
NorthernCoalfieldsLimited 
A Miniratna Company, An undertaking of Government of India                 

Head Office : Panjreh Bhawan, Morwa, Singrauli - 486889, M.P., India 

 
Application form for the post of HEMM Operator of superannuated employees of NCL as per guidelines issued 
by CIL vide OO no. CIL/C-5B/MP & IR/Non-Ex/Guidelines/268 dt 12.10.2020. 
 

1. Name of the applicant (in capital letters) : ..………………………………………………………………………………………….. 
आवेदक का नाम ( बड़ ेअᭃरो मे )  
 

2. Father’s name : …………………………………………………………………..…………………………….. 
(िपता का नाम ) 
 

3. Date of birth (DD/MM/YYYY) : ………………………………………………………………………….. 
(ज᭠म ितिथ) 
 

4. Employee number : …………………………………………………………………………………………… 
(कमᱮ सं᭎या)  
 

5. Designation & Grade (at the time of superannuation) : ……………………………………………………………………….. 
(सेवािनवृिᱫ के समय पद व ᮕेड)  
 

6. Date of appointment : …………………………………………………………………………………………………………………………. 
(िनयुिᲦ ितिथ) 
 

7. Date of superannuation : ………………………………………………………………………………………………..…………………... 
(सेवािनवृिᱫ कᳱ ितिथ) 
 

8. Name of the Area/Unit from where superannuated: …………………………………………………………………………… 
(ᭃेᮢ/इकाई जहां से सेवािनवृᱫ ᱟए हᱹ) 
 

9. Caste Category (General/OBC-(NCL)/SC/ST) : ………………………………………………………..…………………………….. 
᮰ेणी (सामा᭠य/ अ᭠य िपछडा वगᭅ/ अनूसूिचत जाित/ अनूसूिचत जनजाित) 
(Attach self-attested copy of caste certificates if belonging to OBC-(NCL)/SC/ST)  
(अ᭠य िपछडा वगᭅ/ अनूसूिचत जाित/अनूसूिचत जनजाित ᮰ेणी के आवेदक ᭭व: अिभᮧमािणत छायाᮧित संलᲨ करᱶ) 
 

10. Post applied for : ….……………………………………………………………………………….……………………………………………... 
(पद िजसके िलये आवेदन ᳰकया गया है ) 
 

11. Mobile no.: …………………………………………………………………………………………………………………………………………… 
(मोबाइल न०) 
 

12. E-mail ID (Optional): ...……….…………………………………………………………………………………………………………………. 
(ई-मेल) (वैकि᭨पक) 
 

13. Current Address : ………………………………………………………………………………………………………………………………….. 

(वतᭅमान पता) 
 

 

Signature of the Applicant (आवेदक के ह᭭ताᭃर) 

 

Self-attested 

Photograph 


