[CTC - HRO - PTPP - Recruttment & Selection - 7.8.5-c-037]
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[Field Jotning Form - Jan 2020|

kil
&ﬁ& CHIP TRAINING & CONSULTING
CONSULTING 2

JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee _ ( uelar g /) han ael

Position appointed to

Safety waxclen

Department and/or
Location of

Tep i Fld

appointment

CNICH 16202 —416F320-R
CNIC Expiry Date b =09 — 9580

Date of Joining 20— 0 ?— — 2_0 D,?

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature




|CTC - HRO - PTPP - Recruitment Selection - 7.8.5-¢-039)
[Employee Bank Information - Jan 2020]

=
7

7"

CONSULTING
Bank Account Information

Name of Employee k( uelai ¢ ahm el
Designation ,_g q ﬁej ¥V ooavel (g
Union Council / Area \/O unas kh QQ R&\{\f\p Q (L woQ \n;[ }
District / Agency S w ah |‘
Contact No. (L2 QT s KA f_( 6
CNIC No. L5 BT 5 5w =R

Bank Account Title (ol arl ahmao ol

Bank Name M B

Bank Address M) (R M axclan ‘f(\ctc,( Cuoa ki
Bank Branch Code 2909

Bank Account Number (With IBAN) l(o ng aAgrsloosE1lb

| will be responsible for the results occurring due to any mistake/error in the above information and there will
be no liability on Chip Training and Consulting Pvt. Ltd for any dues/funds payable to me.

q .

Emplo-v%e Signature Employee Thumb Impression
(Mandatory) (Mandatory)
Dated: _2 | I \ 2=| w 1 (¢
Note:
Employee will provide the ban u a ance certific is | for

next salary processing.



|CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

Application for Employment with CTC

F

‘ Instructions
1“8 Read the whole form carefully before starting to fill it in
|® This form should be completed in ink, in candidate’s own handwriting. M Affix a recent passport
' Attach copies {not originals) of all testimanials and certificates. A copy of CV and CNIC is mandatory. - :‘r.‘vd
Colour

m ]f space provided in the form for any particular information is inadequate, please attach additional sheets.
i@ 1f any information is given in this form is subsequently found to be incorrect, it will be constructed as a gross
[ misconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate

| o 1o the nature of misstatement.

0

photograph here

.
[ il
.

(Forofficial use anly 1o be illed by CTC staff) (¥l fe bt s .__'.ua-" S

S Q'F ex / Jay OLM {Position applied for) J\,ML?J...._._.U :E/u:-‘

(CEZ v"Jlf) 41.‘3:‘;-« J _:._5'
(Expected Date of Induction Training lf selected;

(Personal Information) =l ,Ly (3‘ 31

i \QU((‘AOU"_C O(thoL (FunName;;"J’ 1.1

| (6202 - 6167220-3 o AT 12

-t ses |
LSl v RV TEA 1.3

'} (Other Identification number if CNIC
is not available )

(Date of Birth e i "
g (’1 I .29l (YYYY/MM/DD) (i) Fgle 14

J_‘.‘.__-,".‘ -"_ e i . ‘/ 1 - 5 - | .
Srlelh Lepblas U eblann (Lo08,00)  fAfeflglr 1.4
(DOB not Y, (Day, Month, Tick i O " -.
Mentioned) (On\ Year available) Ye.:r A\miable) {Tick any One) (Check DOB)
[fllmer's,fiiqu‘llzd Name/ .n”.’._-;';;‘.j,‘__.i,.ﬁj,, 1.5
! ave o oL L‘V\f\ O\ OL Name of i.e. Next Kin)
(Relationship with Applicant) =5, 7.2 i ot 1.6

Lg U 9 ﬁ 0 | (Marital Sats) | _/ &v,‘__.;.;

\/\ a QQ_ | (Gender) i
Noucalzd) Padkton ™ w ! M

\/ 6 U0 fo a0 | s

Poclto e
Mohni= Younarkhel | (Pmmanen e iy
Digte Ramkhol (¢ MD st Unn ol P2

Mohi- Younakhel  messm s

(Resldcnu A 0 1847629 66(Mnlnlul ' , -
g (Contact Detail) b .
AbdupbliBhsikhe] 0336@fmailirein E il e

lﬂ+®IMQdJ aﬂ. M account g ’ « ‘*‘Q““"""""“‘ S| 24




|CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]

[Locality

Verification Form - Jan 2020}

(Qual

(List all your academic and technical qualifications, starting with

school certificate (Matriculation)

ification) .k "CL.J_,Z

(Lype i Jvfg;zﬂ‘c':blu’;:&&é’if G

F ‘o ‘-'.u' ‘:f
Ur 1179 VA :
{Grade/Division) (Major Subjects)

LU?M/LVW 2 :-:/ |{l.1f :
(Certificate/ (Institution)
Degree Obtained)

Ju
(Year)

oA ¢
H’CC uw\‘h‘“‘&

2 nd

Dividion

.1\/\\:@(\(\(\(_&‘0\‘%{ (.fl"D “C

: \h LO{h %
O
accoun V\a ol )

(Present Employment) =jbs8¥.3

' (Gioe details of your present employment. (If you are currently unemploved,

give these details in respect of the last employm

-

o nl,:-
ent held by you). Lo

" o « _F
[ T S T

r\j '{‘S 'YY'\\j ‘F“\{S _{_ J_C) h (Name of Emplover) 1% | 3.1

L }:{ el l,] | (Employer's Address) s i 32
I; 1::\6/ @lﬁ (Date of Joining) Just e | 33
):g el !,, i(Your Last Job Title) AGFT 3.4

[y o4 ln g(ﬁ4ain Duties) UieiA | 35
mimegon g | 30

| E(Gr"‘“}g,‘;"‘”—" (o) studd 37

Evesh

(Past Work Experience) - ; b’r K. -4

s T LI S SR
JA ey FVV:J’U-'.JXUU."JMVI’

i -
‘

(List all the previous jobs held by you, starting from the carliest). {
p J Y] 8. s
*
Ubslisil L) et ) :.;J:'(l?f.?!' _ £l
[E o N ERTAE ) PN

(Main duties performed by you)

| (Position held by vou
| when you left this emplover)

(Employer's Name & Address)

(From/To)
| (/MY to DAM/Y)

F~ ¢e4h

edh

| Lgesh

|
F~
|
|

Fxedh




[CTC - HRO = NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

(References) »:&J 7.5

~ov deloils of 3 refercios riated At w Dioadd o ‘-_ & . - LAy .
Gate details of 3 references. not velated by vou by blood or marnage 3 ‘ /f‘( rlfnbh)z YI”‘J N—'L'/‘M.-Z:-dll'r[dt‘u’z.r 'nr‘;f“'u{!dr‘flf('}r/f(}"f*T

who am vouch for wour cdamcier and work experience

- M ‘A B {ha OL\/ x.g M_Lm; QJ:—_ _ [mnsema ¥ ! s
S 0O —ZE !mlu ml"t}f X = ’:VV irst
) > 1? o LUh él L2 L\Ll | e

| (Comtact Number) - A b Referee

4

L [\l C e, , ?'N“'"T,m " KA
Rl el e o
f")o hallg s- Younalfchelfmes | W 52

[q ;_. ,3 ? qu Q__q lj“l { [ {Contact Number) 1:}_-EL"'_, Second

INature of associahon

s ,
F1 \ %CL ‘ " withvoul ':"-"-’js:rE""”i:l:"r

__cg g_uo\ (u L -{—Q\q 1(Iu|1 Name) ‘EJ{

!\/]OhG\_DQ-OJ %= Youno § khal"“”"‘“’“" :;-:f' -:mlg >
l i O -gLM q hbléi \QQ— (Centact Number) L Referee

(Nature of mumhcm_f,, ¢r 7

. C &h__ B  withyou) V'jcarvl-'?' L

(General Infermation) HL,LV d)f 6

" > I 1/ -
/\/ e e LS e AT 6.1
/ th/ Q){ ' Do vou sulfer from anv mmvumllmcnt:rdlsahht\’l‘q give details <
_[E G 'JL/' WEI Al ks ST 6.2
w. Wy = Vil
& QDD,OK‘Q‘}“[OV\ { UUQ)‘ QOQ ddﬁl‘uiﬂwmrl“nm(Inrmnw cted for mav crme? If s so. give > full details

-\,"V“—/"’LV'JV'U&.U’ P el DS e i WAL 6.3

Give any other mformation not covered by this form which in vour opinion i< relevant
to vour apphcation

- # (
5 SrE b e o 0D L S e e LTS (6.4
l m m Q/Clh_ &\f 1f an ofter is made to vou. how soon can you jomn to us?
S S |
*u"’.:_»-IL-.,alr) alal§ :"_,._. 6.5

— gtﬂ : What are vour saiary and bencnts expectations™

(Suitability to the Position) &% J,»’Ja,pf’_'f

{Briefly explain why vou consider voursell suitable for the position you have applied tor). ‘ T .L‘. _.': 2t |v|‘.;- u‘:wlwf—-—

MY SkiL Set matehet all the ve meemm*r Lovd

aut Iy the Jo\o ohscﬁp%ow“\\f\ \sowh c,w%w wig
MUY 4o woyK to an W anag e wy

Qgﬁ_f;gh_yﬁ% wmoke  we  Qeod !{d %\c w\\\o_ voke-

.»t..il‘*(ﬂfw’f»

b o
; -uﬁU/”fszua'w:d lu&fst‘;ﬂ..:- Loyl Lhu AP J:'-f w( ’L.,-_.' F il .-H’"‘lu

-...'-uv rv“"v"

Teonsirm and cenify that the informalon | gaven above 1s Irue, sToanalte o the Best o = L louee and Beleil Taccept responsibiliny for any misstatement
that be subsequently discgvered

- il .3.1..._&.\.:2%).2.91_&

/ % (( mlh late’ |;:u.1|unl



|[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020)

RE SO
TRAINING & CHIP Training & Consulting (Pvt). Ltd
CONSBLYING Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)
Name of Candidate as -
per CNIC: Lgud‘a]‘g OLHMG'OI
‘S/D/W of;
CNIC NO:
|6 | 2|o|226l|6T7]2] 2 o] 2
Position Applied:

Permanent address as

per CNIC: House No:
Street #:
Mohallah: '
N\
- Jounallkhal
age:
B amichol
Sector/UC:
Town /Tehsil: Lg ]3 .
waol
District q N
Adw abi
Current Residential
Address: House No: b
(Kindly don’t fill this Street#
section if permanent and i
residential addresses are Mohallah: \
same) founaclkhe §
Village:
Ramlche
Sector/UC
Town /Tehsil: Sud ot
: : District . S.Wle,
Signature & Date: Date of Form Filling: | Signature of Applicant:
Salilsg q
’ ' =




|CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

‘L’F :_7 .’F‘P
g%ﬁffﬁ?‘
TRAINING & Disclosure of Relationship Form
CONSULTING

(To be filled by Candidate)

I ﬁclclqzlc..qhmad., S/D/W/O ..:.E?S\.{ ﬁ?&._.%\!}mq?\ Holding  CNIC
f&202—'é[.67220"'3 Resident of ......... Swab, LT DR, Al Wi S ;
ife Swabl..Ramkhed Tehsil....... Stw@ Rl District

...... 25 0 B | L TR Candidate for the position of
O\?‘@‘lmmroleu with CHIP Training & Consulting (Pvt.) Ltd. under its
third party contract for PTPP project, do hereby declare as under:

1. That none of my blood/close relations which may include inter alia parents, brother,
‘sister, husband, wife, spouse, children, maternal and paternal uncle, aunt, niece, nephew,
brother/father/ mother/sister-law or any other relationship which could come into the
standard definition of “blood/close relation” is employed under PTPP project in the same
district or PTPP or CTC offices in the same province where I am candidate for this position.
2: That, if selected for this position, I shall be bound to declare - during the course of
my employment - any of my above said relationship if the same joins PTPP, CTC or/and
WHO to CTC at the earliest. '

3 The following blood/close relations (as mentioned in article 01 above) are employed
within PTPP CTC or WHO as of the date mentioned below:

Name Designation | Organization | Province/Distric | UC Relationship
t

Declaration; I do hereby soleﬁmly affirm and declare that the information provided above is
true and correct and nothing has been concealed therein.

Signature:

.

Date;':f;PJ«’ l 9,{ 2.3




[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003)
[Locality Verification Form - Jan 2020]

."_’" P OFrE
TRAINING &
CONSULTING

DECLARATION FORM

(TO BE FILLED BY THE EMPLOYEE)

......... St (OEGHSO[,'\MQOQ SDWO ... JOVeO\ OL\‘\WW,& , holding

CNIC A8 2.q2,é LH 2207 Resident of o, AT 1 NS e
s H] W aki. Ram! I'HiTehsﬂ ...... St kl......... , District... 5 wahi.. .. Employee for
the position of ...... Sa.f .E’;; 120X deywith CHIP Trammg & Consulting (Pvt) Ltd under its third
party contract for PTPP Project, do hereby declare as under:

That, I have not enrolled myself in any program in any college/university which comes under the category
of regular studies and that currently I am not taking any regular classes.

That, I am not employed by any government department or private organizations neither have I any private
business registered in my name nor am active partner in family business.

I shall be bound to declare - during the course of my employment — any of the above mentioned scenarios.
If found makmg a false or misleading statement when applying for this position with the company, I will
be liable to instant dismissal, without benefits, on discovery of such falsehood or misrepresentation.

- The following are the details of my regular studies or dual job, if any:

Name Regular Student | Department/ Working as Department/ | Private business, | Any other part
of Institute employee with Organization if any time job
Name (Govt/Private) name

Declaration: I do hereby solemnly affirm and declare that the information provided above is true and
correct and nothing has been concealed therein.
Sigrz-u.re

Date: /zl/fa.]:a?




