
 

     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 

Trades mentioned below: 

Applications are invited for the following Trades: 
 

Sl. 

no 

Designated 

subject fields 

Graduate Apprenticeship Training Category wise no of 

training slots 

No. of 

training slots 

Qualification Stipend UR SC ST OBC 

01 MECHANICAL 02  

Degree or 

Diploma   

For  1 Year 

  

 

Degree Rs. 

4984.00 

Diploma Rs. 

3542.00 

01 00 01 00 

02 CHEMICAL 04 02 01 00 01 

03 ELECTRICAL 01 01 00 00 00 

04 CIVIL 01 01 00 00 00 

05 OFFICE 

MANAGEMENT 

02  

10+2 with 

vocational 

Course 

For 1 Year 

 

 

Rs. 2758.00 

01 01 00 00 

06 PURCHASE 

AND STORES 

02 00 00 01 01 

07 ACCOUNTING 

AND AUDITING 

01 01 00 00 00 

Sl. 

no 

Designated 

subject fields 

Technician Apprenticeship Training 

 

Category wise no of 

training slots 

No. of 

training 

slots 

Qualification Stipend UR SC ST OBC 

01 A.O.C.P.      03 Fresh ITI-SSC-03 

years(02 years-basic 

training at ATI-

Mumbai & 01 year 

in company) 

02)  EX-ITI 01 year 

03) B.SC-1
1/2 

years 

(06 months basic 

training at ATI-01 

year in company) 

01) Fresh SSC 

1yrs Rs. 4860. 

2 yrs Rs. 5550 

3yrs 

Rs. 6240 

2) EX-ITI Rs 

2800, 

03) B.SC  

1
st
  6 month Rs. 

2100, and   1 

yrs 2400 

01 01 01 00 

02 M.M.C.P 02 Fresh ITI-SSC-03 

years(02 years-basic 

training at ATI-

Mumbai & 01 year 

in company) 

 

02)  EX-ITI 01 year 

 

01) Fresh SSC 

1 yrs Rs. 4860. 

2 yrs Rs. 5550 

  3 yrsRs. 6240 

 

 

2) EX-ITI  

Rs 2800 

01 01 00 00 

03 BOILER 

ATTENDANT  

     01 Ex-ITI- Fitter Trade 

2
1/2 

 Year 

Stipend 

Rs.5550 

01 00 00 00 

04 WELDER 02 Ex-ITI- Welder 

Trade  1 Year 

Stipend 

Rs.5550 

01 01 00 00 

05 ELECTRICIAN 03 Ex-ITI – Electrician 

Trade  

1 Year 

Stipend 

Rs.6240 

01 01 01 00 

2/- 

 

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


 

 

//2// 
 

 

01)  HINDUSTAN INSECTICIDE LIMITED, GOVERNMENT OF INDIA ENTERPRISE P.O.RASAYANI-410207, DIST: 
RAIGAD. (MS) Email: hilrasayani@bsnl.in provides Opportunity for young eligible candidates for training as 
apprentices in different trades as per Apprentices Act, 1961. 
 

02)  Selection Procedure: Selection of candidates  for engagement as Trade Apprentices shall be made through written 
test of eligible shortlisted candidates. Company reserves the right to shortlist of candidates for written test, if the 
number of applications for all or any trade is very large. In which case criteria to shortlist will be aggregate marks 
obtained in qualifying academic/technical qualification. 

 

03) The candidates who are shortlisted on the basis of written test will have to confirm to the Standards of physical 
fitness as prescribed for engagement as trade apprentices. 
 

04)  Cut-off Date: Date of advertisement. Any certificate/document issued after the cut-off date shall not be acceptable. 
 

05) No weight age will be given  for those with higher qualifications. 
 

06) Date and Venue of Written Test: The likely date of written test will be conveyed separately  and Venue will be 
Hindustan Insecticide Limited, Government of India Enterprise P.O. Rasayani-410207, Dist: Raigad. (MS). Please see 
company  website www.hil.gov.in from time to time for any change/update. 
 

07) This is only an opportunity for getting trained for improving employability of the candidates and there is no scope 
for employment in HIL after completion of Apprenticeship training. 
 

08) Stipend during apprenticeship period will be paid as admissible under the rules. 
 

09) How to apply: Applications in prescribed format (given below) complete in all respect along with copies of self 
attested copies of academic and/or Technical Qualification Certificates, Caste Certificate, Affidavit(Original), if 
applicable, etc and 2 extra passport size photograph should be sent by speed post/registered post or delivered in person 
to the office of Deputy General Manager (HR & Admin) Hindustan Insecticide Limited, Government of India 
Enterprise P.O.Rasayani-410207, Dist: Raigad. (MS) . Last date of receipt of application  14/10/2016. The 
envelop should be super scribed “Application for Trade Apprentice for Trade-______________”. 
 

10) Incomplete applications without attested photographs, copies of certificates and affidavit (as applicable) will not be 
considered. 
 

11) Application received after the scheduled date will not be considered. 
 

12) Any amendment or update on this shall be communicated only through company website www.hil.gov.in. Hence, 
please keep on visiting the website from time to time for any update in future. 
 

Note : Last date of submission application with all enclosures is 14/10/2016 up to 17.35 hrs. 
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   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 

      

      

 

 

 

 

 

 

 

 

 

 

 

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 

    
 

   

    
 

   

    
 

   

 

 

5 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.-----------------------------------------------------------------------------------------------------------------------------------         

 

 

6. 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 

   
 

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

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

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

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  

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

 

 

 

 


