
     HINDUSTAN INSECTICIDES LIMITED 
       (A GOVERNMENT OF INDIA ENTERPRISE) 

       P.O.RASAYANI-410207, DIST: RAIGAD. (MS) 

       TEL: 02192-250393,250394,FAX NO.: 02192 – 250392/970  
       Website: www.hil.gov.in; Email: hilrasayani@bsnl.in 

       CIN: U24211DL1954GOI002377 

Hindustan Insecticides Limited, (A Govt. of India Enterprise) under the Administrative control of 

the Deptt. of Chemicals and Petrochemicals invites Applications from suitable candidates for the 

posts mentioned below: 

Applications are invited for the following Posts: 
 

A. On Regular Basis 

Sr.No Name of Post, 

Pay Scale 

 

Age as 

on 

31/03/15 

No. of  posts 

& Category   

Educational Qualification & Experience 

1.  Dy. Finance Manager  

Rs. 24900-3%50500 (E-3) 

(Rs. 57300/- approx 

includes Basic, DA, HRA 

plus other allowance)  

40 years 01 post  

Unreserved 

Passed final examination of Instt. of Cost 

& Works/ Chartered Accountants of India 

with 6 years post qualification experience 

out of which 3 years should be in 

responsible capacity.  

2 Welfare Officer  

Rs. 20600-3%-46500 (E-2)  

(Rs. 47400/- approx 

includes Basic, DA, HRA 

plus other allowance) 

40 years 01 post  

Unreserved 

Graduate with Degree/Diploma in Social 

Work/Science recognized by State Govt. 5 

yrs. experience after obtaining diploma, in 

personnel / welfare work, out of which 

about 2 yrs should have been in a 

responsible capacity in Govt./Pvt. sector. 

Adequate knowledge of Marathi Language 

is desirable.   

3 Mechanical Engineer 

Rs.20600-3%-46500 (E-2) 

(Rs. 47400/- approx 

includes Basic, DA, HRA 

plus other allowances) 

40 years 1 post 

(Reserved  

for PWD) 

 

(HH Category) 

  

Degree in Mechanical Engineering with 3 

years experience in maintenance of Plant 

and Machinery in a chemical plant out of 

which one year should have been in a 

Supervisory capacity. Or 

Diploma in Mechanical Engineering with 

7 years experience in maintenance of Plant 

and Machinery in a chemical plant out of 

which one year should have been in a 

Supervisory capacity. 

4. Electrical Engineer 

Rs.20600-3%-46500 (E-2) 

(Rs. 47400/- approx 

includes Basic, DA, HRA 

plus other allowances) 

40 Years 1 post 

(Reserved  

for PWD) 

 

(OH Category) 

 

Degree in Electrical Engineer with 3 Yrs. 

experience in repairs and maintenance of 

Electrical plant and machinery out of 

which one year should have been in a 

supervisory capacity. Or  

Diploma in Electrical Engineer 7 year 

experience in repairs and maintenance of 

electrical plant and machinery out of 

which one years should have been in a 

supervisory capacity. 

B. Purely on Full Time Contractual Basis (for 3 Years)  

1. Lady Medical Officer 

Rs. 35,000/- pm plus other 

benefits. 

40 Years 01 post  

Unreserved 

M.B.B.S from recognized university with 

minimum of 3 years of experience in a 

Govt. Hospital or equivalent setup. 

Preference will be given to those who 

possess a certificate of Training in 

Industrial Health of Minimum of Three 

Months duration recognized by the 

State Govt. 

HH: Hearing Handicap, PD: Partial Deaf, OH: Orthopedic Handicap- (OA-One Arm. OL: One Leg)  

 

http://www.hil.gov.in/
mailto:hilrasayani@bsnl.in


 

Relaxation and Concessions:  
 

 

1. SC/ST/PWD candidates are exempted for payment of application fees. 

 

2. Upper Age limit for persons with disabilities shall be relaxable by 10 years (15 yrs for SCs/STs 

& 13 yrs for OBC candidates)  
 

3. Age relaxation is as per the Govt. of India guidelines. Age relaxation of 5 yrs for SC/ST 

candidates, 3 years for OBC & Ex–Serviceman candidates. 

 

4. Age is also relaxable by 5 years in the case of persons working in Central Government/Semi 

Government/Public Sector Undertaking. 

 

How to apply : 
 

1. Only such candidates would be eligible for the Post at Sr. no. 3 & 4 in Part A for reservation 

in the service / post who suffers from not less than 40% of disability & a candidate who wants 

to avail benefit of reservation would have to submit a Disability certificate issued by a 

Competent Authority in the prescribed format as per directives of Govt. of India.  

 

2. Management reserves the right to relax age, qualification and experience as also to consider 

related qualification & experience in case of deserving exceptionally for PWD candidates. 

 

3. Candidate must possess required qualification as on 01/03/2015 

 
4. Candidates employed in Govt. Dept./PSU’s etc. may forward their application through 

proper channel or produce NOC at the time  of Interview. 

 

5. For the Post at Sr.No 1 of part B i.e of Lady Medical Officer: Rs.35000/-pm 

consolidated salary will be paid plus PF as per rules, 12 days Casual Leave per year, 

Public Holidays and conveyance / Bus facility. PF contribution for the post will be on the 

initial basic of Rs. 20600/-.  

 

6. The candidate applying for the post of Lady Medical Officer who has not 

undergone 3 months training in Industrial Health, on selection, is required to 

undergo training in Industrial Health for a minimum a period of Three months, 

recognized by Maharashtra State Govt./ Govt. Of India.  
 

7. Interested candidates meeting the above requirements may submit their application in 

the prescribed format given below, affixing recent passport size photograph along with 

self attested photocopies of testimonials (Proof of Age, Educational Qualification, 

Experience and Caste Certificate) failing which the applications are liable to be 

rejected. Applications sent by email will not be entertained.  

 

8. Application fees for various post is as under :-  
 

      a)  SC/ST/PWD candidates are exempted from payment of Application Fees 

      b) Application fee is Rs.500/- for post of Dy. Finance Manager, Welfare Office and Lady  

          Medical Officer    
       

      Applicant have to prepare DD in favour of “Hindustan Insecticides Limited” payable at  

      Rasayani. 

 

9. Name of the Post applied for must be clearly super scribed /written on the top of the 

envelope in Capital Letters. 



 

10. Applications without supporting documents/ incomplete information/ not fulfilling the 

prescribed criteria are liable to be rejected.  Or applications received after closing date 

for receipt by posts liable for rejection at any stage of recruitment process.  HIL Shall 

not be responsible for any postal delay/loss in transit in submission of documents within 

specified time. 

 

11. Mere fulfillment of eligibility criteria/norms does not entitle a candidate to be called for 

test/interview.  

 

12. Outstation candidates called for interview will be paid to and fro train fare by shortest route as 

per rules, only on production of their original tickets. 

  

13.  Any dispute in regard to the recruitment will be subject to the Courts/Tribunals having      

Jurisdiction of Dist. Raigad, Maharasthra. State 
 

Interested Candidates those who fulfill the above conditions, may apply with complete details in 

our prescribed format given below along with application fee as applicable in favour of 

“Hindustan Insecticides Limited” payable at Rasayani within 21 days from the date of 

publication of this advertisement in employment news to the “Deputy General Manager (P&A), 

Hindustan Insecticides Limited, Post – Rasayani, Taluka – Panvel, Dist – Raigad, 410 207, 

Maharashtra. Canvassing in any form will disqualify the candidate for the post applied for. 
 

Note :  

Last date of submission application with all enclosures is 15/04/2014 up to 17.35 hrs. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



    ãäÖ¶ªìÔ¦ãã¶ã ƒ¶ãÔãõãä‡ã‹›Ôããƒ¡Ôã ãäÊããä½ã›ñ¡ ,Hindustan Insecticides Ltd. 

    ¼ããÀ¦ã ÔãÀ‡ãŠãÀ ‡ãŠã „²ã½ã A Government of India Enterprise  

    ÀÔãã¾ã¶ããè Rasayani - 410  207, ãä•ãÊãã - Dist. Àã¾ãØã¡  Raigad, 

    ½ãÖãÀãÓ›È  Maharashtra †Ôã.›ãè.¡ãè.‡ãŠãñ¡ STD Code: 02192  

    ›ñÊããèñ¹ãŠãñ¶ã Telephone: 250393,394 Ìãñºã ÔããƒÃ› Web site:www.hil.gov.in  

     सी.आइ.एन CIN: U24211DL1954GOI002377  

----------------------------------------------------------------------------------------------------------- 
Àãñ•ãØãããÀ ‡ãŠñ ãäÊã† ‚ããÌãñª¶ã  __                                            Àãñ•ãØããÀ ‡ãŠã¾ããÃÊã¾ã ‡ãŠãè ¹ãâ•ããè‡ãŠÀ¥ã Ôãâ.[ ¾ããäª ¹ãâ•ããè‡ãŠð¦ã Öõââ  ] 

APPLICATION FOR EMPLOYMENT    Emp. Exch. Reg. No [ If registered ] 

For the post of  ---------------------------------------------- ‡ãŠñ ¹ãª ‡ãŠñ ãäÊã†                              

For Office Use only 

Application No: 

 

Date of Receipt: 

 

 

 

1.Ìãõ¾ããä‡ã‹¦ã‡ãŠ ¹ãðÓŸ¼ãîãä½ã / PERSONAL BACKGROUND 

1.1. ¹ãîÀã ¶ãã½ã /  FULL  NAME 

 

----------------------------------------     ---------------------------------------------           ----------------------------- 

           ¶ãã½ã, FIST NAME                ãä¹ã¦ãã / ¹ããä¦ã ‡ãŠã ¶ãã½ã,  FATHER S /         सरनाम , SURNAME  

                                                         HUSBANDS NAME 

1.2.Ìãõ¾ããä‡ã‹¦ã‡ãŠ ¹ãðÓŸ¼ãîãä½ã PERSONAL BACKGROUND: 

 

ÔãâÌããª/ ÔãîÞã¶ãã ‡ãŠñ ãäÊã† ¹ã¦ãã  Address for Communication Ô©ããƒÃ ¹ã¦ãã Permanent Address 

  

  

  

 

 

1.2. ½ãã¦ãã- ãä¹ã¦ãã ¾ãã ‚ããä¼ã¼ããÌã‡ãŠ ‡ãŠã ãäÌãÌãÀ¥ã Particulare of parents Or guardian: 
 

 

½ãã¦ãã- ãä¹ã¦ãã ¾ãã ‚ããä¼ã¼ããÌã‡ãŠ ‡ãŠã ¶ãã½ã ‚ããõÀ ¹ã¦ãã 

[‚ããä¼ã¼ããÌã‡ãŠ ‡ãŠñ ½ãã½ãÊãñ ½ãñâ ãäÀÍ¦ãñ ‡ãŠã „ÊÊãñŒã 

 ‡ãŠÀñâ ]Name and Address of parents 

 Or Guardian [Mention relationship in 

case of guardian ] 

½ãã¦ãã-ãä¹ã¦ãã ¾ãã 

‚ããä¼ã¼ããÌã‡ãŠ ‡ãŠãè  

ÀãÓ›Èãè¾ã¦ãã 

Nationality  

of parents or  

Guardian 

 ãä¶ã‡ãŠ› À‡ã‹¦ã Ôãâºãâ£ããè ‡ãŠñ ºããÀñ ½ãñâ •ãã¶ã‡ãŠãÀãè, ãä•ãÔãñ ãä‡ãŠÔããè 

‚ãã¹ãã¦ãû ãäÔ©ããä¦ã ½ãñâ ÔãîãäÞã¦ã ãä‡ãŠ¾ãã •ãã† [ ¶ãã½ã, 

¹ã¦ãã Ìã ¹ãŠãñ¶ã ¶ãâºãÀ,¾ããäª Öõ ] Particular of next of 

Kin to be informed in case of an emergency 

[Name, Address and Phone No., if any ] 

   

   

   

 
  

 

1.4. ½ããñºããƒË ¶ãâºãÀ Mobile number: _______________________________ 
 

1.5. ƒÃ ½ãñË Email address: ____________________________________________ (Compulsory for future correspondence)  

 

1.6 ãäÊãâØã Sex :  ¹ãìÀŠÓã Male / Ô¨ããè Female  : 
 
 

1.7.ÌãõÌãããäÖ‡ãŠ ãäÔ©ããä¦ã Marital Status : ãäÌãÌãããäÖ¦ã Married / ‚ããäÌãÌãããäÖ¦ã Unmarried / ãäÌã£ãìÀ Widower / ãäÌã£ãÌãã Widow 
 

1.8. ºãÞÞããñâ ‡ãŠãè ÔãâŒ¾ãã Number of children ----------- ¹ãì¨ã Son/ s ------------ ¹ãì¨ããè [¾ããù ] Daughter/s  
 

1.9. ‡ã‹¾ãã ¹ããäÀÌããÀ ãä¶ã¾ããñ•ã¶ã ãä‡ãŠ¾ãã Öõ Whether family planning adopted :     Öãù Yes / ¶ãÖãèâ No  

 

1.10 . ‚ãããäÑã¦ããñâ ‡ãŠãè ÔãâŒ¾ãã Number of Dependents   : ---------------------------- 

 

2/ 

 

 

 

 

 

 

 

 

 

¹ããÔã¹ããñ›Ã ÔããƒÃ•ã  

¹ãŠãñ›ãñ 

 

Passport Size 

Photo 



--2-- 

1.11. •ã¶½ã Ôãâºãâ£ããè ãäÌãÌãÀ¥ã Birth record;  
 

{ i }  •ã¶½ã ãä¦ããä©ã  Date of Birth                               : ----------------------------- 
 

{ ii } •ã¶½ã Ô©ãã¶ã Place of Birth                              : ----------------------------- 
 

{ iii } ÀãÓ›Èãè¾ã¦ãã Nationality                                 : -----------------------------         

 

1.12. ÍããÀãèãäÀ‡ãŠ ãäÌãÌãÀ¥ã Physical Data  : 
 

{ i }   „ùÞããƒÃ  Height                                               : ----------------------------- 
 

{ ii } Ìã•ã¶ã Weight                                                  : ----------------------------- 
 

{ iii } ãäÌã‡ãŠÊããâØã¦ãã,¾ããäª Öõ Disability,if any             : ----------------------------    
 

{ iv } ‡ã‹¾ãã ‚ãã¹ã ÞãÍ½ãã ¹ãÖ¶ã¦ãñ Öõâ,? ¾ããäª Öãù ¦ããñ ¶ãâºãÀ 

         Do you wear glasses? if so number         : ¶ãÖãèâNo / Öãù Yes, ¶ãâºãÀ No.----------------------- 
 

{ v } ‡ã‹¾ãã ‚ãã¹ã‡ãŠã ‡ãŠ¼ããè ‡ãŠãñƒÃ ºã¡ã ‚ããù¹ãÀñÍã¶ã Öì‚ãã Öõ ? ¾ããäª Öãù ,¦ããñ ‡ãŠºã ‚ããõÀ ãä‡ãŠÔã ¹ãÆ‡ãŠãÀ ‡ãŠã  :-------------------------------- 

        Do you under gone any major operation? If so when and what type of operation  
 

 

1.13. ÍãÀãèÀ ¹ãÀ ¹ãÖÞãã¶ã Ôãâºãâ£ããè ãäÞãÙ¶ã, ¾ããäª ‡ãŠìœ Öõ  Identification mark, if any :--------------------------------------- 
 

 

1.14. ‡ã‹¾ãã ‚ãã¹ã ‚ã¶ãìÔãîãäÞã¦ã •ãããä¦ã / •ã¶ã•ãããä¦ã Ôãñ Öõâ ? ¾ããäª Öãù, ¹ãÆ½ãã¥ã¹ã¨ã [ ãä¶ã£ããÃãäÀ¦ã ¹ãŠã½ãÃ ½ãñâ ] ‡ãŠãè Ôã¦¾ãããä¹ã¦ã ¹ãÆãä¦ã Ôãã©ã ½ãñâ ÊãØããã†â   

 Whether you belongs  to Schedule Cast/ Tribe ? If so, please attach attested copy of certificate in  prescribe 

form 
 

2. ¾ããñØ¾ã¦ãã†â Qualifications : 

2.1.  Íãõàããä¥ã‡ãŠAcademic     : 

 

 

 

 

 

ÔãâÔ©ãã ‡ãŠã ¶ãã½ã  

Ìã Ô©ãã¶ã  

Name & place    

of Institution 

¹ã¤ãƒÃ ‡ãŠãè  

‚ãÌããä£ã 

[ÌãÓãÃ] 

Years  

attended 

„¦¦ããè¥ãÃ ¹ãÀãèàãã 

Examination 

passed 

„¦¦ããè¥ãÃ Öãñ¶ãñ  

 ‡ãŠã ÌãÓãÃ 

Year of  

passing 

‚ãâ‡ãŠãñââ ‡ãŠã ¹ãÆãä¦ãÍã¦ã †Ìãâ 

Ñãñ¥ããè Percentage of 

Marks & Rank 

ãäÌãÓã¾ã       

  Subjects 

10 Ìããè á       

12 Ìããè       

‡ãŠãÊãñ•ã / 

Collage / 

ãäÌãÍÌããäÌãªû¾ããÊã¾ã 

University 

 

 

     

      

2.2.¦ã‡ãŠ¶ããè‡ãŠãè Technical  / Ì¾ãÌãÔãããä¾ã‡ãŠ Professional 

 

 

 

 

 

ÔãâÔ©ãã ‡ãŠã ¶ãã½ã  

Ìã Ô©ãã¶ã  

Name & place    

of Institution 

¹ã¤ãƒÃ ‡ãŠãè  

‚ãÌããä£ã [ÌãÓãÃ] 

Years  

Attended 

„¦¦ããè¥ãÃ ¹ãÀãèàãã 

Examination 

passed 

 

„¦¦ããè¥ãÃ  

Öãñ¶ãñ  

‡ãŠã ÌãÓãÃ 

Year of  

passing 

‚ãâ‡ãŠãñââ ‡ãŠã ¹ãÆãä¦ãÍã¦ã 

†Ìãâ Ñãñ¥ããè 

Persentage of 

Marks & 

Rank 

ãäÌãÓã¾ã       

Subjects 

 

Ô‡ãŠîÊã 

School 

      

      

‡ãŠãÊãñ•ã / 

Collage / 

ãäÌãÍÌããäÌãªû¾ããÊã¾ã 

University 

      

      

 

2.3.‚ã¶¾ã Others : ãä‡ãŠÔããè ÔãâÔ©ãã ‡ãŠãè ÔãªÔ¾ã¦ãã [¾ããäª Öãñ ] Membership of Institution,if any : 

 
 

 

2.4. ãäÌãÍãñÓã ¹ãìÀÔ‡ãŠãÀ ¾ãã ‚ã¶¾ã ‡ãŠãñƒÃ ¾ããñØ¾ã¦ãã [ ¾ããäª •ãØãÖ ‡ãŠ½ã Öõ ¦ããñ ãä‡ãŠÔããè Ôããªñ ‡ãŠãØã•ã ½ãñâ ãäÊãŒã‡ãŠÀ ‚ããÌãñª¶ã ‡ãŠñ Ôãã©ã ÊãØããã†â ] 

Special awards or Any other qualification [Write on a plain paper & attach with application, if the space is 

not sufficient] 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------                                 

 

 

3/ 
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3. ‚ã¹ãÆñâãä›ÔããäÍã¹ã ‚ããõÀ ›ñÈãä¶ãâØã Apprenticeship Or Training: 
 

ÔãâÔ©ãã Organisation    ‚ãÌããä£ã Period  ¹ãÆ‡ãŠãÀ †Ìãâ „ªûªñÍ¾ã Nature and purpose 

   

   
 

4. ‚ã¶ãì¼ãÌã EXPERIENCE [ ãä¹ãœÊãñ Àãñ•ãØããÀ ‡ãŠã  Previous Employment ] 

[ ¹ãÖÊãñ Ìã¦ãÃ½ãã¶ã Àãñ•ãØãããÀ ‡ãŠãè •ãã¶ã‡ãŠãÀãè ªñâ †Ìãâ ãä‡ãŠÔã ¹ãÆ‡ãŠãÀ ‡ãŠã ‡ãŠã¾ãÃ ‡ãŠÀ¦ãñ ©ãñ,„Ôã‡ãŠãè ¼ããè •ãã¶ã‡ãŠãÀãè ªñâ] 

[  Give present employment first ,mention nature of work also ] 
 

       ‚ãÌããä£ã Period 

  

ÌãÓãÃ †Ìãâ ½ããÖ 

Years & 

Months 

         ãä¶ã¾ããñ‡ã‹¦ãã   

        Employer 

    ¹ãª¶ãã½ã 

Designation  

  ¹ããäÀÊããäº£ã  

[Ìãñ¦ã¶ã ‚ããõÀ ¼ã¦¦ãñ ] 

Wages [ Pay& 

Allowence 

œãñ¡¶ãñ ‡ãŠã  

‡ãŠãÀ¥ã 

Reason for 

leaving 

 

Ôãñ From 

 

¦ã‡ãŠ To 

    
 

   

    
 

   

    
 

   

 

4.1. ‡ãŠìË  ‚ã¶ãì¼ãÌã Total Experience [as mentioned at Column 4] (YY/MM/DD):  _______________ 

Please bifurcate the total experience in Govt. / Private sector as applicable.   

a) ÔãÀ‡ãŠãÀãè àãñ¨ã ½ãâñ In Govt. Sector:    ____________ 
 

b) ãä¶ã•ããè àãñ¨ã ½ãâñ In Private Sector:    ____________ 
 

5. „¹ãÊããäº£ã¾ããù Ìã Øããä¦ããäÌããä£ã¾ããù Attainments & Activities : 
 

5-1.                      ¼ããÓãã Language               ½ãã¨ã¼ããÓãã  Mother Tongue            ‚ã¶¾ã ¼ããÓãã†â Other Languages 
                    

                        --------------------------          -------------------------------            ----------------------------------- 
 

¹ã¤¶ãã Read     :   Öãù Yes / ¶ãÖãèâ No                    Öãù Yes / ¶ãÖãèâ No                            Öãù Yes / ¶ãÖãèâ No 

 

ãäÊãŒã¶ãã Write :   Öãù Yes / ¶ãÖãèâ No                    Öãù Yes / ¶ãÖãèâ No                            Öãù Yes / ¶ãÖãèâ No 

  

ºããñÊã¶ãã Speak  :  Öãù Yes / ¶ãÖãèâ No                     Öãù Yes / ¶ãÖãèâ No                            Öãù Yes / ¶ãÖãèâ No 
 
 

 

5.2. ŒãñÊã‡ãŠîª Ôãâºãâ£ããè Øããä¦ããäÌããä£ã¾ããù, ¹ãÆÌããè¥ã¦ãã ÔããäÖ¦ã, ¾ããäª Öõâ [ ¹ãÆ½ãã¥ã ¹ã¨ããñâ ‡ãŠãè ¹ãÆãä¦ã¾ããù ÊãØããã†â ] 

 Sports Activities, if any[Attach Copies ] 
 

 

------------------------------------------------------------------------------------------------------------------------------------ 
 

5.3. ¹ã¤ãƒÃ ‡ãŠñ ‚ãÊããÌãã ‚ã¶¾ã Øããä¦ããäÌããä£ã¾ããù [ †¶ã.Ôããè.Ôããè., ¼ããÓã¥ã ¹ãÆãä¦ã¾ããñãäØã¦ãã ‚ãããäª, ¹ãÆ½ãã¥ã ¹ã¨ããñâ ‡ãŠãè ¹ãÆãä¦ã¾ããù ÊãØããã† â   ]  

 Extra curricular activities [N.C.C,Debating Clubs etc. [Attach copies of certificares ] 
 
 

 

 

5.4. Íããõ‡ãŠ ¾ãã ‚ã¶¾ã Øããä¦ããäÌããä£ã¾ããù  Hobbies or any other activities : 
 
 

 
 

6.6.1. ‚ã¶¾ã •ãã¶ã‡ãŠãÀãè Other Details : 
 

‡ã‹¾ãã ‚ãã¹ã ¾ãÖ ãä¶ã¾ãì‡ã‹¦ããè ãäºã¶ãã ‡ãŠâ¹ã¶ããè ‡ãŠñ ‡ã‹Ìãã›ÃÀ ‡ãŠñ ÔÌããè‡ãŠãÀ ‡ãŠÀ Ôã‡ãŠ¦ãñ Öõâ ? 

Whether you can take up  this assignement without  company’s residential accommodation ? 
 

                                                     Öãù Yes / ¶ãÖãèâ No                                                                       ---------------------------

-                                                                                  

                                                                                                                                                        Signature ÖÔ¦ããàãÀ 

6.2 Ôãâª¼ãÃ References : 
 

ãä•ã½½ãñªãÀ Ì¾ããä‡ã‹¦ã Öãñ¶ãñ ÞãããäÖ†,•ããñ ãä‡ãŠ ‚ããÌãñª‡ãŠ ‡ãŠñ ‡ãŠã¾ãÃ ‚ããõÀ ÞããäÀ¨ã Ôãñ ‚ãÞœãè ¦ãÀÖ ¹ããäÀãäÞã¦ã Öãñâ Êãñãä‡ãŠ¶ã „Ôã‡ãŠñ ãäÀÍ¦ãñªãÀ 

¶ã Öãñâ.Should be responsible persons intimately acquainted with applicant’s work and charactrt  

but not related by blood.                                                                                   

                         ¶ãã½ã  Name                             Ì¾ãÌãÔãã¾ã Occupation                            ¹ã¦ãã Address 

 

1.----------------------------------------------------------------------------------------------------------------------------------- 
 

2.----------------------------------------------------------------------------------------------------------------------------------- 
 

3.-----------------------------------------------------------------------------------------------------------------------------------         
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6.3.¾ããäª Þã¾ã¶ã Öì‚ãã ¦ããñ ¡¾ãî›ãè ¹ãÀ „¹ããäÔ©ã¦ã Öãñ¶ãñ ½ãñâ ãä‡ãŠ¦ã¶ãã Ôã½ã¾ã ÞãããäÖ† ? If selected,how much time you will take 

 to join ? 
 

 

 

6.4. ‡ã‹¾ãã ‚ãã¹ã‡ãŠã ãäÖ.ƒ.ãäÊã. ½ãñâ ¹ãÖÊãñ ¼ããè ãä‡ãŠÔããè ¹ãª ‡ãŠñ ãäÊã† ƒâ›ÀÌ¾ãî Öì‚ãã Öõ ? ‚ããõÀ ¾ããäª Öì‚ãã Öõ ¦ããñ „Ôã‡ãŠãè •ãã¶ã‡ãŠãÀãè ªñâ . 

      Have you been interviewed for any post in HIL& if so,give details . 
 

 

 

6.5. ‡ã‹¾ãã ‚ãã¹ã‡ãŠãñ ªìÀãÞã¥ã ‡ãŠñ ãä‡ãŠÔããè ‡ãŠã¾ãÃ ‡ãŠñ ãäÊã† ºãŒããÃÔ¦ã ¾ãã ªâãä¡¦ã ãä‡ãŠ¾ãã Øã¾ãã Öõ? ¾ããäª Öãù ¦ããñ „Ôã‡ãŠã ãäÌãÌãÀ¥ã ªñâ . 

    Have you been dissmssed / punished for any act of misconduct ? if yes give details. 
                                                                               

            Öãù Yes                ¶ãÖãèâ No    
 

 

6.6. ‡ã‹¾ãã ‚ãã¹ã‡ãŠãñ ãä‡ãŠÔããè ‚ã¹ãÀã£ã ‡ãŠñ ãäÊã† ãäØãÀ¹ã‹¦ããÀ / ªâãä¡¦ã ãä‡ãŠ¾ãã Øã¾ãã Öõ ? ¾ããäª Öãù ¦ããñ „Ôã‡ãŠã ãäÌãÌãÀ¥ã ª ñâ . 

         Have you ever been arrested / convicted by a court for any criminal offence ?  if yes give details. 
                                                                                     

                          Öãù Yes            ¶ãÖãèâ No    
          

 

 

6.7. ƒÔã Ìãñ¦ã¶ã Ñãñ¥ããè ½ãñâ ãä‡ãŠ¦ã¶ãã ¶¾ãî¶ã¦ã½ã Ìãñ¦ã¶ã ÔÌããè‡ãŠãÀ Öõ ? ‡ãŠð¹ã¾ãã „Ôã‡ãŠã „ÊÊãñŒã ‡ãŠÀñâ  :     

        Please state minimum salary in the grade acceptable to you 
 

6.8. ‡ã‹¾ãã ‚ãã¹ã ãäÍã¹ã‹› ½ãñâ ‡ãŠã½ã ‡ãŠÀ¶ãñ ‡ãŠñ ãäÊã† ¦ãõ¾ããÀ Öõâ ? Are you willing to work in shifts ?      Öãù Yes         ¶ãÖãèâ No 

------------------------------------------------------------------------------------------------------------------------------------- 

7. Ôãñ¶ãã ¾ãã ‚ã¶¾ã ‡ãŠãñƒÃ ÀãÓ›Èãè¾ã ÔãñÌãã Military or any other National Service : 

         

          ‚ãÌããä£ã  Period 

 Ôãñ From              ¦ã‡ãŠ To 

     Rank Àõ‡ãŠ    ÔããäÌãÃÃÔã ºãÆãâÞã  Service Branch                       ¡¾ãî›ãè  Duty 

    
 

8. ‡ã‹¾ãã ‚ãã¹ã ¼ããÀ¦ã ½ãñâ ‡ãŠÖãèâ ¼ããè ‡ãŠã½ã ‡ãŠÀ¶ãñ ‡ãŠñ ãäÊã† ¦ãõ¾ããÀ Öõâ ? Are you willing to work any where in India ? 

                                                                                                                                                                   Öãù Yes                      ¶ãÖãèâ No    
 

9. ¾ããäª ãäÖ¶ªìÔ¦ãã¶ã ƒ¶ãÔãõ‹ãä‡ã‹›Ôããƒ¡Ôã ãäÊããä½ã›ñ¡ ½ãñâ ‡ãŠãñƒÃ ãäÀÍ¦ãñªãÀ ‡ãŠã½ã ‡ãŠÀ¦ãñ Öõ, ¦ããñ „¶ã‡ãŠã ãäÌãÌãÀ¥ã. 

    Particulars of relatives employed in HIL, if any. 

               ¶ãã½ã   Name          ¹ãª¶ãã½ã  Designation ‡ãŠ½ãÃÞããÀãè Ôãâ. Employee No 

   
 

10. ÔãâÊãØ¶ã ¹ãÆ½ãã¥ã¹ã¨ããñâ ‡ãŠãè ÔãîÞããè List of copies of testimonials attached : 

1.---------------------------------------       2. ---------------------------------------3.------------------------------------------ 
 

4.----------------------------------------      5.--------------------------------------  6. ----------------------------------------- 
 

11. ÔãâÊãØ¶ã ãä¡½ããâ¡ ¡Èã¹ã‹›  ‡ãŠã ¶ãâºãÀ                                      ãäª¶ããâ‡ãŠ:                              £ã¶ãÀããäÍã 

      Attached Demand Draft No                                     Date                                   Amount 
 

12. ¹ãÆÍ¶ããÌããäÊã ‡ãŠãñ ¼ãÀ‡ãŠÀ ¼ãñ•ãñâ,¾ããäª ÔãâÊãØ¶ã Öõ. Please fill up questioners, if attached  

 

ÜããñÓã¥ãã Declaretion 

 

½ãõâ ¹ãÆ½ããããä¥ã¦ã ‡ãŠÀ¦ãã Öùî ãä‡ãŠ,ƒÔã ‚ããÌãñª¶ã ¹ã¨ã ½ãñâ ¼ãÀã Øã¾ãã ãäÌãÌãÀ¥ã,½ãñÀãè •ãã¶ã‡ãŠãÀãè ‚ããõÀ ãäÌãÍÌããÔã ‡ãŠñ ‚ã¶ãìÔããÀ ¹ãî¥ãÃ ‚ããõÀ ÔãÖãè Öõ ý ¾ããäª 

ãäÖ¶ªìÔ¦ãã¶ã ƒ¶ãÔãõ‹ãä‡ã‹›Ôããƒ¡Ôã ãäÊããä½ã›ñ¡ ½ãñâ ½ãì¢ãñ Àãñ•ãØããÀ ãä½ãÊã •ãã¦ãã Öõ ¦ããñ ½ãõâ ‡ãŠâ¹ã¶ããè ‡ãŠñ Ìã¦ãÃ½ãã¶ã ‚ããõÀ ¼ããäÌãÓ¾ã ½ãñâ ÊããØãî Öãñ¶ãñÌããÊãñ ãä¶ã¾ã½ããñâ 

‡ãŠã ¹ããÊã¶ã ‡ãŠÀ¶ãñ ‡ãŠñ ãäÊã† ÔãÖ½ã¦ã Öùî ý ½ãõâ ¾ãÖ ¼ããè Ôã½ã¢ã¦ãã Öùî ãä‡ãŠ,‡ãŠñÌãÊã ¹ãŠã½ãÃ ¼ãÀ‡ãŠÀ ªñ¶ãñ ¾ãã ƒâ›ÀÌ¾ãî ½ãñâ ºãìÊãã¶ãñ ½ãã¨ã Ôãñ, †Þã.‚ããƒÃ.†Êã. 

½ãì¢ãñ Àãñ•ãØããÀ ªñ¶ãñ ‡ãŠñ ãäÊã† ÌãÞã¶ãºã£ª ¶ãÖãèâ Öõ ý  

I certify that the statements made by me in this application are true,complete and correct to the bestof my 

knowledge and belief and made in good faith. Further, in the event of my being employed bythe Hindustan 

Insecticides Ltd., I agree to abide by all the rules and regulations of the company nowin force or that may be 

established . I also understand that there is no commitment on the part of HILto provide me employment in 

sending me this form or calling me for interview 
 

ãäª¶ããâ‡ãŠ Date :-------------------------- 

Ô©ãã¶ã Place  :--------------------------                                             ‚ããÌãñª‡ãŠ ‡ãŠñ ÖÔ¦ããàãÀ  Signature of Applicant  

----------------------------------------------------------------------------------------------------------------------------------- 

 


