BOARD OF INTERMEDIATE AND SECONDARY EDUCATION

18664 GUJRANWALA
i d c.p 146001-222000-02022017
Roll No. i Registration N0.2~2424E¢E-12
HUMANITIES MULTIPLE
Group MAMU“L_‘:"_!:,-.‘;‘_;:' Attemnipt (5).
INTERMEDIATE EXAMINATION
ANNUAL 2015
Certified thal SAQIB MAJEED -~

son/ daughterof _ABDUL MAJEED

has gualified for award of Centificate of the Intermediate Examination held in the month
of MAY | JUNE asa PRIVATE

candidate from GUJRANWALADISTRICT ~

as per statement of marks given below and has obtained Grade c
SUBJECT - WISE STATEMENT OF MARKS
MARKS Practical

g s i Maximum [Obtained | Grade

1 |ENGLISH 200 55"

2 |URDU 200 106

3 |ISLAMIC EDUCATION 50 33

4 | PAKISTAN STUDIES 50 3a

5 |HEALTH & PHYSICAL EDUCATION 200 118 {A+)

& |ISLAMIC STUDIES 200 101

7 | PUNJABI 200 106

’7 TOTAL 1100 558

{ Marks in Words ) FIVE HUNDRED FIFTA

*Qualified under concessional marks rule 2.13 of the Board's Calender.

|

(ST i

12th September, 2015 FTubbn
Gujranwala Dated SECRETARY

Note: This centificate is issued without aiteration or erasure, (Grades over laaf)
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—U>—A_m._->z National Identity Card & .mf

ISLAMIC REPUBLIC OF PAKISTAN A r

Name

Sagib Majeed

.:._.a.. Zw:ﬂ.

>E=_ zm_ol

o\

et U s

Gender Country of § Stay

M | Pakistan
Emzzz _f,.-....” o ieﬂno- utﬂ.
34101-7296443-5 10.02.1994 p}l\&
7 Dateoflssue | Date of Expiry
17.04.2019 R

r Io__m_wq s w.w: ature



Appendix XIv F@Rm P. ' 5

(4
'
THE PAKISTAN CITIZENSHIP ACT, 1951 (Il OF 1951) AN
RULES MADE THEREUNDER (VIDE RULES 23)

CERTIFICATE OF DORMICILE

Whereas— SAUL" MAIED s/0.nio_ A'DUL HAJEED
e {tn black latesrs) i
!g Has appliedfora cortificate of domicile under the Pakistan Citizenship Act

o 195:’ (1 of 1951), alleging with respect to himself / herself here is the
particulars sat outbolow and has satisfled the undersigned that the condition

Fav| fald down in section 17 of the sald Act for the grant of a cariificate o domicile
:_‘3_1 are fulfilled in the said SA0TE MAJED
e

case
Nowthere in pursuance of the powers conferred by the Wm rules
pai

made there undersigned hereby grants of the said
—— _— SA0TH MATEED
T this certificate of demlcile
In witness yehare of | have hereto subscribed may flame this day of
-’;-—?—7’—'_25 & Name
3 Eigned_% ! :
25 Slgnature District Co-ordination Office, _____ Wil
PARTICULARS RELATINGITO THE APCLICRNTE
Full Mame __ SAQID MAJETD
Father's Name LL MATETD 7
Addrass in Pakistan _"ICIT I ¥OT 0A7I LADHAYWALA WARTATCH
AE TEISTL AND DISTT. - GUIRAIATA
Addrese in country outslds Pakistan it

b
|

Placa oo Tai15li AND __IjlslﬂnT “GUJRANYAL A

Place of Domicile Prov/Admm.  FOTA
{Pakistan) o L ¢ S

Date of arrivat in the place of domicile .
Mame of wife or hasband_ X o 2
Marriedisingle/widowiwidower, STNGLE ) —7=

Mame of Children And Thoir Ages _ s f o |

efich o

Trade or Occuaation STUDENT . e =
Marks of Identification MOLE OV ] WF\_A

5
e N
§'.rature District Co-ordinationOffics, 1+ - \_ |

i

SINCE BTRTH;' -.16_05,195-4_
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() A result.aiou.edu.pk/Print (3

Allama Igbal Open University
Online Web-Based Result Intimation Card

Completer Semester Autumn 2019

Name: SAQIB MAJEED DMC No:

;‘;‘;‘;" ABDUL MAJEED Programme:B.A(GEXN GT)
Roll No: Rh483423 Reg No: 16PGADZ399
Address: MOH KOT QAZI LADHE WALAWARHRAICH

GUIRANWALA GUJRANWALA

fesult Completer Detail

COURSE oDt | COURSE TITLE | conrLaTED MaRKS | GRADE.
Spring: 2016
0413 SOCIOLOGY-IT 65 B
0416 ISLAMIAT (C) 61 B
0417 PAKISTAN STUDIES (C) 58 C
1423 COMPULSORY ENGLISH-1 58 C
Autumn; 2016
0436 SEERAT-E-TAYYABA 58 C
1424 COMPULSORY ENGLISH-II 57 C
Spring: 2017
0437 ISLAMIAT (E) 57
0473 HADITH 54
Autumn: 2017
0407 MODERN MUSLIM WORLD 59 C
0472 QURAN-E-HAKEEM 53 C
Autumn: 2019
0453 [RADIO BROADCASTING I 68 | B
Obtained Marks/Total Marks: 648 /1100 [

Result Declared on July 6,2020

£~
s

1 v/
A\ o'

Controller of Examinations
DISCLAIMER: This electric version of result
intimation card is issued provisionally,
errors and omissions excepted, as a notice
only. An entry appearing in it does not itself
confer any right or privilege independently
to the grant of a proper Certificate/Degree
which will be issued under the
Rules/Regulations in due course of time on
the basis of the original record of the




BOARD OF INTERMEDIATE & SECONDARY EDUCATION, GUIRANWALA

y 528050 528050
Sr.Na. Rall N
et Pass (002010007194
Enrabmest Noo ____ 0o —
:
sl sty
PROVIS L RESULT INTIMATION
2011
SECONDARY SCHOOL CERTIFICATE PART (U11)( ANRUAL ) EXAMINATION,
CROUP GENERAL
NAME SAQIB MAJEED
ABDUL MAJEED

FATHER'S NAME

‘ FOUR)
DATE OF BIRTH 10:02-1994 (TENTH FEBRUARY NINETEEN HUNDRED NINETY

INSTITUTION/DISTRICT GUJRANWALA ———
Has secared the marks as detaifed belos ngainst cach subject, I—
Sr . Masim Marks Obtained Status
No. Name of Subjects g £S5 Theory | practiest| Total ithh
Murks T Tom 9th
- P
1 Urdu 150 48 33 8 P
3 a8 P P
2 | English 150 % 2
B 2 az 42 P
3 | Islamiyat (Compulsory) 75
7 P
4 | Pakistan Studies 75 -4 . - .
43
5 | Mathematics 150 * v -
64 P
6 GENERAL SCIENCE 150 27 a7
7 ISLAMIC STUDIES 150 B a7 73 P P
§ | PUNJABI 150 M 46 87 P P
TOTALIOVERALL GRADE | 1050 470 Gradﬁ D

The candidate has passed and obtained marks Four Hundred Seventy .

{OTE:- ;

¢T;Omipmmmmmm hmm“mmmmmmmmwd.wmammmu%m L'-’_ﬂ’ confer any
sight or priviiege Indegerdently for tha grant of proper certificatn which will be issuad under tha rules. B e b

(i) The Star(") Indicates that the candidate has passed the subjscts with concessional marks under Rulo 1.12 of d's Calendar. In caso
nhafshe s not witing 1o sccept the concessions! marks, necessary parmission Io reappedr In the subjeci's may ¥ e} 30 days bafore the
eammancemant of the next sxamination. The candidate will have to atiach the atiested copy of revised resull inlima with the Admission Form.

(i) 1 the result intimation is lost, as interim result lefler may be oblained by the undmanpammummnﬁ A

i
. - T

Prepared ny_Qg\_—_z’“cnum hy Y o

4 02 2011 b :, ]
Dateg___ A CONTROLLER OF EXAMINATIONS
POSTAL ADDRESS: ROLL NO. 528050
NAMEFNAME SAQIB MAJEED ! ABDUIL MAIGED

LEDHAWALA WARKIACH TOWN CAMMATTEE TEHSIL &AMP; DISTT. GUIRANWALA.
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TRAINING & Disclos ionship Form
CONSUITING DMsclosure of Relationship Form
{To be filled by Candidate)

fa . I / : = B
L SOBNE L Siorw il Ab FollingCNIC e 7235045 5
Resideny of AN,k WREAEENN (edpmena N
Ltéﬂdﬂhﬂﬂ RT3 [ __"'T'_"}i HRA B, District

O <. TIL | L Candicdate for th prostbion il

A S e Ff
A5 Q';qd}f.f‘} |MA"}"I. with CHIF Traming & Consulting (vt} Lid, under its
third party contiact for FTFF project, do hereby declare as snder

1. [hat nore of my Blacd folose relations whoch may include inter alia parents, brother,

sister, hasbond, wife, spouse, children, maternal and piternal wuncle, aunt, niece, pephaesy
hl'l:":l'lr!r."h l|:|'r.-" |111:-Ih-:'r..".‘.:|.‘.l-."r lawer e any obher n'|..:|'.i1'||:-||i]l which could come inte the
starudand delinition of ".!'.'IJ.';JU".LJ.'L'J{JSL' relatdon” is <_-|.'.|'|:_'-\|.._I\'-_-'J unch=r FTTPP !lr:::ul.'l e sarme
districtor I'UPP op CTC efhces in the same provinee sehere [am candudate fer this position
2 Ihat, o selectod for s positton, [ shall Be bowid o declare - dunng the course o
my emplovment - anv of my above sad relabonship if the same joms FTPR OTC orf o
WYL b 10 al Lhe earliest.

3 The following blood fclose relations (as menticnied inoarticle 01 above) are emploved
wilhin PTPPOTC ar WHO as of the date mentoned below:

| Mame | Designarion

Organieation Provinee Distric | U B Lt s hap |
t

)'!Lﬁ.q, Mabn] Adwin [ wBefa I'T‘h-i_ﬂ-u!-'-ua To T_&_»,-_ff}g,

é"ﬂgﬂh‘jﬁ#gﬁtﬂw Kalboh -fm‘: |fﬁ_j:&_ﬂmﬂq Je CAutm ]

| [ L 1 |

Declaration; | do bereby solemnly alfise and declare thit the information provided above 5
trus aned correct aod oothang has been comcealid therein,

Signature:

o

[ ===

-— Elate
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BECLARATION FORM
CTOBE FILLED 1Y THE FM PLAYEE)

MALL 0y, smawt L SAAD Tt lulibimi

Wl I N Aty Aok Hesident ol A e IER ; 1

A : Latisil . Gyt Bl AT R TET O TP T rafa bangployes 10

|x."J|U_I"J.I T e Eraanng &L pirhulting 4 Pwr Ll uneer t= thred
Pty costraer for T Progect do Dcrebn: declare s pd

(B4 14

the pesition of . ;'T';gj}, ! ll:_:r

Thst. b hase ol coroled novselloeay progrin insne l.,:l“\.'l..'l.‘.".llli'iﬂf‘hi’.:‘-' spbpich ceanes wider thee catozary
al reguler stndics and than cuercitdly 1 ol D Wy regulir classes

That, Lo et eaeplosed T oy peveriinicnd e parraenl o Jarite it argantationg aeiher have | any prvids
Brssiness pogisiored imoer naee o aelive paries i Farvaily Tus s

| shiall be bownd o beelire - duping the oo e clmy cmphaeent ond i ahowe msnticened sconiTios.
I fownd mmaking a lalse or tisleading salyment when applying far s pestbioe with the company, | will
bz Yl b istant disnnssal, withont beoedits, an diseavary of such falsehond o iSrepresnt o

Phe Fellowing s the details ul o gl shudses o duin et 1T any

Mame  feaular Siaden: Tepporaenis fankingis Taepartae Srivale busines, oy olher par
o e r-n_nlu}oc with O’ il Wiy Lz ok
it |

l %Gﬂi\"ﬂ

Lioer Primali) [:‘mr:

;| -ga’g' Pomde | SreV
r[i?’_l_“f__ | 2

e larmiiom: | s herety solemnly aftinm annd declare thin the nfonmanon provided ahowe i o wisd

corieal and nothing his heen zoncedled thenin.
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FETT = 0D = bl - Recruntmenit & Spledtum - 7 4642003
[ st 4 it Eafet - i 2000
-
Ew;u'm'ﬁ CHIT Traiming & Consulting (Fvry Lrd

Dreclaration Form of Candidate for Residontial Address

(o ke filled & signed by Candidate|

MName of Candidate as
T O T o AR T "-HI
MRV MR IL_'.';' PR

S af;

CNIC NGy, : — —— ————— .
':‘\.if; L I B ) O o B S T Hl".'u

| Position Applicd: (]
: pplic “vjt ‘P%‘\ i deatal 1M

Permanent address as

per CNIC: [ Howse Mo ;
B
Srroot #:
i hﬁ h"-,\ F'rq","' -,'-:'l \jk.l-"hh
Neih ' o

H ot s ri.lll Ld‘g-f‘! 'l"\{ i J..Il.'q._l. -

Willage:

]__5,- ,ﬂ.ll .'ﬁ.e" ik l.-u.._\rh- e ey A ety

Sector/ L

W e o

Town ¢ Tehsil: 4 .
IJ".'-}]\]-N_"JH"' Ly Ly

District

- y
iy u-’_.'...l AN

Current Residential T S —
L

Address:

TRl et Y s | Stroetd

sectzo 1 pen et = >
ol a:fidwes s ape Bloliallali:

Villages

Bt L
| ].'-L:‘H.-'I'n .n';'! vhil T
|

[ istrict e [
Signaturc&Date LIl b illing [ Signature of Apglicror

) |
r';,j:L':-.t DEid perd BI-11- TE® k‘.‘E}-E’"'}

Lt i
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CHIP Training & Consulting (Pt} Ltd _ _ |
Hurnan Resaurce Depariment
[ . = - Daocuments Chegk List
pesignation . G397 TUE 3/ 4 1L DO/

Name of Emplayes o focal Person for file Imter . WhaH
; rD.’.'f:'.:,-’l'ﬂ _ managernent . |
| Area/ site L e Frar _CNIC No | et 72 A
e Joining Resignationd

| e | Termination Date

5No: | Bocuments i Received [ o )| Remarks (If Any)
— ——— 4 — 1
1 Academic Credentipls | verified |
| by HEC) o [ - 4
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TRAINING . CHIF TRAINING & CONSULTING
CONSHITING

JUHNING REPORT BY ANEW EMPLOYEL

- i et
Name of the Employee ol8 r.rq Fae AT .'r_; Lf__:" 2
Pusition appinied o SRITLEY. (WALDEN

Lo prgitamonst amd gr
II-'|i'-|'.| ATy

O |'r' |Irh: Wenddrre 10

e, | D%iol 7295 442%- G
LN Eprey Dy I &b o o119

Lhire o Joiiming fg il Tlm )
S =il ' L

Mt el Baf Moo pf |

At arre e Lyef pey

| 2
Supprvsors Cipmeroniy

SHpCFOrs Sigratire
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CoRSuiTING
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Bank Account Information

Mame ol Employes
—

SAaiey: MALEED .

F‘rnﬁu“,‘-\,n

Umsan Council [/ Area

LR

4 -

Drstrict | Agency

1 -}xu- I:‘M PR LI 1
i

Contact Mo

e
i

42 i 2

LHNIC Mo

il LA WU 9

Hark account Title

CAGIE MATEED

Bark HName

M

IH\J‘"II Address

N 4
2 b i d c’-?’?-;.h-:m T

|Bank Branch fode

e

E

{Bark Arcount Murmber [With iBAN)

& 818 he o - Fae - 196
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