APPLICATION FORM
Reference Notification: Name of Subsidiary company:
wago: (3ruTt U=t @1 )
*Aspirants are requested first to go through the eligibility criterion and other instructions before applying./ HH¥
2 & amdea i+ A g wafRie e frdwm A R ¢ dvaar @aifdre wa o=) o o
e @1 srawa ug A, 4 81 W & e Y

Part A Photograph

Name(-TH):
Father’s Name (hﬂTa‘Tl:lTﬂ):

Employee No (BHI H&T): Candidate has to paste a

Designation (A9HT U2 ): recent self-attested photo-
graph of self

Place of posting (TGEITAT RI): (M N 3w A
Caste Category (Wlﬁf a'uﬂ') : General/SC/ST:

PWD: (Yes/No) (Wﬁﬂ" ﬁlﬂﬂ) THh m HIEr IE9T
Type of disability and percentage (Y& TF giaeradn): FAT tl)
Caste (STf):

DOB (S fafd):

Place of residig:_@?fﬂﬁﬂ mﬂ??)
THA:

Part B

Applied for selection to the post of Group: A, B, C,D.E,F,G: -
(Candidates are allowed only to appear in a particular group, more than
one choice will disqualify the candidature)

7 gu ford o R Ty v W amu e g s R @ F (Write a particular group) (9

fer)
Make choices of posts which fall in the group of your choice:
2 3mu, 3 gRT T4 Ju A o A R vel ¥ s adtaar R aiftreaw §i vei aw)

First Choice of Post (3Mu& gRT 9afd qu & 997

34 Ug B wyw wrufiyean):

Second Choice of Post (3u& gRT 9uRa qu @

U §q UG P gudt wrafirwan ):

Third Choice of Post (saffagud sudgue

aﬂw (ln the case of Group “A" only- t‘mgu.a 3§)

Part C: Academic Endeavors, (3&170r& grgar gz

Standard/ Name of the Year of passing | % Subjects(fre)
Board/University | (zefof seer @7 | (ITT®
A R | g wfewra )

10%

@R )

l.zth

FcvHifede)

Graduation

L IGED




Part D

Name of the Area/Project/Unit/(@THT

g/aRGSHI @G §PTE 981 1Y UgwITd 8)

Date of Initial Appointment (WRIRH® [~giad B
arE)

Initial Post of appointment/wy# fFrgfed & w9a 1g):

Present Designation (@dHH U35):

Second last designation (G4HTH ¥ Ud &1 UQ):

Date of coming into previous post (F0HTH ¥ G

%F g # oA 3t fafdy

Date of coming into present designation:

(@dHTE Ug # 313 $i fafy)

Total Length of service till date: | ... Yeara<ia, Lonig T ORI s Days
Total Experience of Underground mines (qfirm | ..o Year o nroves Month: ... oo Days
w|EH | W @ A9

Working knowledge of computer (FFHCX BT J1H)- write, yes/No

Typing /E&01 HT4I 8 puan g e ford

Declaration by Candidate: All information furnished by | (3l @1 GIGUN ): AX GRT SWIGd IUAR PN T

me are correct up to best of my knowledge and | am | ¥H% ’.ﬁmaﬂ eI iR Aguawd
aware that, if | found guilty for manipulation of | et i 3rawa § fs ufg & aﬁm&hﬂ BB HT
information will lead to disqualification of my | et UraT ST § of 99+ wibaT gR A g dfaa
candidature in the selection process. & e s

(Signature of Candidate) (3l & §EIER)

Certification by NCL/other Subsidiaries’ Hospital/Dispensary Head/In charge (For the
post of Dresser, if the candidate has really worked in the hospital):

This is to certify that (Name).......ccooeviviiiiiiiiiiiiiiiiiiiiin has worked in
R0 sesssnsrovsnnassvacnasensaasns hospital/ dispensary from..........cocviiiiniiennenns To
............................ and presently he is working/ not working in the hospital and he/she

knows how to perform the job of Dresser. (Please cross which is not applicable).

(Name: Dr. )
Signature of Hospital/Dispensary In charge
........................ Area/Project/Unit
........................ Subsidiary

Certification of reporting officer:
I, hereby certify that (Name of applicant) .........cooviiiiiiiiiiniiiiiinan is a regular
employee and works under me iN......c.coomiieiiiiiiiiii. section/department

and his conduct is good.

(Please put your signature)
(with Name and designation)
Area/Project/Colliery

Forwarded to HOD
(Sign and seal of HOD)




Submitted to SO(P)/APM for needful

Certification by SO(P)/APM

All employment and other details furnished by candidate in first and second page, is
verified and cross checked with the service book and other records available with office
in respect of the candidate and this is also certified that last three years / or less, CR of
Applicant is either GOOD or above than GOOD and there is no pending disciplinary case
against the candidate at present.

Sign of SO(P)/APM

GM/HOD (Area/Unit) with seal

GM (Manpower/Recruitment),Subsidiary HQ

Instructions for candidates

*In the case of Subsidiaries other than NCL the applications from Area/Unit/HQ has to be sent to NCL
by Subsidiary GM(P)/In charge of Manpower /Recruitment Department.

*Applications received through proper channel will be considered as “No- Objection™ of concerned
Area/Unit/Subsidiary.

*while filling the form any field which is not related may be left with NA (Not Applicable) Marking.
+For the posts under group (E) the Graduate in Science with Chemistry means candidate must have

Chemistry as a subject in each academic year of Graduation.

* Aspirants for selection to posts under Group “A”, are requested to submit only high school marksheet
and certificate which should be duly attested by himself/herself.

*Candidates applying for the post of Group “C™ have to submit all self-attested academic documents
up to 10" Standard only, minimally they have to submit documents up to VII standard.

*Candidates who are participating in the selection procedure to the posts which fall under the groups
other than A & C have to submit self-attested photocopies of all marksheets/ certificates up to

Graduation.
*For claiming reservation benefit candidate has to attach valid self- attested caste/PWD certificates.

srafifal & fore fasiy fmm fAd=r
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70 A" & fafir uei 8 smde B3 arat enarlf Saw AR (GBI W) de & W HHITG FH e

T UF A1 & WY Ha¥ B, T UBR U ~C * & UG og Afal B 9 ol [ D& 7 § dax

Jfman A @Udl/ETE W) do &1 6! W@ T Qi TH 03 Hed HY gd 3w+ snadf siftiman
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(Please attach only those self-attested academic certificates and marksheets up to the level which is

desired in the minimum qualification and as given in the Notification)




