Appendix- 1

TIUATS Sthies Ffaray fafaes HLL INFRA TECH SERVICES LIMITED
SR S : Subsidiary of HLL Lifecare Limited,
HITES (TITATS dAghHR A I FHagsam, ( Yy

A Government of India Enterprise)

1’ AN TIPN FT 3¢UH) B-14A, Sector-62, Noida-201307
WLNERATEKSERVICES LD SIT14-T, JeReY-62, #AITsT-201307 Tel: 0120-4071500 Fax: 0120-4071513

ge: 0120-4071500 therdr: 0120-4071513
A4 F 1T SMa<9/APPLICATION FOR EMPLOYMENT

1. U1 Trell TATT A 38R 7 7R

PLEASE FILL UP THE FOLLOWING BLANKS IN BLOCK LETTERS
2.5 SIGH W] 61 8, FUAT 3BT 3R “AE e 3Hfehed |

PLEASE MARK N.A.AGAINST COLUMS WHICH ARE NOT APPLICABLE TO YOU.

1. 37de 9 /Post Applied for

2. AR R GSTaoT HEAN(ATE A9 8r )

Employment Exchange Registration No.(if applicable)

3. greTicp. T fafd/Date of interview

Jufr fA9/PERSONAL DATA

1. d®/Name

2. a. oram/at &1 a9 i Tem
Father’s/Husband’s Name and Occupation
b. #TAT T 919/ Mother’s Name

3. =TT & forw uqr/Address for Communication

fo9#r=/Pincode
AT HEAT(TT § dT)/Telephone NO.(if any)

4. =T qar/Permanent Address

fo==re/Pincode
Hrarsa 7./Mobile No.
Z-T</E-mail
5. ST TAT SI=H TA T (3T 7 re1<i )
Age & Date of Birth(In figures & words)
6. ATferaTE TrsA/State of Domicile TTgrFar/Nationality
grq/sTTta/Religion/Caste T gEw/Ei/Sex: Male/Female

Jarfes Fafa/Marital Status

7. ag=Te f==g/Identification Marks 1.
2,




8. utteartea faawor/Details of Family

= T ag 9 =7 e AT ST & AT TE

Particulars Name Age Details of Whether Dependent or not
Occupation

fravFather

arar/Mother

qat/afa
Wife/Husband

g=/Children

ars/Brothers

aza/Sisters

9. "ATgwTaT/Mother Tongue

10. ST ATt ATHTY/Languages Known:
gmmi/Languages 7z/Read arSpeak feramm/Write

11. %) 41 39 TR ST SeAora/3ra Rosr sfa/
A {4 Al & 82 (Fom 97 Foe FY IR e sy )
a) Do you belong to SC/STOBC/Ex-Serviceman category

(Please specify category and attach proof) Yes/No
Q) FT AT faFereT §?

Bt

(e Aol T HY IR R et ) e
b) Are you physically handicapped?
(Please specify category and attach proof) Yes/No
) FA7 39 fREr 99 f9ERr @ difsa &7
gfg gf ar e e EUAEL
c) Do you suffer from any major ailments?
If yes, please give details. Yes/No
12. ¥R a1 fager & Ry R_fYr sararey fSarT 7= 319 Fefr fREar /
ary ffeer fh v 82 afe g ar uan faavor & aret
Have you ever been arrested/convicted by any Court of Law in India or abroad?
If yes, please give details. Yes/No

13. &1 39 & A W IS dlhddl FoheAT g2
afe g a, Foar e &) Bt
Is there any vigilance case in your name?
If yes, please give details. Yes/NO




14. freAT/EDUCATION

ECIEEIERIEIE R Eka k] ST/ /T Sofi/ant ofz st 1 wfaera TTSTRA T Srafer KIERERIEL] e emrr/Full time
Name of University/College/School Degree/Diploma/Certific | Class/Division & % of Duration of the Year of
ate Marks Course Passing sterrfer/Part time

¥ HITSAT T FE=7dT / Membership in Professional Associations

qTSIa FTIFATT 3T 9% / Extra Curricular Activities and Hobbies

(T, AT FT AT Fgl | ITH IATIAAT T IR)

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

Fq gEeadr, It s g1/ Club Membership, if any

T rent/aeraw starerer/Technical/Professional Training

#rs / Organization #/from a/Till

s gt / Stipend Received

w1 gar famarsm/subjects/Trade Learnt




15. Fr<T e (ifaw JeT Teer forfem)

EMPLOYMENT HISTORY (Put last job first)

Erel T &1 AT g gar qeATH #r 15 AR F T adeT 3R T FAHR IGUT | BISA HI OIS & HROT 3ol 3TT & AT
qgear FIHTT/ART/FRE AT | sARaR faavor o T INE | e AR ggaH
SI.No. | Employer's Name & Designation | Nature of work Detailed Breakup | Joined on Left on Reasons for Name and
Address performed/Role/ of Salary & leaving Designation of
Responsibility Allowance immediate Superior




16. et FusIia/AaT gy g S ST aTer &1 s w1 Fesd, S s wrg frear 7=

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

FH HEAT T IqT U AT HE&AT TarT
SI.No. Name Address & Telephone No. Occupation
1.
2.

17. F9AT AT =T eI U FHSAMAT ®72 FY/ Please specify your major strengths & weaknesses.

o T wer vt/ Major Strength e st/ Major Weaknesses
SI.No.
18. FAT ATTHT Fls AT TATATA ATSHHAL (AU S/IHHT THIEIAT H FTH FLAT 57 EUGE
Tz gt a7, fEewor 3
Do you have any relative working with HLL Lifecare Limited/its subsidiaries? Yes/No

If yes, Please give details.

aw FTH T Lot frear

Name Work Location Designation Relationship

19. 97 AT THE Tl TATATT ATSHHAL (A HES/IHANT THAUIAAT § AR % (o710 SAT6ET AT AT? FAT fFawor 3

Have you applied before for employment in HLL Lifecare Limited/ its subsidiaries? Please give details.

20. FT ATTHT AAATT HATHT | TS ST (SIH-TAT FLL/A7TT) B2

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



21. ST SATTHT FAT gl AT HIAATT TZUT FoA o [T AF9TF THT |
If selected, time required for joining.

22. FT AT | Fgl AT HIh ohT ST F o 9g9d 872

Do you agree to be posted anywhere in India?

23. FT AT AT Foger § ¥7 §2 ST g ¥, IH 97 KT ATH, JTAT AT 39T TAT ATAT T AT FT Ioodd Ll

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

24, FT AT FEATE AR A1 6 Faer 22 712 2, 91 FAr Rt w1 o A
Are you a member of the Employees Provident Fund Scheme? If yes, please give the following:
T g&=41/Account Number :
ATTF FTXT TaT sferaTe it 71t/ The Amount of Contribution paid by you :
STThT o a4/ Your Basic Pay :

25. 31T ATIE & qHAT § 7T FS ATFHAT

Any other information in support of your application:

H9oT/DECLARATION

H TAE G =IO FIAT/FIA g o T2 & TS gAAT0 9 I99 AT Y SIHaRy § 98l § ST q3H S=ul a¥g AIqH § 4 3T
ST AT L Fle AT GAAT T qTE TS ST @ AT, T G0 7 Sar0. et =T 6 &7 97 6 1 a6t 2

| 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.

I FEATET
Place : Signature:
ECIET T

Date : Name :




