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For Office Use only 
 

 
___________________________________________________________________________________ 

 
BHARAT ELECTRONICS LIMITED 

CENTRAL RESEARCH LABORATORY 
(A Govt. of India Enterprises) 

Bharat Nagar Post, Ghaziabad-201010 
 
 

1. Post Applied For Contract Engineer 

2. 
Name (In Capital letters)  
(As it appears in SSLC/SCC records)  

Mr./Mrs./Ms.  
 
___________________________________________  
 

3. Gender: Male / Female 

4. e-mail ID:  

5. Mobile No.:  

6 (a). 
 
 

(b). 

Father’s Name: 
 
 
Occupation: 

 
___ _______________________________________ 
 
 
__________________________________________ 
 

7. Marital Status  

8. Permanent Address:  
 
 
 
 
 
 
 
 
 
 
Phone No: (with STD Code) 
 
____________________________________ 
 

Mailing Address:  
 
 
 
 
 
 
 
 
 
 
Phone No: (with STD Code) 
 
____________________________________ 
 

APPLICATION FORM 
(do not attach any other documents with this form) 

 
Affix Latest 

Colour 
Passport 

Size 
Photograph 

Registration Number 
        

     
OMR Number 
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14. Educational / Professional Qualification:  

 

Education Institution/ 
University 

Month & 
Year of 
Passing 
(mm/yyyy) 

Discipline/Subjects % of * 
Marks/ 
CGPA 

Division 

 
SSC / 10th Std 
 
 

     
 
 

 
PUC / 12th Std 
 
 

     
 
 

 
Graduation/BE 
/B.Tech(Mention 
Degree/Discipline) 
 
___________ 
 

     
 
 

 
ME/M.Tech/ MCA 
(Mention Degree 
/ Discipline)   
 
___________ 
 

     
 
 
 

Any other / higher 
Qualification: 
(Mention Degree 
/ Discipline)   
 

 

     
 
 
 
 
 

  
*Aggregate % of all Semesters 
  

8. 
Date of Birth  
(Enclose Proof)  

 
---------------------------------------- 
    DD            MM           YYYY  

9. Age as on 01.07.2014 …………… yrs ……………… months ………….. days  

10. Nationality INDIAN 

11. State of Domicile  

12. 
Category (Enclose copy of valid Certificate 
for Employment in case of SC/ST/OBC) 

GEN / SC / ST / OBC 

13. 
Are you a person with Disability (PWD)? If 
Yes, mention the type of disability (enclose 
copy of certificate and degree of disability) 

Yes / No 
 
OH / VH / HH 
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15 (a) Post Qualification Experience: (after passing the relevant degree) 
 

Total Length of service in the relevant field:  ............ years .......... months 
 
Details (Start from the Present Employment): 

Name of the Employer 
with address of the 

place of posting 

Central / 
State / 
PSU / 

Private 

Designation 

Period Pay/Salary Drawn 

From 
dd/mm/yy 

To 
dd/mm/yy 

Pay Scale 
Cost To 

Company 

 
 
 
 
 

      

 
 
 
 
 

      

 
 
 
 
 

      

 
 
 
 
 

      
 
 
 
 

      

 
 
 
 
 

            

Note 1: Teaching shall not be considered as Experience. 
 
17. Additional information, if any:  
 
 

 

 

 

 
Undertaking:  
 
I affirm that the information given above is true and correct. I undertake that if at any stage it is found 
that any attempt has been made by me to conceal or misrepresent the facts/ figures, my candidature 
may be summarily rejected or my employment may be terminated.  
 
 
Date: …………………….  

Place: ……………………        Signature of the candidate 


