
AIRLINE ALLIED SERVICES LTD 
(A wholly owned subsidiary of Air India Limited) 

    
   

       
Application for the post of ……………………………………………. 
 
 
1) (a) Name:-  ------------------------------------------------------------------------------ 

 (b) Father’s Name:- ------------------------------------------------------------------------------ 

 (c) Address  for ------------------------------------------------------------------------------ 
      correspondence  

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

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

 (d) Telephone No/ Mobile No:------------------------------/------------------------------------- 
      (With STD Code) 

 (e) Email    :------------------------------------------------------------------- 

(f)  Date of Birth  :------------------------------------------------------------------- 

 (g)  Nationality:  :-------------------------------------------------------------------- 

  
2) Category: (Put )   

Gen OBC SC ST 
 
 
3) Educational Qualification: (10+2) onwards 
                  

Exam 
Passed 

University/Board Year of 
Passing 

Subjects % Marks Grades if any

      

      

      

      

 
Please fill the details as applicable:- 
 
4) CPL No & Valid upto ………………………………………………………………………

5) FRTO No. & Validity ………………………………………………………………………

6) COP RTR No. & Validity ………………………………………………………………………

7) IR Rating on & Validity  ………………………………………………………………………

8) Medical Class I ……………………………………………………………………… 

Contd..2

 
 
 

Photograph 
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9) Multi Engine A/c Rating  
(Give Details) 

 
……………………………………………………………………… 
 

10) DGCA Approval in case of Flt. 
Dispatcher / Ground Instructor 
 

 
………………………………………………………………………

 Whether Type-Rating on  
ATR / CRJ. Pl specify 
 

 
………………………………………………………………………

 
11) 

 
Whether application sent 
through proper channel 
 

 
………………………………………………………………………

12) Is NOC Attached to application ………………………………………………………………………

   
13)     Experience / Past Employments 
 

S. 
No. 

Organization Period 
From               To 

Position Held Reason for 
Leaving 

Last Salary 
Drawn 

       

       

       

       

 
 
 
14)    Any other information  :………………………………………………………………………… 

     …………………………………………………………………………. 

 
 
I hereby declare that the above information is correct to the best of my knowledge and belief.  I 
understand that if I have suppressed any factual information, my candidature will be rejected. 
 
 
 
 
 
 
Date:                  (Signature of candidate)  


