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

Apphcation for Emgloymgm _w_nth CI C

:  Instructions
E ¥ Read the whole form carefully before sl.rrllng to fillit in,
 # This form should be completed in ink, in candidate’s own kandwriting. ' "9”  recent J""‘“I’*"’f
» Attach copies (not originals) of all testimonials and certificates. A copy of CV and CNIC is mandatory. st |
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[CTC - HRO = NI = Recruitment & Selection - 7,8.6-d-003]
[Locality Verification Form = Jan 2020]

L
TRAINING & Disclosure of Relationship Form
CONSBLTING
(To be filled by Candidate)

1 Mashal. Mhanmed s/0/wz0 Muska)sem M “Holding  eNIC
LRSI BRI =9 Resident of .1V QﬁCAHV\D‘ ...................................... ,
uc Thoona.. Xhal..., Tehsil... SI0ZOM ..o District
R, oy LBK.&ND ..................... Candidate for the position of
. otedy... Wadden....... 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 solemnly affirm and declare that the information provided above is
true and correct and nothing has been concealed therein.
Signai@ﬂ

az\nlaor>

Date:



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

(References) =l /1725
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

{Quahhcaliun] ..-W(,ﬁu 2
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j- s iy ¢ L) .4.-1.;.;,! L 37
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CONSULTING Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)
Name of Candidate as
per CNIC:
, Meaahed Midneanmed
S/D/W of;
Muchaegesm  Muhsmmed
CNIC NO:
L5 ulold Mlalql2 olul]ls
Position Applied:
Permanent address as
per CNIC: House No:
Street #:
Mohallah:
Dandley
Village: :
S 0T 6 \a l\'_) Q‘(\‘&. ) ON\OA'Y\ 0_.*’\\‘ vy
ctor/UC:
/ ' i \f \ (\JLN\ GA MQ_QAéb
Town /Tehsil:
2o %Cu
District
\"’\Qx\cx Famne)
Current Residential :
Address: House No:
(Kindly don't fill this Street#
section if permanent and ;
residential nddresses are Mohallah: -
sane) DQ’Y\G}\M
Village:
| “lhana Khag
| Sector/UC (—l F\Q,\. =5
' ; na Khag
Town /Tehsil: g 7 i
10 OU
r : District MQ@MW
Signature & Date: Date of Form Filling: Signature of Applicant:
@“ 231223 oz ez N




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

DECLARATION FORM
(TO BE FILLED BY THE EMPLOYEE)

MQS\\?L\ \J\\tgmmud sowrio ..NAVY ﬂ—ﬂf\j . Muhammedholding
CNIC \5\10 N-UO8R0M% Y  Resident of ..ol hane.. i, , uc

Mg G\ 0 441... ., District. T\R\h‘ﬁhm Employee for
the pos:uon of ...... Q&:Q_]_ h)(r}\t\m ith CHIP Trammg & Consulting (Pvt) Lid under its third
party contract for PTPP Project, do hereby declare as under:

TRAINIKE &
CONSULTIKG

. 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, T am not employed by any government department or private organizations neither have | 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 making a false or misleading statement when applying for this position with the company, | 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| Depariment/ Working as Depariment/ | 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,

Si ure

Date: 'Lz\'\l\m.)—"




[CTC - HRO - PTPP - Recruibment Selection - 7,8.5-¢-039]
[Employee Bank Information - Jan 2020]

TRAINING &
CONSULTING

Bank Account Information

Name of Employee MQQ\\N\ H\LNMIDM)

Designation b QCE_W LMQ\ ey

Union Council / Area \ ae !_;é : “ ]“ Q

Disarics / Agency NMalaawne)

uinile 02U3-BOATEUH

i B U - 13045 G

Bank Account Title MQ%\\Q\\ Mtﬂ\ﬂﬂ"ﬂw

Bonk Hares EasY Daiser (6243-FofFFus)
Bank Address ™) \\\

Bank Branch Code

Bank Account Number (With IBAN)

I 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.

.
A '.'..‘-t
@7/‘ s

Employee Signature Employee Th

urp b’ \prhegxslon
(Mandatory) {Maﬁ'ﬂat&y}‘
Dated: ) ﬁl \? ‘Q ) é
Note:

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




[CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-¢-037]
® [Field Joining Form = Jan 2020)

mammes.  CHIP TRAINING & CONSULTING
CONSULTING
JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee o g}\q\' M\’;\'\;\_W}Tm q J

Position appointed to S_QCE.'. g‘:f W\ n_\{dm
P | ROTRHELR Qlling SN
appointment

cNic \SMpR-UHNZ0UB-H

CNIC Expiry Date \O [0/ doXb

Date of Joining \& ! [ B0dA

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature
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BOARD OF INTERMEDIATE AND SECONDARY EDUCATION
Khyber Pakhtunkhwa, Pakistan

DETAILED MARKS & PROVISIONAL CERTIFICATE

S.No.MB 0014598
SECONDARY SCHOOL CERTIFICATE EXAI\‘IINRTI

Roll No:
Enrol No.  015-B/GHS2TH-2012 SESSION ANNUAL 2014 Group:
Mashal Muhammad SonDaughterof _Mustageem Muhammad

Regular Student of Govi: High'School No. 2 Thana, Malakend
has secured the marks shown against each subject, in the Secondary School Certificate Examination

held in the months of March The Examination was taken as a whole.
MARKS OBTAINED
Subject P aTh 10T =5 =
Theory | Pract | Theory | Pract
1. English 50 | 4 | - ! - 75 |SeventyFive
<. islamyal (C) 100 30 - 7 - 57  |Fifty-Seven
3. Urdu 150 40 - 54 - 94  |Ninety-Four
4. Mathematics 150 | 44 | - 3 - 77 |Seventy-Seven
5. Pak. Studies w0 | 32 | - 30 - 62 - |Soxy-Two
6. Physics 150 | 48 | 7 45 8 | 108 |One Hundred Eight
7. Chemistry 150 | a9 | 6 4 7 83 |Ninety-Tivee
8. Biology 150 | 40 | 7 24 8 77 |Seventy-Seven
Total= 1100 o < L SOT | PR Py, e
Remarks

D.0B: 10 April _, 1998 Tenth, April _, One Thousand Nine Hundred Ninety-Eight
) 0,
Checked By: M
Note: Envrs | Ommissiohs excepted. Any isiake Inthe | w

above particulars musl be intimated within 30 days -

. Controller of Examinations
Mer the above certificate,
Comter o IS, Vo BLLS.E, Malakand
Wednesday March 27, 2019 1240 P4 ,




1007179

PESHAWAR

DETAIL MARKS CERTIFICATE Y LA ARG
“DIPLOMA IN COMMERCE . .
‘ PART-II
ACCOUNT GROUP (REVISED 2006)

Name of Candidale MASHAL MUHAMMAD ; ; .

Fathers Name *~ MUSTAQEEMMUHAMMAD = '
' Roll.Ne. 41862 Session ANNUAL 2017

Reg.No. GCMS/TH/AC/1 544407

Institute/College  GOVERNMENT COLLEGE OF MANAGEMENT SCIENCES THANA

[ 4

— =

— Obtained Marks

Prepared by Abid

Checked by

Theory Pazzing Marks=40% wmmmum

i

Subject Total
o ' Marks o [Pr | Total In Words
Pard  Marks 600 328 :
1 | English % : 00 | 40 “a |Foty. 2
2 | urau _ ‘100, | 50| - | 0 |Fny
3 | Pakistan Studies 50 a8 38 | ‘Thiny-eight
4 | Business I.T-l 75/25 | 45 | 18 | 63 | Sixty-three
5 | Principle of Economics : s0 .| 2 21 | Twenty-ona '»
6 | Communication Skills 50 28 26 | Twentyslx "
7 | Financial Accounting I 100 a1 41 | Fortyona
8 Applied Accounting 50 n - N Thirty-cne
638 | Sixhundred thirty-eignt

S

Errors) & Omission(s) excepted Any mustake hMMMhmm!ﬂmdhmﬂ Mcm CONTROLLER OF EXAMS




1006960

PESHAWAR

DETAIL MARKS CERTIFICATE
DIPLOMA IN COMMERCE

PART-l

ACCOUNT GROUP (REVISED 2006)

Name of Candidate MASHAL MUHAMMAD

Father's Name MUSTAQEEM MUHAMMAD
Roll.No. 12101 Session ANNUAL 2m7
Reg. No, GCMS/TH/AC/15-44407

Institute/Collega GOVERNMENT COLLEGE OF MANAGEMENT SCIENCES THANA

Hobiect == Obtained Marks
Matks I TPr | Toml In Words

1 English 100 40 40 Forty
2 Urdu 100 58 - 58 Fifty-eight
3 Islamic Studies 50 27 - 27 Twenty-seven
4 | Business|.T- 15125 | 87 | 21 78 | Seventy-eight
5 Principle of Banking 50 32 - 32 Thirty-two
6 Principle of Commerca 50 N - K} Thirty-one
7 | Financial Accounting-l 100 | 40 20 |Forty
8 | Business Mathematics & Statistics 0 | 22 22 |Twenty-two

Prepared by Abid
Checked by

Theory Passing Marks=40% Practical Passing Marks=50% _
Erﬂ!}lw;}mwmh{mmﬂ must be intimated within 30 days of the issuance of this certificate

CONTROLLER OF EXAMS
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