
 

 
 

भारत इले)* ॉिन. िलिमटेड 
एनडीए रोड, पाषाण, पुणे

 

भारत इले)* ॉिन. िलिमटेड, र3ा मं5ालय, भारत सरकार के अधीन एक नवर> ?ेणी के क! "ीय साव#जिनक 3े5 उप'म और 
भारत की अ)णी पेशेवर इले)* ॉिन. कंपनी को अपनी एनडीए रोड

पर प,रवी3ावधीन अिभयंता पद के िलए 02 पेशेवरों

Bharat Electronics Limited, a Navaratna category 

Company, under Ministry of Defence, Government of India, requires professionals for the post of 

Probationary Engineer – 02 Posts on Permanent basis for its Pune Unit
 

'. 
Sl 

पद / )ेड  
Post / Grade 

िडिसTUन और पदो ंकी संVा

Discipline

1 

प,रवी3ाधीन 

अिभयंता 

Probationary 

Engineer (E-II)  
 

एमई / एम.टेक / एमएस 
ऑि]. / लेजर / 

इले)* ोि]. / ऑ]ोइले)* ॉिन.

ME / M.Tech / MS (Photonics /Applied Optics/ 

Laser/ Optical Engineering / Electroptics / 
Optoelectronics)

पद की संVा: 02   
 

$:िजन अbिथ#यो ंके संबंिधत िड)ी eमाण प5 म! उTfTखत अनुशासन
से मेल नही ंआती है, उनके चयन पर िवचार नही ंिकया जाएगा।

Candidates whose discipline / specialization

with the discipline / specialization prescribed as above will not be considered for selection.
 

* आयु म? छूट: अनुसूिचत जनजाती के अbािथ#यो ं

अिधक वाले पीडrूबीडी ?ेणी के अbािथ#यो ंके िलए उपर

म! 10 वष# की छूट होगी। पूव# सैिनक को सरकारी िदशािनदuशो ंके अनुसार आयु म! छूट लागू होगी। 

िपछडा वग# / ईडvूएस अbािथ#यो ंको सामाw वग# के मानदंड के समतुx माना जाएगा। 

AGE Relaxation: The upper age limit will be relaxable for ST candidates by 5 years

belonging to PwBD category having minimum 40% disability or more will get 10 years relaxation in upper 
age limit in addition to the relaxation applicable to the categories mentioned above. Relaxation in Age 

will be applicable to Ex-Serviceman as per Government Guidelines

considered at par with UR criteria. 
 

शैि0क यो2ता: अbािथ#योकंो उपरो~ तािलका के अनुसार एमई 

लेजर / ऑि]कल इंजीिनय,रंग / इले)* ो ऑि]. 

एआईसीटीई �ारा माwता eाÄ संÅथान / िवÇिवÉालय 

सामाw / अw िपछडा वग# / ईडvूएस/ अनुसूिचत

अbिथ#यो ंको मा5  उÑीण# होना आवÖक है। 
 

इसके अलावा, वग#पूव#वतÜ áातक िड)ी बीई / 

इंàâ म!टेशन) या एम एससी (भौितकी), सामाw 
के साथ उÑीण#  होनी चािहए और अनुसूिचत जन

Educational Qualification: Candidates should have completed ME / M.Tech

Optics/Laser/ Optical Engineering/ Electro Optics / Optoelectronics) qualification as per the above table. 

The prescribed qualification should be acquired from AICTE approved Colleges/Institutions or a UGC 

recognized University. UR / OBC / EWS

candidates should have secured Pass Class. 
 

Further, preceding graduate degree shall be BE / B.Tech / AMIE / 

Communication/ Instrumentation) or M.Sc

and ST/PwBD candidates should have secured Pass Class.

 

 

भारत इले)* ॉिन. िलिमटेड / BHARAT ELECTRONICS LIMITED 
पुणे – 411 021/ NDA Road, Pashan, Pune – 411 021 

भारत सरकार के अधीन एक नवर> ?ेणी के क! "ीय साव#जिनक 3े5 उप'म और 
की अ)णी पेशेवर इले)* ॉिन. कंपनी को अपनी एनडीए रोड, पाषाण, पुणे TÅथत िविनमा#ण यूिनट के िलए 

पेशेवरो ंकी आवÖकता है। 

Bharat Electronics Limited, a Navaratna category CPSE and India’s leading professional Electronics 

Company, under Ministry of Defence, Government of India, requires professionals for the post of 

02 Posts on Permanent basis for its Pune Unit.  

िडिसTUन और पदो ंकी संVा 

Discipline & No. of Posts 
$ 

आर3ण 
Reservation 

िद. 

01.08.2022 

को ऊपरी 

आयु सीमा  
Upper age 

limit as on 

01.08.2022 *

एमएस (फोटोिन. / एUाइड 
/ ऑि]कल इंजीिनय,रंग / 

ऑ]ोइले)* ॉिन.) 

ME / M.Tech / MS (Photonics /Applied Optics/ 

Laser/ Optical Engineering / Electroptics / 
Optoelectronics) 

   No of Post : 02 

सामाw वग# – 
01  

अनुसूिचत 

जनजाती - 01 

UR-01 
ST-01 

27 Years

27 वष#

के संबंिधत िड)ी eमाण प5 म! उTfTखत अनुशासन/ िवशेषñता उपरो~ िनधा#,रत अनुशासन
उनके चयन पर िवचार नही ंिकया जाएगा। 

Candidates whose discipline / specialization mentioned in their relevant degree certificate do not tally 

with the discipline / specialization prescribed as above will not be considered for selection. 

जाती के अbािथ#यो ंके िलए ऊपरी आयु सीमा म! 5 साल। wूनतम 40% िवकलांगता

के िलए उपर उTfTखत ?ेिणयो ंके िलए लागू छूट के अलावा ऊपरी आयु सीमा 

को सरकारी िदशािनदuशो ंके अनुसार आयु म! छूट लागू होगी। अनुसूिचत

सामाw वग# के मानदंड के समतुx माना जाएगा।  

The upper age limit will be relaxable for ST candidates by 5 years. For candidates 

category having minimum 40% disability or more will get 10 years relaxation in upper 
age limit in addition to the relaxation applicable to the categories mentioned above. Relaxation in Age 

Serviceman as per Government Guidelines. SC/OBC/EWS candidates will be 

को उपरो~ तािलका के अनुसार एमई / एम.टेक / एमएस (फोटोिन. / एUाइड ऑि]. 

इले)* ो ऑि]. / ऑ]ोइले)* ॉिन.) योóता पूरी करनी चािहए. 

िवÇिवÉालय या यूजीसी से माwता eाÄ िवÇिवÉालय से eाÄ की जानी चािहए

अनुसूिचत जाती अbिथ#यो ंको eथम ?ेणी और अनुसूिचत जनजाती 

।  

/ बी.टेक / एएमआईई / आईईटीई (इले)* ॉिन. / इले)* ॉिन. और संचार 

सामाw / अw िपछडा वग# / ईडvूएस/ अनुसूिचत जाती अbिथ#यो ं
जनजाती/ पीडvूबीडी अbिथ#यो ंके िलए मा5 उÑीण# होना आवÖक है।

Candidates should have completed ME / M.Tech / MS (Photonics /Applied 

Optics/Laser/ Optical Engineering/ Electro Optics / Optoelectronics) qualification as per the above table. 

The prescribed qualification should be acquired from AICTE approved Colleges/Institutions or a UGC 

/ OBC / EWS/ SC candidates should have secured First Class and ST/P

candidates should have secured Pass Class.  

Further, preceding graduate degree shall be BE / B.Tech / AMIE / GIETE (Electronics/

Instrumentation) or M.Sc(Physics)  with First Class for UR / OBC / EWS / SC

D candidates should have secured Pass Class. 

भारत सरकार के अधीन एक नवर> ?ेणी के क! "ीय साव#जिनक 3े5 उप'म और 
पुणे TÅथत िविनमा#ण यूिनट के िलए Åथायी आधार 

nal Electronics 

Company, under Ministry of Defence, Government of India, requires professionals for the post of 

2022 

को ऊपरी 

आयु सीमा  / 
Upper age 

limit as on 

01.08.2022 * 

 
पद कोड  

 Post Code 

27 Years / 

वष# 

 
 

 

एफएसपीयु 

FSPU 

िवशेषñता उपरो~ िनधा#,रत अनुशासन/ िवशेषñता 

mentioned in their relevant degree certificate do not tally 

 

िवकलांगता या उससे 

उTfTखत ?ेिणयो ंके िलए लागू छूट के अलावा ऊपरी आयु सीमा 

अनुसूिचत जाती / अw 

. For candidates 

category having minimum 40% disability or more will get 10 years relaxation in upper 
age limit in addition to the relaxation applicable to the categories mentioned above. Relaxation in Age 

SC/OBC/EWS candidates will be 

एUाइड ऑि]. / 

 िनधा#,रत योóता 

लय से eाÄ की जानी चािहए. 

जाती / पीडvूबीडी 

इले)* ॉिन. और संचार / 

 के िलएeथम ?ेणी 
आवÖक है। 

/ MS (Photonics /Applied 

Optics/Laser/ Optical Engineering/ Electro Optics / Optoelectronics) qualification as per the above table. 

The prescribed qualification should be acquired from AICTE approved Colleges/Institutions or a UGC 

secured First Class and ST/PwBD 

IETE (Electronics/ Electronics & 

/ SC candidates 



िडि)यॉं माwता eाÄ भारतीय िवÇिवÉालय �ारा ही जारी होनी चािहए (भारत म! क! "ीय या राò िवधानमंडल के अिधिनयम 

�ारा शािमल िवÇिवÉालय या संसद के एक अिधिनयम �ारा Åथािपत अw शै3िणक संÅथान या िवÇिवÉालय अनुदान आयोग 

अिधिनयम, 1956 की धारा 3 के तहत डीúड िवÇिवÉालय के ùप म! घोिषत िकया गया हो ). 

The degrees must be recognized by an Indian University (University incorporated by an Act of the Central 
or State Legislature in India or other Educational Institutions established by an Act of Parliament or 

declared to be deemed as universities under Section 3 of University Grants Commission Act, 1956). 

 
 

 

िनधा#,रत योóता म! अंशकािलक या प5ाचार पाü'म रखने वाले उ†ीदवार पा5 नही ंह° 

Candidates having part-time or correspondence course in prescribed qualification are not eligible 

 

पाLरMिमक: काय#)हण होने के समय 02 अित,र~ वेतन वृT£ के साथ वेतनमान §.40,000-3% -1,40,000होगा। मूल वेतन 

के अलावा, अw भÑे जैसे महंगाई भÑा, मकान िकराया भÑा, मूल वेतन का 35% अनुलाभ के ùप म!, eदश#न संबंिधत वेतन 
(पीआरपी), समूह बीमा, िचिक•ा सुिवधाएं, भिव¶ िनिध, प!शन, )ेßुटी, कंपनी के िनयमो ंके अनुसार पा,र?िमक पैकेज का 

िह®ा होगा। 

Remuneration: Pay Scale Rs. 40,000-3%-1,40,000 with 02 additional Increments at the time of joining. In 

addition to Basic Pay, other allowances like Dearness allowance, House Rent Allowance, 35% of the Basic 

Pay as Perquisites, Performance Related Pay (PRP), Group Insurance, Medical facilities, Provident Fund, 

Pension, Gratuity, as per the Company's rules will be part of the remuneration package. 
 

कायP दाियR : Job Responsibilities:  
उT†दवार फाइबर ऑि]क स!सर पर िनTúÍलTखत गितिविधयो ंके िलए आवÖक है The Candidate is required for the 

following activities on Fibre Optic Sensors   
 

1. फाइबर ऑि]क स!सर के संयोजन और परी3ण की महÆपूण# eि'याओ ंका eौÉोिगकी अवशोषण 

Technology absorption of critical processes of Assembly and Testing of Fibre Optic sensors   
 

2. Ðूपुट वृT£ के िलए eि'या म! सुधार 

Process improvement for throughput enhancement 
 

3. फाइबर ऑि]क स!सर के वे,रएंट का िडजाइन और िवकास 

Design & development of variants of Fibre optic sensors 
 

महÆपूण# eौÉोिगिकयां/eि'याएं िन±िलTखत ह°: 

Following are critical Technologies/ processes: 
 

• फाइबर वाइंिडंग / Fibre winding 
 

• फाइबर ऑि]क घटको ंका TÅUिसंग / Splicing of Fibre optic components  
 

• िविभÒ फाइबर ऑि]क और ऑ]ोइले)* ॉिन. की अस!बली और एकीकरण / Assembly and Integration of 

various Fibre optic & optoelectronics  
 

• फाइबर ऑि]क/ऑ]ोइले)* ॉिनक घटको ंका परी3ण / Testing of Fibre optic/Optoelectronic components  
 

• फाइबर ऑि]क स!सर अस!बली का परी3ण / Testing of Fibre optic sensor assemblies  
 

चयन WिXया/ Mode of selection: 
 

• चयन िलTखत परी3ा (85%अंक) और सा3ाÓार (15% अंक) के मा¥म से होगा।  

 Selection will be through Written Test (85% weightage) and Interview (15% weightage). 
 

• िलTखत परी3ा म! भाग लेने के िलए पा5 अbिथ#यो ंके ई-मेल आईडी पर कॉल लेटर भेजे जाएंगे।  

Call letters will be sent to the e-mail IDs of eligible candidates for attending the written test.  
 

• िलTखत परी3ा की ितिथ, समय और क! " का िववरण ई-मेल �ारा यथासमय सूिचत िकया जाएगा। िलTखत परी3ा म! 

eासंिगक िवषयो ंम! तकनीकी िवषयो ंसे वµुिनÖ eकार के e× शािमल होगें।   

Date, time and centre details of the written test will be intimated by e-mail in due course. The written 

test will consist of objective type question from Technical subjects in relevant disciplines.  
 

• अbिथ#योकंो िलTखत परी3ा म! उनके eदश#न के आधार पर और िलTखत परी3ा म! योóता के 'म म! 1:5 के अनुपात म! 

सा3ाÓार के िलए शॉट#िलà िकया जाएगा।  

Candidates will be shortlisted for interview based on their performance in written test and in the ratio 

of 1:5 in the order of merit in the written test.  
 

 

 



• ØT~गत सा3ाÓार भारत इले)* ॉिन. िलिमटेडपुणे म! आयोिजत िकया जाएगा। इस संबंध म! िवµृत सूचना 

उ†ीदवारो ंको कॉल लेटर म! दी जाएगी। 

Personal Interview will be conducted at BEL Pune. Detailed intimation in this regard will be given to 

candidates in Call Letter.  
 

• सा3ाÓार के िलए चुने गए सभी बाहरी उ†ीदवारो ंको वैध ट* ेन िटकट eµुत करने पर प5ाचार पते और सा3ाÓार के 

Åथान के बीच सबसे छोटे माग# से ि�तीय ?ेणी के ट* ेन िकराए की eितपूित# की जाएगी। िलTखत परी3ा म! शािमल होने के 

िलए िकराए की कोई eितपूित# नही ंकी जाएगी। 

All outstation candidates shortlisted for Interview will be reimbursed with IInd class train fare by the 

shortest route between the correspondence address and place of interview on production of valid 

train tickets. There will be no reimbursement of fare for attending the written test. 

 

सामाZ शत[ / General conditions :  
 

• केवल भारतीय नाग,रक आवेदन कर सकते है। 

 Only Indian nationals need to apply. 
 

• आवेदन शुÙ §.708/- (जीएसटी सिहत) "भारत इले)* ॉिन. िलिमटेड" के प3 म!, िकसी भी ब°क से पुणे म! भुगतान 

योó डीडी आवेदन-प5 के साथ संलª िकया जाना अिनवाय# है।अनुसूिचत जाित / अनुसूिचत जनजाित / पीडvूबीडी 

अbिथ#यो ंको आवेदन शुÙ के भुगतान से छूट दी गई  

Application fee is Rs. 708/- (Including GST) to be remitted by Demand Draft in favour of “Bharat 

Electronics Limited” payable at Pune from any Bank is required to be attached along with application. 

SC/ST/PwBD candidates are exempted from payment of application fee.  
 

• सरकारी / अध#-सरकारी और साव#जिनक 3े5 के उप'मो ंम! काय#रत अbिथ#यो ंको चािहए िक वे अपना आवेदन-प5 

उिचत मा¥म �ारा अ)सा,रत कर!  अथवा आवेदन के साथ “अनापि^ Wमाण -प`” जमा करना आवÖक है; ,  िबना 

इसके, ऐसे अbिथ#योकंो सा3ाÓार के िलए उपTÅथत होने की अनुमित नही ंदी जाएगी। 

 Candidates employed in Govt./Quasi Govt. and Public Sector Undertaking is required to submit the 

application through proper channel or produce “No Objection Certificate” at the time of interview; 

without which such candidate will not be allowed to appear for the interview.  
 

• उपयु#~ पदो ंकी संVा वाµिवक आवÖकता के आधार पर चयन के समय प,रवित#त हो सकती है। 

The number of posts indicated above may vary based on the actual requirement at the time of 

selection.  
 

• अपूण# आवेदन, जो िनधा#,रत eाùप म! न हो,ं अप�नीय हो,ं िबना अिनवाय#/ वांिछत संलªक/ अटैचम!ट के होग!, उ¬! िबना 

िकसी कारण बताए सरसरी तौर पर अâीकार कर िदया जाएगा और इस संबंध म! कोई प5ाचार âीकार नही ं िकया 

जाएगा।  चयन eि'या के िकसी भी चरण म! उन पर िवचार न िकए जाने की दशा म! िकसी भी अbथÜ से अलग से कोई 

प5 Øवहार नही िकया जाएगा।   

Applications that are incomplete, not in the prescribed format, not legible, without the required/ 

mandatory enclosures/ attachments will be summarily rejected without assigning any reason and no 

correspondence in this regard will be entertained. There will be no separate communication to any 

candidates on their non-consideration at any stage of the selection process. 
 

• जो अbथÜ पहले से ही भारत इले)* ॉिन. िलिमटेड की िकसी भी इकाई म! काय#रत ह°, उ¬!  संबंिधत मानव संसाधन 

िवभाग के मा¥म से ही अपना आवेदन-प5 भेजना अिनवाय# है अथवा यिद चयन eि'या के दौरान कभी भी यह पता 

चलता है िक आवेदन  -प5 संबंिधत मानव संसाधन के मा¥म से नही ंभेजा गया है, तो ऐसे आवेदन-प5 सरसरी तौर पर 

अâीकार कर िदए जाएंग!अथवा अbथÜ िबना कारण बताए चयन eि'या से बाहर हो जाएगा और इस संबंध म! अbथÜ से 

कोई प5 -Øवहार नही ं िकया जाएगा। चयन eि'या के िकसी भी चरण म! उन पर िवचार न िकए जाने की दशा म! िकसी 

भी अbथÜ से अलग से कोई प5 Øवहार नही िकया जाएगा।  

It is mandatory for the candidates who are already working with any of the units of Bharat Electronics 

Limited to send their application through the respective HR or if it is revealed during the selection 

process that the application was not forwarded by the respective HR, such application will be 
summarily rejected or candidate will be out of selection process without assigning any reason and no 

correspondence in this regard will be entertained. There will be no separate communication to any 

candidates on their non-consideration at any stage of the selection process. 
 
 
 
 
 
 
 



• उपयु#~ ,रT~यां भारत इले)* ॉिन. िलिमटेड, एनडीए रोड, पाषाण, पुणे-411021 के िलए ह°। तथािप, चयिनत अbथÜ 

को यिद आवÖक ƒआ,तो कंपनी की आवÖकता अनुसार, अw Åथानो ंपर भी सेवा देनी पड़ सकती है। 

The above opening is for Bharat Electronics Limited, NDA Road, Pashan, Pune-411 021. However, 

selected candidate may be required to serve in other location/s also, if need arises, as per Company’s 
requirement. 

 

• अbथÜ को अपनी एक वैध ई-मेल आईडी देने की आवÖकता है जो आवेदन   -प5 म! दज# की जानी है। शोट्#िलàेड 

अbिथ#यो ंको सा3ाÓार से संबंिधत सूचना केवल ई-मेल �ारा दी जाएगी। अbथÜ को भेजे गए िकसी भी ई-मेल के बाउंस 

होने पर, बीईएल िज†ेदार नही ंहोगा। समµ प5ाचार केवल ई-मेल �ारा िकया जाएगा। 

Candidates are required to provide their one valid e-mail ID which shall be entered in the application 

form. Information pertaining to the Written Test / Interview will be sent to the shortlisted candidates 

only by e-mail. BEL will not be responsible for bouncing of any e-mail sent to the candidate. All 

correspondence will be done through e-mail only. 
 

• यिद अbिथ#ता उपयु~ नही ंपाई जाती है, तो चयन eि'या के िकसी भी µर पर अbिथ#यो ं को बाहर करने का अिधकार 

बीईएल के पास सुरि3त है।   

BEL reserves the right to debar the candidates at any stage of selection process, if the candidature is 

not found suitable. 
 

• अनुसूिचत जाित / अनुसूिचत जनजाित, अw िपछड़ा वग#, ईडvूएस, पीडvूबीडी  ?ेणी से संबंिधत होने का दावा करने 

वाले अbिथ#यो ंको आवेदन-प5 के साथ िनधा#,रत eोफामा# (कंपनी वेबसाइट www.bel-india.inम! उपल«) म! िनधा#,रत 

eािधकारी �ारा जारी नवीनतम eमाण-प5 eµुत करना आवÖक है। िकसी अw eोफामा# या िनधा#,रत eािधकारी के 
अलावा िकसी अw eािधकारी �ारा जारी eमाण-प5 âीकार नही ंिकया जाएगा। 

Candidates claiming to be belonging to EWS, SC, ST, OBC, PwBD category are required to submit the 

latest certificate in the prescribed proforma (available in Company’s website www.bel-india.in) issued 

by the prescribed authority along with the application. Certificate in any other proforma or issued by 

an authority other than the prescribed authority will not be accepted. 
 

• अw िपछड़ा वग# के अbिथ#यो ंको गैर-'ीमीलेयर eमाण-प5 के साथ िद.01.08.2021या उसके बाद जारी eमाण-प5 

eµुत करना अिनवाय# है। 

Candidates belonging to OBC category should produce the certificate dated on or after 01.08.2021 

along with Non Creamy Layer Certificate for considering his/her in OBC category. 
 

• अनंितम ùप से चयिनत अbथÜ को िनयुT~ तभी दी जाएगी, बशतu िक वह कंपनी मेिडकल िफटनेस मानको ंके अनुसार 

कंपनी िचिक•ा अिधका,रयो ं�ारा िचिक•कीय ùप से उपयु~ पाया जाएगा ।  चयिनत अbथÜ िजसे िनयुT~ हेतु ,रपोट# 

करने के िलए बुलाया जाएगा, उ¬! िसिवल सज#न / सहायक िसिवल सज#न �ारा âयं की िचिक•कीय जाँच करवानी होगी 

और कंपनी आवÖकतानुसार मेिडकल ,रपोट# जमा करनी होगी। 

• Appointment of the provisionally selected candidate will be subject to being found Medically Fit by 

the Company’s medical authorities as per the medical fitness standards laid down by the Company. 

The candidate who is called to report on selection should get himself/herself medically examined by 

a Civil Surgeon/Asst. Civil Surgeon of District Government Hospital and submit the medical report as 

per the requirement of the Company. 
 

• कम से कम 40% की संबंिधत िवकलांगता वाले अbथÜ ही केवल पीडvूबीडी  के तौर पर आर3ण और छूट पाने हेतु 

पा5 होगें। पीडvूबीडी  अbिथ#यो ंको आवेदन के साथ िनधा#,रत eाùप म! मेिडकल बोड# �ारा जारी िवकलांगता eमाण-

प5 (कंपनी की वेबसाइट www.bel-india.inम! उपल«) eµुत करना आवÖक है। 

Candidates with relevant disability of not less that 40% only will be eligible for reservation and 

relaxation as PwBD. PwBD candidates are required to submit Disability Certificate issued by the 

Medical board  in the prescribed  format  (available  in Company’s  website www.bel-india.in) along 

with the application. 
 

• यिद कोई िवÇिवÉालय / संÅथान सीजीपीए / डीजीपीए / ओजीपीए या लेटर )ेड की मूxांकन eणाली का पालन करता 

है, तो जहां भी लागू हो, अbथÜ के िलए यह अिनवाय# है िक वह िवÇिवÉालय/संÅथान �ारा जारी eितशत (%) ùपांतरण 

eमाण प5 और अवाडuड …ास आवेदन-प5 के साथ जमा कर! ।  

In case any University / Institute following an evaluation system of CGPA / DGPA / OGPA or letter 
grade, the candidate, wherever applicable, it is mandatory for the candidate to submit percentage 

(%) conversion certificate issued by university / institution and awarded class along with the 

application. 
 
 



• िकसी भी तरह से/ िकसी भी चरण म! चयन eि'या म! eवेश पूण#त: अनंितम होगा। अbथÜ को केवल सा3ाÓार कॉल 

जारी करने का अथ# यह नही ंहोगा िक बीईएल �ारा उसके आवेदन-प5 पर िवचार कर िलया गया है। बीईएल को चयन 

eि'या के िकसी भी चरण म! िकसी भी कारणवश,िकसी भी  अbथÜ को  बाहर/अयोó �हराने का अिधकार है। पद हेतु 

मा5 आवेदन करने से चयन नही ंसमझा जाएगा।   

The admission at all/any stage of selection process will be purely provisional. Mere issue of admit 

card/ interview call letter to the candidate will not imply that his/ her candidature has been cleared 

by BEL. BEL reserves the right to debar/ disqualify any candidates at any stage of the selection 
process for any reason whatsoever. Mere applying for the post shall not be deemed as selection. 

 

• चयन eि'या के िकसी भी चरण म! िकसी भी तरह का eचार अयोóता का प,रणाम दायक होगा। 

Canvassing in any form will result in disqualification at any stage of the selection process.  
 

• कृपया सुिनिÀत कर!  िक आवेदक िवñापन म! िनधा#,रत सभी पा5ता मानदंडो ंको पूरा करता है। यिद आवेदक, िवñापन म! 

पद विण#त पा5ता मापदंडो ंम! से िकसी को पूरा करने म! िवफल रहता है, तो चयन eि'या के िकसी भी चरण म! उसकी 

अbिथ#ता रÃ कर दी जाएगी।  इस संबंध म! eबंधन का िनण#य अंितम होगा ।अbथÜ आवेदन शुÙ जमा करने से पूव# 

सभी िनदuशो ंऔर पा5ता मापदंडो ंको अवÖ ¥ान से पढ़ ल!। आवेदन शुÙ एक बार भुगतान  कर िदए जाने पर िकसी 

भी TÅथित / प,रTÅथित म! वापस नही ंिकया जाएगा। 

Please ensure that the applicant fulfils all the eligibility criteria as stipulated in the advertisement. In 

case applicant fails to meet any of the eligibility criteria as stated in the advertisement for the post, 

his/her candidature will be cancelled at any point of selection process. The decision of the 

management in this regard would be final. Candidate must go through all instructions and eligibility 

criteria carefully before submission of Application fee. Application Fees once paid will not be 

refunded in any case/ circumstances.  
 

इdुक अeथg िनhWकार से आवेदन कर? गे :  
Interested candidates shall apply in following manner: 

 

अbिथ#यो ंको िविधवत भरे ƒए आवेदन प5 की हाड# कॉपी, िडमांड ड* ाŒ के साथ दµावेजो ंकी िन±िलTखत â-eमािणत 

छायाeितफोटोकॉपी के साथ œीड पोà �ारा वLरn उप महाWबंधक (मा.सं.वW.) भारत इले)* ॉिन. िलिमटेड, 
एन.डी.ए. रोड, पाषाण, पुणे- 411021 महाराv*  पर भेजने की आवÖकता है,तािक 14.09.2022 को या उससे पहले 

पƒंच सक! । 14.09.2022 के बाद eाÄ िकसी भी हाड#  कॉपी आवेदन पर चयन eि'या के िलए िवचार नही ंिकया जाएगा।  
Candidates are required to send hard copy of the duly filled in application form, Demand Draft along 

with the following self-attested photocopies of the documents by Speed Post to Sr. Dy. General 
Manager (HR&A), Bharat Electronics Limited, N.D.A.Road, Pashan, Pune- 411021 Maharashtra 

so as to reach it on or before14.09.2022. Any Hard Copy Application received after 14.09.2022 will not 

be considered for the selection process. 
 

िलफाफे के ऊपर आवेिदत पद का पोà कोडऔर eेषक का नाम और मोबाइल नंबर िलखा होना चािहए। 

Envelope shall be Superscribed with Post Code applied for and the senders Name and Mobile Number. 
 

आवेदन -प` की हाडP कॉपी के साथ संलx िकए जाने वाले दzावेज: 
Documents to be attached along with Application Hard Copy: 
 
 

a) बीईएल वेबसाइट से डाउनलोड िकए गए eाùप म!,मूल ùप से भरा ƒआ आवेदन प5, ।  

Original filled in application form, in the format downloaded from the BEL website. 
 

b) मूल िडमांड ड* ाŒ जैसा की लागू हो। 

Original Demand Draft as applicable. 
 

c) िन±िलTखत दµावेजो ंकी â-eमािणत फोटोकॉपी 

Self Certified photocopies of the following documents: 
 

i) आयु के eमाण के §प म!, ज– eमाण-प5 / मैिट* कुलेशन बोड# �ारा जारी अंक प5 िजसमे ज– ितिथ का  œ— 
उfेख हो।  

Birth date proof – Birth Certificate or Marks Sheet issued by Board for Matriculation with clear 

mention of Date of Birth on it. 
 

ii) शैि3क योóता के प3 म! सभी eमाण -प5 (मैिट* कुलेशन / दसवी ंक3ा से लेकर)  

All certificates (starting from Matriculation / Class X) in support of educational qualifications.  

iii) एमई / एम.टेक / एमएस के सभी सेमेàर के अंक प5  

 All Semester Mark sheets for ME / M.Tech / MS  
 

iv) एमई / एम.टेक / एमएस सी के  िड)ी eमाण -प5 

ME / M.Tech / MS Degree Certificate. 
 

 

 



 

 

 

 

v) पूव#वतÜ áातक िड)ी यानी बीई / बी.टेक / एमएससी (भौितकी) की सभी सेमेàर के अंक प5  

All Semester Mark sheets of preceding Graduate Degree i.e. BE / B.Tech / M.Sc.(Physics) 
 

vi) बीई / बीटेक/एमएससी (भौितकी) के िड)ी eमाण -प5 

BE / B.Tech/M.Sc.(Physics) Degree Certificate. 
 

vii) जहां भी लागू हो, उस िवÇिवÉालय / संÅथान�ारा िविधवत eमािणत सीजीपीए / डीजीपीए / ओजीपीएको  ùपांत,रत 

करने का ùपांतरण सू5  या eितशत अंक के िलए लेटर )ेड तथा अवाडuड …ास। 
Conversion formula certificate for conversion of CGPA / DGPA / OGPA or letter grade to 

percentage marks & awarded class, duly certified by the University / Institution, wherever 

applicable. 
 

viii) अw िपछडा वग# के  नवीनतम eमाण-प5 की  एक eित।  

A copy of latest OBC certificate with NCL. 

ix) अनुसूिचत जाित/अनुसूिचत जनजाित /आिथ#क ùप से कमजोर वग# के eमाण-प5 की एक eित।     

A copy of SC/ST/EWS certificate. 
 

x) अw िपछडा वग# के अbिथ#यो ंके िलए 01.08.2021 को या उसके बाद जारी नॉन 'ीमीलेयर eमाण-प5। 
Non Creamy Layer Certificate for OBC candidates issued on or after 01.08.2021  
 

xi) “िवकलंगता eमाण प5,” यिद अbथÜ पीडvूबीडी  ?ेणी से संबंिधत है।  

Disability certificate in the prescribed format, if the candidate belongs to PwBD category. 
 

xii) “अनापिÑ eमाण -प5”, यिद सरकारी / अध# सरकारी और साव#जिनक 3े5 के उप'मो ंम! िनयोिजत ह°। 

No objection certificate if employed in Government / Quasi Government and Public Sector 
undertakings.  
 

xiii) पूव#और वत#मान िनयो~ा से अनुभव eमाण प5 के साथ काय#)हण/ काय#मु~ीकी तारीख और यिद कोई काय# दाियÆ 

हो उसका œ— उfेख कर!।  

Experience certificate from the previous and present employer with clear mention of joining / exit 

date and job responsibilities held if any. 
 

xiv) पासपोट# आकार की 2(दो) रंगीन फ़ोटो)ाफ। 

Two passport size colour photographs. 
 

xv) योóता िड)ी की िदशा म! िकए गए eोजे)/ थीिसस काय# का सारांश  

Summary of Project / Thesis work done towards qualifying degree. 
 

xvi) िड)ी पाü'म के दौरान इंटन#िशप/ eिश3ण का सारांश  

Summary of Internship / Trainings during the qualifying Degree Course. 
 
आवÖक दµावेजो ंसिहत िविधवत भरे गए आवेदन-प5 eाÄ करने की अंितम ितिथ िद.14.09.2022 है. िद.14.09.2022 के बाद 

eाÄ होने वाले िकसी भी आवेदन-प5 पर चयन eि'या हेतु िवचार नही ंिकया जाएगा. 

The last date for receipt of duly completed application along with required documents is 14.09.2022. 
Any application received after 14.09.2022 will not be considered for the selection process. 

*********** 





 

FORM OF CASTE CERTIFICATE FOR SC/ST 

This is to certify that Shri*/Shrimati/Kumari ________________________________ Son/Daughter of 
_____________________ Village/Town _____________________________.  /District/Division* 
__________________ of the ____________________________ State/Union Territory belongs to the 
___________________ Caste*/Tribe which is recognised as a Scheduled Caste/Tribe under : 

*The Constitution Scheduled Castes Order, 1950. 
*The Constitution Scheduled Tribes Order, 1950. 
*The Constitution (Scheduled Castes) (Union Territories) (Part C States) Order, 1951; 
* The Constitution (Scheduled Tribes) (Union Territories) (Part C States) Order, 1951; 
[As amended by the Scheduled Castes and Scheduled Tribes List (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 and Kashmir)* Scheduled Castes Orders, 1956. 
*The Constitution (Andaman and Nicobar Islands)* Scheduled Tribes Order, 1959, as amended by the Scheduled Castes and Scheduled Tribes 
Orders (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 Castes Order, 1964. 
*The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967. 
*The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968. 
*The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968. 
*The Constitution (Nagaland) Scheduled Tribes Order, 1970. 
*The Constitution (Sikkim) Scheduled Castes Order, 1978 
*The Constitution (Sikkim) Scheduled Tribes Order, 1978 
*The Constitution (Jammu & Kashmir) Scheduled Tribes Order, 1989. 
*The Constitution (SC) Orders (Amendment) Act, 1990. 
*The Constitution (ST) Orders (Amendment) Ordinance Act, 1991. 
*The Constitution (ST) Orders (Amendment) Ordinance Act, 1996. 
*The Constitution (Scheduled Castes) Orders (Amendment) Act, 2002. 
*The Constitution (Scheduled Castes) Orders (Second Amendment) Act, 2002. 
*The Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 2002. 
 

2. Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from one 
State/Union Territory Administration. 
This certificate is issued on the basis of the Scheduled Castes/Scheduled Tribes Certificate issued to 
Shri/Shrimati* _____________________ father/mother* ___________________ of Shri/Shrimati/Kumari 
____________________ of Village/Town* _____________________________ in /District/Division* 
_________________ of the State/Union Territory* ________________________ who belongs to the 
_________________ Caste*/Tribe which is recognised as a Scheduled Caste/Scheduled Tribe in the 
Station/Union Territory* issued by the __________________ dated ________________ . 
3. Shri/Shrimati/Kumari* and /or* his/her* family ordinarily reside(s) in Village/Town* 
____________________________ District/Division* of the State/Union Territory* of 
_________________________ . 
 
Place _______________________                  Signature ___________________________ 
Date ________________________                                       Designation _________________________ 
                                         (with seal of Office) 
 
                          State/Union Territory ___________________ 
*Please delete the words, which are not applicable. 
@ Please quote specific Presidential Order 
% Delete the Paragraph, which is not applicable. 
 
Note : (a) The term ‘ordinarily reside’(s) used here will have the same meaning as in Section 20 of the Representation of People 
Act, 1950 
The Caste Certificate must be issued by the Competent Authorities in the above prescribed format. The Competent Authorities are enumerated here 
under : 

1. District Magistrate/Additional District Magistrate/Collector/Deputy Commissioner/Additional Deputy Commissioner/Deputy Collector/1st Class Stipendary 
Magistrate/Sub Divisional Magistrate/Taluka Magistrate/Executive Magistrate/Extra Assistant Commissioner. 

2. Chief Presidency Magistrate/Additional Chief Presidency Magistrate/Presidency Magistrate. 
3. Revenue Officer not below the rank of Tehsildar; and 
4. Sub-Divisional Officer of the area where the candidate and/or his family normally resides. 

 
Ref no:- (O.M.NO.36012/6/88-Estt. (SCT) dated 24.4.1990 and OM No.36012/22/93-Estt(Res) dated 15.11.1993 & OM No. 36011/3/2009-
Estt(Res) dated 02.09.2009). 



An nexure-1 
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 Ifamily**  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*** :  

I. 5 acres of agricultural land and above; 
II. Residential flat of 1000 sq. ft. and above; 

Ill. 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 

*Notel: 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, his/her parents and siblings below the age 
of 18 years as also his/her spouse and children below the age of IS years 

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

c OZ-J-- 



 

Form-V Certificate of Disability 

(In cases of amputation or complete permanent paralysis of limbs or dwarfism and in case of blindness) 

[See rule 18(1)] 

(Name and Address of the Medical Authority issuing the Certificate) 
 

Recent    passport    size 
attested photograph 
(Showing  face only) of 
the        person        with 
disability

Certificate No.                                                                                                          Date: 
 

This          is          to          certify          that          I          have          carefully          examined          Shri/Smt./Kum.
                                                        son/wife/daughter   of   Shri Date   of   Birth   (DD/MM/YY)

                          Age     years,  male/female     registration  No.                              permanent

resident of House No.                        Ward/Village/Street _                                   Post Office                                District 
State                                 , whose photograph is affixed above, and am satisfied that: 

(A) he/she is a case of: 

   locomotor disability 
 

   dwarfism 
 

   blindness 
 

(Please tick as applicable) 
 

(B) the diagnosis in his/her case is   
 

(A)         he/she   has 
 

%   (in   figure)      
 

percent   (in   words)   permanent   locomotor

disability/dwarfism/blindness in relation to his/her    
date of issue of the guidelines to be specified). 

(part of body) as per  guidelines ( ……………number and

 

2.           The applicant has submitted the following document as proof of residence:- 
 
 

Nature of Document                    Date of Issue                                            Details of authority issuing certificate 
 
 
 
 
 
 

(Signature and Seal of Authorised Signatory of 
notified Medical Authority) 

 
 
 

Signature/thumb   impression 
of    the    person    in    whose 
favour         certificate         of 
disability is issued 

 
  



 
Form - VI Certificate of Disability 

(In cases of multiple disabilities) 

[See rule 18(1)] 

(Name and Address of the Medical Authority issuing the Certificate) 
 
 

Recent      passport      size 
attested photograph 
(Showing face only) of the 
person with disability. 

 
Certificate No.                                                                                                          Date: 

 

This         is         to         certify         that         we         have         carefully         examined         Shri/Smt./Kum. 
                                                                          son/wife/daughter                                         of                                         Shri 
                                                                          Date of Birth (DD/MM/YY)                          Age            years, male/female 
                            .

 

Registration   No.      
 

permanent   resident   of   House   No.          
 

Ward/Village/Street

                          Post  Office  _                        District                            State                          ,  whose  photograph  is  affixed 
above, and am satisfied that: 

 
(A) he/she is a case of Multiple Disability. His/her extent of permanent physical impairment/disability has been evaluated as  
per  guidelines  (……………number  and  date  of  issue  of  the  guidelines  to  be  specified)  for  the  disabilities  ticked 
below, and is shown against the relevant disability in the table below:
 

Sl. 
No. 

 
Disability                                         Affected part of 

body 

 
Diagnosis               Permanent physical impairment/mental 

disability (in %)

1.         Locomotor disability                       @ 
2.         Muscular Dystrophy 
3.         Leprosy cured 
4.         Dwarfism 
5.         Cerebral Palsy 
6.         Acid attack Victim 
7.         Low vision                                      # 
8.         Blindness                                         # 
9.         Deaf                                                 £ 
10.       Hard of Hearing                              £ 
11.       Speech and Language disability 
12.       Intellectual Disability 
13.       Specific Learning Disability 
14.       Autism Spectrum Disorder 
15.       Mental illness 
16.       Chronic                  Neurological 

Conditions 
17.       Multiple sclerosis 
18.       Parkinson’s disease 
19.       Haemophilia 
20.       Thalassemia 
21.       Sickle Cell disease 

 
(B) In the light of the above, his/her over all permanent physical impairment as per guidelines (……….number and date 

of issue of the guidelines to be specified), is as follows : - 
 

In figures : - ------------------ percent 
 

In words :- --------------------------------------------------------------------------- percent 
 

2. This condition is progressive/non-progressive/likely to improve/not likely to improve. 
 

3. Reassessment of disability is : 

(i)   not necessary, 

or 
 

(ii)  is  recommended/after  ...............   years  ................  months,  and  therefore  this  certificate  shall  be  valid  till 



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

(DD)    (MM)      (YY) 
 

@           e.g.  Left/right/both arms/legs 
 

#            e.g. Single eye 
 

£            e.g. Left/Right/both ears 
 

4. The applicant has submitted the following document as proof of residence:- 
 

Nature of document                                   Date of issue                                             Details of authority issuing certificate 
 
 
 

5.           Signature and seal of the Medical Authority. 
 
 

Name and Seal of Member                       Name and Seal of Member                       Name and Seal of the Chairperson
 
 
 
 
 

Signature/thumb impression of the 
person in whose favour certificate of 
disability is issued. 

 
 



 
 

Form – VII Certificate of Disability 
(In cases other than those mentioned in Forms V and VI) 

(Name and Address of the Medical Authority issuing the Certificate) 
[See rule 18(1)] 

 
 
  
Certificate No.                                                Date:  
 
 
This is to certify that I have carefully examined 
Shri/Smt/Kum_______________________________________________ 
son/wife/daughter of Shri                                                                                      
_________________________________Date of Birth (DD/MM/YY)-
_______________Age__________    years, male/female ____________Registration  No. 
_____________ permanent  resident   of  House  No.____________ Ward/Village/Street ____________________ Post  Office 
___________________ District _____________State ______________, whose   photograph   is   affixed   above,   and   am   
satisfied   that   he/she   is   a   case   of _______________________________disability. His/her extent of percentage physical 
impairment/ disability has been evaluated as per guidelines (……..number and date of issue of the guidelines to be specified) 
and is shown against the relevant disability in the table below:- 

(Please strike out the disabilities which are not applicable) 
 
2. The above condition is progressive/non-progressive/likely to improve/not likely to improve. 
 
3. Reassessment of disability is:  
 
(i) not necessary, or 
 
(ii)  is  recommended/after                  years                                months,  and  therefore  this  certificate  shall  be  valid  till 
(DD/MM/YY)                      
 
@ - eg. Left/Right/both arms/legs 
 
# - eg. Single eye/both eyes 
 
€ - eg. Left/Right/both ears 
 
  

Sl. No. Disability                                   Affected part 
of body 

Diagnosis Permanent Physical impairement/ 
disability (in %) 

1.  Locomoter  @   
2.  Muscular Dystrophy    
3.  Leprosy cured    
4.  Cerebral Palsy    
5.  Acid attack Victim    
6.  Low vision                                  #   
7.  Deaf                                            €   
8.  Hard of Hearing                          €   
9.  Speech and Language disability    
10.  Intellectual Disability    
11.  Specific Learning Disability    
12.  Autism Spectrum Disorder    
13.  Mental illness    
14.  Chronic Neurological  Conditions    
15.  Multiple sclerosis    
16.  Parkinson’s disease    
17.  Haemophilia    
18.  Thalassemia    
19.  Sickle Cell disease    

Recent     passport 
size attested 
photograph 
(Showing       face 
only)      of      the 
person            with 
disability 



 
4. The applicant has submitted the following document as proof of residence:- 
 

Nature of document Date of issue                                               Details of authority issuing certificate 
   

(Authorised Signatory of notified Medical Authority)  
(Name and Seal) 

 
Countersigned 

{Countersignature and seal of the  
Chief Medical Officer/Medical Superintendent/ 

Head of Government Hospital, in case the  
Certificate is issued by a medical authority who is 

not a Government servant (with seal)} 
 
 
 
 
 
 
 
 

Note.- In case this certificate is issued by a medical authority who is not a Government servant, it shall be valid only if 
countersigned by the Chief Medical Officer of the District 
 

Signature/thumb impression     
of     the person      in      whose 
favour   certificate   of 
disability is issued 


