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Chip Training & Consulting (Pvt) Ltd
Application for Employment

Instructions:
Read the whole form carefully before starting to fill it in.
This form should be completed in ink, in candidare’s own handwriting,
Attach copies (not orginals) of all testtmontals and certificares.
[f space provided in the form for any particular information is inadequate,
Pleasc attach additonal sheers.

[Fany information given in this form is subsequently found to be incorrect, it will be
construed as a gross misconducr, liable to be punished by instant dismissal and other

disciplinary action as may be appropriate to the nature of misstatement.

Position applied for: Mo an f‘“—"/ £ r& 6‘-/ / A / o i

1. PERSONAL INFORMATION

1.1 | Full Name Mudastie Kot
12 | NICNo 272405, 45 pEAE7T
1.3 | Date of Birth P i e ) )
1.4 | Father’s Name ST %ﬂé—ﬂ-{% Mﬁ’m i{f/é&x/

Marital Status r s /‘/mﬂ(,e o
1.5 | Spouse or next of Kin w)f@

No. of Children 29
16 Permanent HordC # 3§ f?‘m:?",qi’ /5 A for? }—;‘Ws;‘y .fpf.r'c’:f/

Address Kswi / Prrds.
17 Present

- Residential address %ﬁf # 1% J ﬁee 7_# /,,/ /}frfﬂw/— /7&0/”1 ‘.G'(,L//é /év‘w/;)-//
1.8 | Phone Numbers 03374 (25’,{05’9
1.9 | E-mail address mydhdiic- ¥ oo 12 ﬂmirﬂ' (fiia
7
2.Bank Details

Account Title

(Name of Ac S }\ e K \,\ Mudassiy MQQM

Holder)

Account No. 0b1¥26%00 |

Bank Name

& Branch Db\\oo\i ﬁslawx'\(_ L L%\u{ ;\Y(c\)
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3. QUALIFICATIONS
List your last two academic qualifications
Year Institution Cert. / Degree obtained Main Subjects G]r;if /
. BusinesS Taxeadion
o Pandi ding WA
. ed Accoun 't 2 i
16 Lors | Uiy of L - tom G S
\3)amr¢'( o ”F_ %"\"}?’ES
la\qé‘“‘q‘o‘g gf\hﬁfmﬁ cl'w 0\%‘& F S o . e D
Chewn b’fs—a

4. PREVIOUS EMPLOYMENT
Give details of your present employment.

If you are currently unemployed, give these details in respect of the last employment beld by you.

4.1 Na:

me of the Employer

PD.bkSon  Dep She

Ad

4.2 Employer’s

dress

MQ ode’s O’F B.mksm,

43 Duration

(Sen) 2022 202¢ (Feh)

immediate boss

4.4 Your Last Job Title Re "YHW\ A R

Main PN AN e I} %— Veok  Sechom-
4.5 Duties " ¥ Y Acb 5 g
4.6 Name & Title of your

P(\’\Sﬂ'wx Bo\\<‘}'wav_1 (va\es(\

4.7 Gross Monthly Pay

2 dS X

5. PAST WORI\ EXPERIENCE

List all the prewousoévs /’Jela’ by you, smn‘mg ﬁom the eczrlzest -

2oe 20

20\ L—b'!)" pcosS‘\m e et "T

From/ | Employer’s Name & Designation | M Liuties
To ‘ Address |
‘gv\“lirnou‘blun“ﬂ\ . B Mu\"\‘l\ll "an-c\%
Dooo-doof Bxend Ltd. (18Y Fiedd Manager \xeelo‘h Compergy S0, |
chpcx_\siu\-)h Lv  Shin ad dande
Ab“d&woac‘l ﬁ'“\(\ssr‘w SGCJ{“H:“‘ Mmég{ﬂ | . “’d\f::}'T 3‘-\5\ {'\,\)ﬁuax S‘vlv&

“ L.Avf\bl. Sr Nt ?‘(‘Ahc}\b
\\!A}H)Nﬂ SJ‘S Mz—“a\y_ﬂ < Dewe ?o(’ New ﬂhb“ﬂ bwﬁrr’).

2& ) g—la H,l

| \\"\eaJ'T Oxne

V\w“ W‘ ﬁ . S uuﬁfe"‘-‘
. Offn /‘Cv’ Gé e.o’r\ fJé’z-,/Z._/wr

Qe?f”’”l M{MA}&:J ied e  Glocbori frofect

2.421,1:25

0, {)’A/Jd’r\

- v o~ adll put /
&/‘/’w J M‘Wym r;;é W Jc'( 7o ovT %A

. Mamﬁ;/\ }’\\/L’ﬁé&? &“f“‘/
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6. GENERAL INFORMATION

Do you suffer from any serious '
ailment, or disability? [

If so, give details. s
6.2 Have you ever been tried or

convicted for any crime/sexual i .

exploitation or abuse? | N [

1f so, give full details.

| ] i
6.3 | If an offer is made to you, how soon |
can you join us? ! I H /74
6.4 I What are your salary and benefits

| expectation?

Ay o K C' Mr.’a{(rfy

-+ 7. PROFESSIONAL REFEREES -

Grve details of two referees (not related to you by blood or marriage or friend), who can vouch for your character and
work experience

( Professz'onrzl Reference Only)

i —_— ’
‘ | Name . .3 ﬁd/lﬁn /é’dfﬂ:ff\
Nature of association with _
e Suflernior
o= . Organization Name and I
. Irst neteree ‘ I\.ddl'CSS | M
‘ ?ﬁ/ Oné
Phone Number OJOLL;K??.‘Z?J{# 7
Email Address O&JW . \'\yﬁ(a\knﬂq @ ?\mm‘q rlorn
\ | Name | IQA}&/ Novys
i Nature of association with
YOu Lo i%ﬂ‘/fwd
72 |s d Rt Organization name and
s‘ SRR Address | é%wagwﬂ/ /9 Mé:f A./\
Phone Number | 0337 V6748
Email Address G 5 /'y/. Nl Y;' ﬂ )é:koo « Corm

I confirm and certify that the information given above is true, correct and complete to the best of my knowledge
and belief. I accept responsibility for any misstatement that may be subsequently discovered.

Date: 2§/ L[;[ Candidate’s Signature: %/




