[CTC - HRO - PTPP - Recruitment Selection - 7 8.5-c-039][Employee Ban' Information = Jan 2020]

INING &
T SULTING

Bank Account Information

Name of Employee Meudravmad AL -

Designation Q'O’M POH S~

Union Council / Area Kheorap

District / Agency N RDUAK Vs

N 030S- 310 6812

CNIC No. (ItHC’Q" O3S Lo03-3 :
Bank Account Title ) uznﬁ”mw‘[ A C; :
Bank Name

ASkK_ait-
T8 ]H“Vm'] lead (@qj,fﬁr«i MA Lﬁ(&%ﬂf)
LpoT -
Bank Account Number (With IBAN) PK_'Z HAsCM CCC/:" 6222 00 (020 -

Bank Address

Bank Branch Code

| 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.

& i

Employee Signature
(Mandatory)

Dated: 2.8~ /2 -~ 2023

(Mandatory)

Note:

Employee will provide the bank account Maintenance certificate with this letter for
next salary processing.




NING &
(T:ﬁllﬂmﬂﬁ

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

CHIP Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

[ Name of Candidate as
per CNIC:

Nuatnnnad WG -

S/D/W of; thuamnmad  (Aavenaann
CNIC NO:
LU [o]ajelz]S][Eo[0] 33
Position Applied:
Permanent address as
per CNIC: House No: ;
Pil fer. Makas
Street #:
& L aa /. Lo {
Mohallah:
D/ fpar MmaRay: |
Village:
& Dilber. mahat ’
Sector/UC: W =
"Town /Tehsil: | S ’Y\Dl W
i
District W WWM »
Current Residential %, No-
Address: T gAMM’—— Af ﬂ@oVﬂ o
(Kindly don’t fill this slitidig
section if permanentand
residential addresses are Mohallah:
same)
Village:
Sector/UC 1
. District i)
Signature&Date:

L

Date of Form Filling: signature of Applicant:
23- )2~ 2




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

[Locality Verification Form - Jan 2020]

Apphcahon for Employment with CTC

Instruch_ons_

¥ Read the whole form carefully before etafhng tofill it in,

# This form should be completed in ink, in candidate’s own handwriting.

¥ Attach copies (not originals) of all testimonials and certificates.

\ to the nature of misstatetnent.

A copy of CV and CNIC is mandatory.

 If space provided in the form fot any particular infortnation is inadequate, please attach additional sheets.

« If any information is given in this form is subsequently found to be incorrect, it will be constructed as 4 gross
miisconduet, liable to be punished by instant dismissal and other disciplinary action as may be appropriate

JR———— e

| Affix a recent passport

‘ sized

| Colour
photograph liere

(For official use only to be filled by CTCSlaﬁ’) (bfub'/c—vlv&«budu’)ié o1 7. ‘/_

Caleli evaxsle~

v

(Pnsxllonapphed for) {JJ’P)}_/_L ,u,/, &7

() kS didy n

(Expecled Date of Induction Training if qelected)

(Personal Information) | )1"’ Glj 1

| ’ 2 2 A y p
! m LJWMWC{ AL!; (Full Name) (L‘J; 1.1
| LbleG- 028 -3 (CNICNo) A/REE | 1.2
\ (e fin BHERIF4E | 13
{Other Identification number if CNIC
is not available )
\ (Date of Birth ;
¢ - : - 3 {5/ 14
‘1 28 ~-o0\~ \aQl i OYYY/MM/DD) () At |
| Do Ueptva [ vt (b ) Mok Huche | 141
| (DOBnot (Only Year available) (Day, Month, (Tick any One) (Check DOB)
| Mentioned) - Year Available)
' ' y (Tather’s/Husband Name/ 7 . 1.5
\ WA gy ol ‘K_Q\YY) %CNV\ Name of i.e. Next Kin) re b
\ FCM (Relationship with Applicant) 25,4 iy i 1.6
L Wasied (il St g |
\ ML(] (Gender) i
) ~ N [ s
\ avadWd (islam ) (Tribe) Rl
\, AVATCUTRCY (Ethmcﬂv) el |
i“ Y\C\V\'k (nguag*?) b |
(4 0 “F’N D1 (' @ej)' K/W (Permancﬂ! Addl’CSs) ::J;
x ] 1.8
‘ fY\M N) P K—— (District and Union Council) g4 :".l-L'}J
o (PresentAddiesy)  wPA )19
(chmlem:e)‘./l 04‘(0 \0&\ 1 e e . .
(E-mail) S 1(:2:: 16) i (Contact Detail) JZ J.&_;b i
lLe) e ———
"-"“ ! AL N _A(-l-—-’ril:lmQ”ll’a]iﬁcati.(Tv‘_‘) " (U".{.L ' &




ICTC - HRO - Ny - Recruitment & Selection - 7.8.6-d-003]

[LOCLllity VCriﬁCﬂtiOTl Fornt - ][Hl 2020,

(Qualification) w,b§( % e

(List all your acadentic and technical qualifications, starting with

school certificate (Matriculation)

PN T‘ . I "'-——..._»_—_,____._M_,______A........—_.._.:.;..,._.__. ...... : Jt/
it/ el N bl A
(Grade/Division) (Major Subjects) W’Z’ngf: t’; ;}’@/ (nstitaton) et
Degree Obtained)

E!‘ﬂﬂ“‘ N o
)

(Present Employment) o.4)(bpsf s’ 3

(Give detnils of your present emiployment. (If you are currently unemployed, J /ﬂ/ b ﬁ:"U il }f_:',u? it "’:'JU"}‘!T f

give these details in respect of the last employment held by you).
tgat 3.1

PA [(__ A w H s (Name of Employer) g ’

WA« C_a/‘/\“l—' v (Employer’s Address) ;;uwb’,ZT 3.2

i

ezo ’(‘Lj (Date of Joining) 3@;”}(7 I 33

Sipain - (Your Last Job Tile it SHT { 34

| I 7 {Main Duties) Jbobasfil 35

i Cecunity - : :

!‘ < U ﬂﬁ 3 QWM - (Name & Title of your = t(/srilf‘ 36
Mﬂ/O’V j Immediate Boss) (2R

(Gross Monthly (2 %”) : 4&'&‘-&7“ 37

Pcf 3oo00=Prl- ey

(Past Work Experience) , /: b’r(“éjp_4

e " 4 “ sw o . - -
(List all the previous jobs held by you, starting from the enrliest). N ST I e ddumin ‘?J"I'V‘-’(‘-T i

Qi Rl € ode— Q‘\Wj 2006 /*2.3

bl 04 :;J:'(WZT & i
M) 0 il (31 Mo st I

J”{',ﬂu' e e (Employer's Name & Address) i e

(Main duties performed by you) (Position held by you g (From/To) |

when you left this employer) (D/M/Y o D/M/Y) |

1

i

i

|

ontsassmtssnss

Cord f -




CTC -
ICTC HRO - Ni - Recruitment & Selection = 7. 3‘6"1'003]
[Locality Verification Form - Jan 2020]

(References)@lp,ﬂi.5 l

gﬁ:‘"‘{" M”? f:"ed"‘ ve- - § ;‘ll“ /\ddf"“(’) e — r"'ﬁ)/ i !

S ey S s Second
OZ(-I'L{ ’ 2 “7 7 )——i b__ (Cnnhcl l\umber) Al

B I S
Give detuls of 3 veferences, not related to yon by blood AT - 1P e ,le(!’)u.’ﬂl(._«l
(whe can vouch for your character and work exper lc;fc{e o "mm"'\“_,c.jl,;4_ /{er /L Tiwy; ]
l! ﬂ / L/’LC&/ W’@L M,PL, = (ruu Addwss) g First 1
1 v - 7 Referee i
\\ “)Vg S,Lf .()"q m/ {Contact Numbdl _________ an ,_,Eé.ﬁf;i_, Refere l
i r — ('\f.\lur("u—f assuciation y (flf’ 7 N
\\ Lot n [ L Bt bt 0 S

|
i
|

w222 Referee

Nature of association ) 2 77
“ = lrs\nh you) '—"-’-’!\j’{ﬁ b !
\ ; ; PC ;
“\ m . A VL)(A (I'ull N:m(-) l J,?’/: & & ‘

0] UJ(/L ’M'/W’\ MK)L (Fal Addmﬁ) SR "-’-J’ Third
& 20| "2?87550 S [ B

Referee :
(Nalure of association _,/7' ( »’KA’ VZ:..: |

\
%

i to vour application

; IR (., ...
‘ o =
‘1 (General Informahon) ubl"‘ (.6 i
‘ I i U’U;}"”id()hr_u(}'wﬂdnp (:/ Ef 6.1 ;'
’“/(/ | Do vou sufler irom any wnuun axlm\nl crdmblht\"]fso give details. Sl
i ‘ " 'e - |
7% ' N S PRI ) NS =r e FT 6.2 |
A O Havoyuur\'orhpon tried or convicled fnrnav Lrlme’lho give full details. i ]
R FERL b2 e ettt L 21 6.3
‘\\_ C f Give any other information ot covered by this form which in your opinion is relevant !
|
|
I
i

& d 5 "J‘éz“b’lfc-zijfé..ﬂ«u’ué_&z_/ § e |,rz_£,7(7jf 6.4
'\ad{,' ! r ey |
/a C@"‘f M M l1m1r_~fferlﬂ mﬂfl‘x‘tm >u, how so0n can you join to us?

i .« £ Py |
| g FEP_T 6.5
/‘%Gﬁ@ ¢" | What are your salary and benefits expectations?

T
i
H

(Suitability to the Position) & Jy* &4—7

i
i
{
i

l

i

I |
l {Bricfly explain why you consider yourself suilable for the pusition you have applied for).

PU'L,')/VB)L/C_LE,U’ lu,r 'U‘ L’Lvl ‘
2 Q@ el_arde N Aave ¢ l» ea =35 f@ W g Lg\_,i

1 , ’ f
l“ ,LM/I:WKL f/é‘” 1/,(,1/14/&” wl ¢ afi {7 alpc

|

}CL M L [/f )'l"/._) —

b ol i

SIS S Sl eSS e Wi Wt LB NS O oS 13 e 1 u‘

cowFivay and certify That The information gven above I true, correct and cormplei to the best of miy knowledge and beteil Taccept responsibility Tor sy i
that be subsequently discovered.

sstatement ——d

’ .
—"m H O h'f’:é,l,y| 9‘3 = ’Z = ?‘*O‘g

5.
{Candidate’s Signature) s it (Datey




= 4 -c-037
® - [CTC-HRO - PTPPp.. Recruitment & Selection - 7.8.5-¢ 037]

[Field Joining Forp - Jan 2020]
TRAINING: CHIP T SULTING
W“SU[‘FI% RAINING & CON

JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee

Mubammad A
Position appointed to

Sffefy  ovouoler
Department and/or N

Location of

inpustnan (oo
appointment MAa é\_c;l,(, i J\%l—ef&. Fj& WW
CNICH L 16G- O35 boo3-3 -
CNIC Expiry Date ll~ 04~ a9t
Date of Joining Ok = H\Lg“'ﬁ/li- ~ Do23-
Date and Ref. No. of =

appointment letter

Supervisors Comments

o

) O\!"’L

Supervisors Signature




[CTC-HRO - NJ - Recruitment & Selection = 7. 8.6-d-003]
[Locality Verification Form - Jan 2020]

: 9
TRAINING &, D ST
CONSBITING isclosure of Relationship
(To be filled by Candidate)
wan mad \- 603~ -
1. (Mbammed L3y s/D/w/o . M Lamzp HoldingCNIC Ultea- C‘Bgi
Resident of . Bilpey,  Welmay UL Yherad | S ivelliny
uc......Khe NP <o ,Tehsil..... S—" . S \”V\\ ............. ,District AVAVSNANEEY S (EYN
B T g Candidate for the positjom of
""""" Sq}b? U : UQO‘\OEOJ with CHIP Training & Consulting (Pvt.) Ltd. under its
third party contract for PTPP project, do hereby declare as under:

L. 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 7
t
e ~ e
£ v 8
o ~
L ~ o~ X
h ) - - X ’ e ol

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

Signature:

MAL
Date:oo)gﬁ/z ﬁg‘c}z?



TRAININ(
GDNSUIJEII%

I / M Lol Amne 4o

party contract for PTP

ICTC-HRo - N _
“—O(ﬂlily V,

Recruitment & Selection -

erification Fornt = Jan 2020]

7.8.6-d-003]

DECLARATION FORM
(TO BE FILLED By THE EMPLOYEE)
¢ M PFE , holdiig
................... SIDIW/O ......000 LT :
Restinr  ofr 13 o L eerett SO , uc

of
, C

, District...t APL . i
With CHIP Training & Consulting (Pvt) Ltd under its third

Project, do hereby declare as under:

.. Employee for

Ihat, 1 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.

! shall be bound to declare - during the course of my employment — any of the above mentioned scenarios.
If found making 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/ orking as epartment/ Private business, hny otl"ler part
of nstitute employee with Organization if any time job
Name Govt/Private) name
e e e 1 k. — Tk
N
_— — s il " e e~ ]
/ — - T - T~ e e~
Declaration: I do hereby solemnly affirm and declare that the information provided above is true and

correct and nothing has been concealed therein.

Signature

NAu

Date: 22"""2—20‘22



[CTC-HRO - PTPP _ Personal File Managentent - 7.8.5-u-040]
[Personal File Cpck List - Jan 2020]

u G Training & Consuiting (P) 119
Human Resource Department
Rocumen List
Designation Sl momete s e
of Employee ’! . Focal Person for file
5; M N snangpement
Area/ Site | R Gandl (WM™ | enic No WA 218 o33 -
Date of Joining 4 Py——
| A/ . " Resig;natmﬂl :
— ‘_uo\l/ M?/ >3 | Termination Date ?!
S No: Documents i Received{ o 1} Remarks (if Any)
1 Academic Credentials { verified :
by HEC) l/
2 i Experience Certificates A
: i
3 Resume -
4 FEmployment Form v
5 Kinship Form P
7 Education and Dual Job Za
Verification form
8 Bank Detail Form /
g | Contract Letter In Hard Copy s
10 Security Clearance Form (If \/
Applicable)
11 Copy Of CNIC // B
12 Passport size Photograph v
13 Sops Acknowledgement Form v
14 Joining Form :




P R R e R e

ISLAMIC REPUBLIC OF PAKISTAN
Name

Muhammad Ali :

o f .
y - -
. '
. - - .
» - - -~y . -
~ -~y e e
. . ey W \
. .- -_‘ ~ - P, \ -"
- . B i . - o
Vool - Y SRR 0 O o
. o - . .. .

o S ey v —— mw——m ”"““‘.r" vy N

Father Name

Muhammad ﬁamzaﬁ

Gendér Coumry ofS’tay

._.-. -"1 t-J

pFt Date oﬁssue
11, 04.2&16
— Nl Z -‘ '5‘ ’ s ' ) A




r | | % : ‘
o d J/'u,lo*‘_;‘ //J, {5’1,., '~9””~” 441094135500}3

| uplo,/f.{(,; 6/"}{/’ P Y &

7 ) T " 1S Py B
a] TR i -~ e

= s ; SRATER RS ' l~ ".ﬁ‘,.'. ":'J," ." H N '—:': "

byt AT & | LR S - =
R > »

* |
amat -nw m% -ﬂ\nn u-o-u;-a-u- wmmﬂ"—umm - e & = -

\Lym“‘ww

Registrar General of Palustan

LBk s stT






