA0 e i) R F sgae ot 9 1f @1 39 R o gl auad g & 0 s
AT TG F T g1 AT § a7 A/ swefear/AgRe fSar Bt g=@r & @ #53 & aroh

| hereby declare that the above statements are true and complete to the best of my knowledge and belie  f. In the event,
if the information is found to be false or incorrec t, my candidature / appointment may be terminated w  ithout notice.

TH/Place - &+ ff & gearerdSignature of candidate
fe=i=/Date-



