yw NATIONAL INSTITUTE OF TECHNOLOGY SRINAGAR

(An autonomous Institute of National Importance under the aegis of Ministry of Education, Govt. of India)

W DEPARTMENT OF TRAINING & PLACEMENT

> Tel/Fax: +91-194-2424809 Extn: 2130/31 Email: placements@nitsri.net
> Hazratbal , Srinagar Jammu and Kashmir, 190006,INDIA

o TECHN ’

NO: NIT/T&P/2022/
Dated: 31-01-2022

NOTICE

It is for the information of final year students of B.Tech (2018-2022) of Electronics &
Communication Engineering and Mechanical Engineering departments that Bharat
Electronics Limited is starting their recruiting process for NIT Srinagar students.

Eligibility:

1. Student maximum age should be not more than 25 years for general, 28 years for OBC-
NCL, 30 years for SC/ST as on 1/11/2021 and for PWD candidates 5 years over in addition
to the age limit in that category.

2. Candidates belonging to category shall produce latest certificate in the format prescribed
for the appointment to posts under the Govt of India. Certificates in any other format will not
be considered.

3. Candidates who have not cleared the backlogs in subjects from the previous semesters/
years are not eligible to appear for the interview. As on the date of interview they should
have passed all the subjects of previous Semesters/ Years in their Engineering Degree.

Instructions:

1. Candidates should upload the Biodata in the format as attached.

2. Candidates belonging to category should upload the certificates in prescribed format as
attached.

Interested and eligible students can apply for the same by filling the information via
following google form:
https:/ /forms.gle /Pshg2FYBdvMDFgtx6

Note:
1. The students are required to apply by 3/2/2022 (11:59PM).

2. Strict action will be taken against those who will fill wrong/false credentials, applied by
ineligible candidate and applying against T& P policy.

Dr.Obbu Chandra Sekhar
Head, Training & Placement
NIT Srinagar
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BHARAT ELECTROMIES

QUALITY. TECHNQOLOGY. INNGVATION.

Post: PROBATIONARY ENGINEER (E-I1)

BHARAT ELECTRONICS LIMITED
(CORPORATE OFFICE) Afix your recent
FI)Dhotpograph
1. Name in full: (Mr./Ms.)
(As per 10"/ SSLC certificate)
2. USN/ Roll No.
3. Age & Date of birth
4. Sex: M/F
5. Father’s Name
6. Nationality
7. Category- General/EWS/SC/ST/OBC
(Enclose Certificate in the prescribed format)
8. a) Indicat_e if_you are a Person wit_h_ Benchmark Disability: OH | VH | HH | Others
If yes, indicate nature of Disability
(Disability certificate in the prescribed format to be enclosed)
b) Degree of Disability
9. Religion: Hindu / Muslim / Christian / Sikh / Neo-Buddhist /
Zoroastrian, others (please specify)
10. a) Hobbies / Special Interests :
b) Whether participated in NCC/Scouts/Cultural activities/Debate/
Competition / Sports etc. (Please specify)
11. Qualification: (Academic / Professional)
(Indicate division & year of passing)
Educational Class secured/ Year of
status from Institution/University Main subject Percentage of passing

SSLC onwards

marks




12. Details of relatives employed in BEL, if any

Name
Relationship
Designation
Department:
Unit

13. Address (Pin Code is a must)
a) Permanent Address b) Correspondence Address

Phone No: Phone No:

c) E- mail ID: d) Mobile Ph. No:

14. Undertaking

I affirm that the information given above is true and correct. | further declare that if any at stage it
is discovered that an attempt has been made by me to willfully conceal or mis-represent facts, my
candidature may be summarily rejected or my employment terminated.

SIGNATURE OF THE CANDIDATE
Date:

Place:



Annexure — VIl1I

Form of Caste Certificate to be produced by a candidate belonging to a
Scheduled Caste or Tribe in support of his/her claim.

This is to certify that Shri/ Shrimati */ Kumari
.................................................... Son/Daughter® of ...
of village 7/ town™ .. in District / Division
............................................. of the State / Union Territory>
............................................. belongs to the ...
Caste/Tribe * which is recognised as a Scheduled Caste/Scheduled Tribe under :

The Constitution (Scheduled Castes) Order, 1950
The Constitution (Scheduled Tribes) Order, 1950
The Constitution (Scheduled Castes) (Union Territories) Order, 1951
The Constitution (Scheduled Tribes) (Union Territories) Order, 1951

oX ok %

[ (As amended by the Scheduled Castes and Scheduled Castes
and Scheduled Tribes lists (Modification) Order 1956, the Bombay
Reorganisation Act, 1960, The Punjab Reorganisation Act, 1966,
the State of Himachal Pradesh Act, 1970, the North Eastern Areas
(Reorganisation) Act, 1971 and the Scheduled Castes and
Scheduled Tribes Orders (Amendment) Act, 1976) ]

# The Constitution ( Jammu & Kashmir ) Scheduled Castes Order, 1956.

* The Constitution ( Andaman and Nicobar Islands) Scheduled Tribes
Orders, 1959 as amended by the Scheduled Castes and Scheduled Tribes
Order (Amendment) Act, 1976.

* The Constitution ( Dadra and Nagar Haveli ) Scheduled Castes Order,
1962.

* The Constitution ( Dadra and Nagar Haveli ) Scheduled Tribes Order,
1962.

* The Constitution ( Pondicherry ) Scheduled Tribes Order, 1962

* The Constitution ( Scheduled Tribes) ( Uttar Pradesh ) Order, 1967

* The Constitution ( Goa, Daman and Diu ) Scheduled Castes Order, 1968.

* The Constitution ( Goa, Daman and Diu ) Scheduled Castes Order, 1968.

* The Constitution ( Nagaland ) Scheduled Tribes Order, 1970.



2. Shri/ Shrimati * / Kumari * ... e
and his/her * family ordinarily reside(s) in Village / Town
....................................................... of

SIGNATURE .. e

Designation  .....coiiiiiiiiii e
(With seal of ..o e
Office)

* Please delete the words which are not applicable.

Note : (1) The terms ~Ordinarily resides’ used here will have the same
meaning as in Section 20 of the Representation of the People Act,
1950

(2) Certificates are valid only when they are issued by the Competent
Authority empowered to issue the certificate and is in the relevant
name of the community and not in its synonyms or equivalents
(which are meant only for purposes of verification of claims of
members of relevant community calling themselves by such
synonyms or equivalent).



MNAME & ADDRESS OF THE INSTITUTE f HOSPITAL : APPENDIX-C
Certificate No. Date :

DISABILITY CERTIFCATE

Recent photograph of
the candidate showing
the  disability  duly
attested by the
Chairperson  of the
Medical Board

This is certified that Shr/SmtKum...._.. ... Sonwifeldaughter of Shn ...
age.......... SeX .......... identification mark(s) ....................is suffering from permanent disability of following
category -
1.
A Locomotor or cerebral palsy -

(i) BL-Both legs affected but not arms

(i) BA-Both arms affected (a) Impaired reach

(b) Weakness of gnp
(iii) BLA-Both legs and both arms affected
{1v) OL — One leg affected (right or left) (a) Impaired reach
(b) Weakness of gnp
(c) Ataxic
(v) A — One arm affected (a) Impaired reach
(b) Weakness of gnp
(c) Ataxic
{wi) BH — Siiff back and hips (can not sit or stoop)
{wii) MW-Muscular weakness and limited physical endurance.
B. Blindness or Low Yision
(i) B-Blind
{in) FB — Partially Blind
C. Hearing impairment :
(i) D-Deaf
{ii} PD-Fartially Deaf
(Delete the category whichever is not applicable)

2. This condition is progressive/non progressive/likely to improve/not likely to improve. Re-assessment of this

case is not recommended / is recommended afterapenodof ... . years..._..________.___months*
3. Percentage of disability is his/her case is .... percent.
4 Shr/Smt/Kum_._....__....____._ ... .meets the following physical requirements for discharge of his/her duties.
(i F-can performa work by manipulating with fingers Yes/No
{ii) PP-can perform work by pulling and pushing Yes/No
(i) L-can perform wark by lifting Yes/No
{iv) KC-can perform work by kneeling and crouching Yes/No
(V) B-can perform work by bending Yes/No
{vi) S-can perform work by sitting Yes/No
{vii) ST-can perform work by standing Yes/No
{viii) W-can perform work by walking Yes/No
{ix) SE-can perform work by seeing Yes/No
(x) H-can perform work by hearing/speaking Yes/No
{xi) RW-can perform work by reading and writing Yes/No

Member Member Chairperson
Medical Board Medical Board Medical Board

Countersigned by the
Medical Superintendent/CMO/Head of Hospital (with seal)
*strike out whichever is not applicable.



Annexure-|
Government of ..............
(Name & Address of the authority issuing the certificate)

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:

VALID FOR THE YEAR
This is to certify that Shri/Smt./Kumari son/daughter/wife of
permanent resident of , Village/Street
Post. Office District in the State/Union Territory
Pin Code whose photograph is attested below belongs to
Economically Weaker Sections, since the gross annual income* of his/her ‘family”** is below Rs. 8
lakh (Rupees Eight Lakh only) for the financial year . His/her family does not own or

possess any of the following assets*** :
1. - 5 acres of agricultural land and above;
II.  Residential flat of 1000 sq. ft. and above;
lll.  Residential plot of 100 sq. yards and above in notified municipalities;
IV.  Residential plot of 200 sq. yards and above in areas other than the notified municipalities.

2. Shri/Smt./Kumari belongs to the _. caste which is not
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List)

Signature with seal of Office
Name
Designation

Recent Passport size
attested photograph of
the applicant

*Note1:. Income covered all sources i.e. salary, agriculture, business, profession, etc.

“*Note 2:The term “Family” for this purpose include the person, who seeks benefit of reservation, hisfher parents and siblings below the age
of 18 years as also his/her spouse and children below the age of 18 years

**Note 3: The property held by a “Family” in different locations or different places/cities have been clubbed while applying the tand or
property holding test to determine EWS status. . :




Annexure - B

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD
CLASSES APPLYING FOR APPOINTMENT OF POSTS UNDER THE
GOVERNMENT OF INDIA.

This is to certify that Shri/Smt./Kum.* son/daughter* of
Shri of village/town district
in state belongs to community which is

recognized as backward class under the Government of India, Ministry of Welfare Resolution

No. 12011/68/93- BCC(C), dated 10™ September. 1993 published in the Gazette of India

Extraordinary part | Section | date 13" September  1993. Shri/Smt./Kum*
and/or his/her family ordinarily reside(s) in  the
District of the state. This is also to certify that he/she

does not belong to the persons/selections (creamy layer) mentioned in column 3 (of the
schedule to the Government OF India, Department of Personnel &Training
0.M.N0.36012/22/93-Estt.(SCT), dated 8.9.1993) and modified vide Government of India,
Department of Personnel and training O.M No0.36033/3/2004 - Estt.(Res) dated 09.03.2004.

District Magistrate,
Dated Deputy Commissioner etc..

Seal
N.B

(@) The term ‘ordinarily’ used here will have the same meaning as in section 20 of the
Representation of the peoples Act, 1950

(b) Where the certificates are issued by Gazetted officers of the union Government or state
Governments, they should be in the same form but counter signed by the District Magistrate or
Deputy Commissioner (Certificates issued by Gazetted Officers and attested by District
Magistrate/Deputy Commissioner are not sufficient)

* Should be dated 6 months prior to the date of advertisement.



DECLARATION

I certify that the above said particulars are true to the

best of my knowledge and belief and that do not belong to the Creamy Layer of OBCs and am
eligible to be considered for the posts reserved for O.B.Cs. In the event of any information
being found false or incorrect, or ineligibility being detected before or after the selection, |
understand that my candidature/appointment is liable to be canceled and | shall be liable to

such further action as may be provided under the law and/or Rules.

Yours faithfully,

Signature of the Candidate

Place:

Date:



