HPCL LNG Limited

(A 100% subsidiary of HPCL)

Personal Information Form
Advertisement Reference: HPLNG/2025/02

POST APPLIED FOR:

FULL NAME:
(AS APPEARING IN CLASS 10TH PASS
CERTIFICATE)

Recent
Passport size
Photo

DOB (DD/MM/YYYY):

AGE (as on 14.10 2025):

GENDER:

LANDLINE:

ALTERNATE MOBILE No.:
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HPCL LNG Limited

HPLNG

(A 100% subsidiary of HPCL)

EDUCATION QUALIFICATIONS

NAME OF DEGREE/ MAJOR YEAR OF
DISCIPLINE/ STREAM SUBJECTS PASSING

INSTITUTE/
UNIVERSITY

% AGE OF
MARKS
SCORED

Class X

Class XII

Diploma in Engg. (if
applicable)

B. TECH/ B.E./ B.SC
(Graduation) (if applicable)

Post- Graduation (if’
applicable)

Ph.D. (if applicable)

Any Other Degree/
Diploma/Relevant
Certification

PROFESSIONAL EXPERIENCE

TOTAL YEARS OF POST QUALIFICATION

RELEVANT WORK- EXPERIENCE
(IN YEARS AND MONTHS):

....... YEARS
...... MONTHS

TENURE DETAILS

LAST

NAME OF ORGANISATION

(dd/mm/yy)

From To

(dd/mm/yy)

DESIGNATION

PLACE OF
POSTING

*CANDIDATES CAN INSERT MORE ROWS IF REQUIRED
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HPCL LNG Limited

o -
HPLNG (A 100% subsidiary of HPCL)

Training/ Workshops/ Seminar Attended:

Name of Program Duration Key Learnings Internal/ External

Award/Recognition if any

<CANDIDATES CAN INSERT MORE ROWS IF REQUIRED>

CAREER ASPIRATION:

MAJOR ACHIEVEMENTS
(SPECIFICALLY MENTION IF ANY AWARDS/SCHOLARSHIP/PRIZES WON AT INTRA-UNIVERSITY / INTER-

UNIVERSITY / NATIONAL OR INTERNATIONAL LEVEL)

HOBBIES & OTHER INTERESTS
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HPCL LNG Limited

HPLNG (A 100% subsidiary of HPCL)

UNDERTAKING:

YES/NO

YES/NO

Period of working: FROM: TO:

Designation

Role

YES/NO

(If Yes, please give details)

YES/NO

(If Yes, please give details)

YES/NO

Name of the family member/relative:

Relation:

Designation:

City of posting:

Period of working: From: To:
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HPCL LNG Limited

HPLNG (A 100% subsidiary of HPCL)

List two professional references (not relatives) with their occupations, contact details (Phone/Mobile number &
email ID) and addresses:

I hereby affirm that the information on this form is true and correct to the best of my knowledge and belief. In
case any of the above information is found to be false, untrue, misleading or misrepresenting, I am aware that
I may be held liable for the same and my candidature would be rejected with immediate effect.

Place:

Date: Signature of the applicant
Name:
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