Technician Apprentice Engagement Process 2023-2024
) BHEL HERP VARANASI

Application Form for Technician Apprenticeship, 2023-2024 Batch

Personal Details

1. Full Name of the Candidate in Capital Letter (As per High School Certificate): - Paste:your
recent photo

............................................................................................................................. here

2. Gender (Male/ FEMAIR): “ciimummmmmmmmmmarmvimmsrssrssnsssssnssassasss

3. Date of Birth (dd/mm/yyyy) (Min age should be 18 years): -

4. Category (General/EWS/OBC/SC/ST): cumssissesssssssmmsisssisssssssmssssssss s s sssssssses

B FOUIET NI, — ciisiusinsinssnsssonsssnesssusssnsssssisusss svsssiasvsssossssissossassmaenssommusssrassomsansssasnsonss

6.  MOhEr NGME: = ....coumsissmssmsrerssosssssussssssissisisissssssnsssssosssossininsssnsaissssassisassasssisosasisissinss

7. Whether Physically Challenged, If Yes, then Category of Disability (Yes/No): -

8.  Percentage of Disability (iN %6): = .o sssisssess

9.  Aadhar Card No. (UID No. Compulsory): -
10. Marital Status (Married/Unmarried): -

...........................................................................................................

11,  NatoNality: =iz ossessossemmassshis 51 55445

Contact Details

1. Postal Address
AAAress LINE Ti S nmssrsomssmmmsiiss s s s s s s s
F-T5 L1 M oL MY A TE————
City/TOWN/VIIAGE: m..covveeevimcrrsninsrisnsssismsssssssessssans s sssssssssissssessssssssssssssssssasssins
DIStiCt: simuammnmmmmamammacasisams
STale! ~ o G
Pin Code: ~.....oerceererreeresesessesasesnnae

2. Permanent Address
E 0 Te et L T O ——
Y e =i I 7R ———
City/TOWANVIMAGE! = cismmsanmsmmmmemenmasmsssamssssanssssssassssssanmssssssiss s
B i T

.................................................................................................



Email ID (Self, Compulsory): -

Other Details

1.

Are you registered at MHRDNATS Portal (Yes/No): -

If No then register at https://portal. mhrdnats.gov.in

MHRDNATS Portal Registration Number: -

Are you a dependent (Son or Daughter) of serving/Retired/Deceased Employee of

BHEL. HERP, Varanasi (Yes/NO): = wuswsuusmsmimmsisammmsonmmmnsssasisesmmimme
If Yes, please specify Name and Staff Number of Serving/Retired/Deceased employee

L = 1 ] T Staff NUMDBDEE: — e
Qualification Details

Academic Cualificationm: =, v cnnmumuasmesesmsssmseoss

Dip]oma Branche s Passing Year (2020/2021/2022): -......ccovvvurseveens

Name of Technical Institute: -

P ATESE T TEEITIEET .00 v ms ecemrassmnessessntas s amasssans e s e ey S AR oo OSSR 8
STALR: ...icisrmis s s (2T R S e SR, e

(24 gTo] o 1= IR Email [de=mmmmmnsmnssnsiansmsasass

SI. | Exam From End Date | Total Marks Percentage (%)
No. | Passed | Date Marks | obtained
1 10t

2 Diploma

| hereby declare that all statements as mentioned in this application are true, complete
and correct to the best of my knowledge and belief. | understand that in the event of
any particulars or information given above being found false or incorrect, or if at any
stage it is found that | do not possess the prescribed qualification for the Apprenticeship
Training, my candidature will be rejected ab initio and | will not have any right/claim to
the Apprenticeship Training.

Datl sssmnmnnnais (Signature of the Candidate):
Place:. ..o, Name of Candidate:



