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2100356181

BOARD OF INTERMEDIATE & SECONDARY EDUCATION

ABBOTTABAD
Khyber Pakhtunkhwa (Pakistan)

Higher Secondary School Certificate Examination

Part - 1l
Session: 2018 (Annual)

PROVISIONAL & DETAILED MARKS CERTIFICATE

Roll No: 100356
Group : PRE-ENGG
Name: AZHAR SHAFIQUE )
Father Name: SHAFIQUE AHMAD '
Reg No: 16110041044
g‘;tti:il;‘tio“" INTERNATIONAL PUBLIC SCHOOL & COLLEGE HAVELIAN
ABBOTTABAD

has secured the marks shown against each subject in the Higher Secondary School Certificate
Examination Part-II held in the month of April/May as a Regular Candidate.

Marks Obtained |
Subjects Marks Part Part-I Total Marks in Words
Theory | Pract | Theory | Pract
English 200 58 | -- 52 - | 110 | One Hundred Ten Only
Urdu (Comp) 200 5 | - 52 -- | 105 |One Hundred Five
Islamyat Compulsory 50 4 | - o - | 44 |Forty-Four
Pakistan Studies 50 re - 32 | -~ | 32 |Thirty-Two
Mathematics 200 52 | - 66 - | 118 |One Hundred Eighteen
Physics 200 54 112 27 12 | 105 |One Hundred Five
Chemistry 200 |--43.|13 | 38 .} 10.].104 ‘One Hundred Four ‘
Total: 1100 \ 618-C \S’Lx Hundred Eighteen Only \
mber, 2019 Refnaris S |
Bates 24 Septe s

// | M AT
Checked By : & S
"

Controller of Examinations

xcepted. Any error in Name, Father Name etc must be intimated witnin 0

04-08-2018). Visit us: www.biseatd.edu.pk
LIAN ABBOTTABAD

Note: Errors / Omissions €

days after declartion of result (
125 INTERNATIONAL pPUBLIC SCHOOL & COLLEGE HAVE



Roll No. _ 100356

S. No. 1288641

1 = R
nard of Intermediate and Secondary Eduration

Abbottababd
RKbyber Pakhtunkhwa-Pakistan
HIGHER SECONDARY ScHOOL CERTIFICATE EXAMINATION
Annual - 2018

This is to certify that AZHAR SHA FIQUE

Son of
A candidate from
Pre-Engineering Group, Registration Number : 16110041044 has passed the Higher Secondary School Certificate Examination held in April/May,
2018 as a Regular Candidate . He has obtained 618 marks out of 1100 and has been placed in Grade C representing GOOD. The candidate passed
in the following Subjects :

ISLAMIYAT COMPULSORY - PAKISTAN STUDIES

ENGLISH
MATHEMATICS

URDU
PHYSICS CHEMISTRY

This certificate is issued without alteration or erasure.




[CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-c-037]

[Field Joining Form - jan 2020]

TRAINING & CHIP TRAINING & CONSULTING

CONSULTING
JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee ,47? b 5 S k g—; lque
Position appointed to - .
= -
Department and/or : / / ) /A
Location of 4 //I é’// /[: 7 //g ‘ ﬁ ﬁ
appointment 1 foprd JEY — / é%’ { LS ¢,//>i2v-
= = 7> / :I = V4 _
— 22X032 -3193 246
CNIC Expiry Date Yl - 52 - 30N9
Date of Joining BT \ - Da I3

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature




[CTC - HRO - PTPP - Recruitment Selection - 7.8.5-c-039][Employee Bank Information — Jan 2020]

°
Bank Account Information
Name of Employee I Azhar shafijue
Designation Safety wWarden
Union Council / Area Bandi Atai Khan
District / Agency Abbot tabad
Contact No. 0313-5923503
CNIC No. - 82203-3193246-3
Bank Account Titie azhar Shafiqjue
Bank Name Easy Paisa
Bank Address
Bank Branch Code
Bank Account Number (With IBAN) | 0313-3023503

| 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.

e

Erf'fp[oyee Signature Employee Thumb Impression
(Mandatory) (Mandatory)

Dated: @!”](2, "'9"0}3

Note:
Employee will provide the bank account maintenance certificate with this letter for

next salary processing.




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

TRAINING & Disclosure of Relationship Form
CONSULTING
(To be filled by Candidate)
[.Azhar shafijue s/D/w/OShafique AbmadoldingCNIC .82203-3193246=-3

Resident of Village RBandi ALail.KRal......cccovmmnivismissinsvsssinvonms .
UC.Bandi Atai Khmehsil. Havelian..............Districc Abbottabad

Candidate for the position of

.....................................................

.....................................................

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

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

Signature:
ey
4

Date: T
1L

\‘1/



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

®
TRAINING & DECLARATION FORM
CONSULTING
(TO BE FILLED BY THE EMPLOYEE)

e s omsshns s sans v ps s s AR eSS BIDTWHO. .o veimirasgisssmigsiss wasa s , holding
ONIC oo svsessenneey Resident  Of it ucC
e AT, - - | DR , District........................ Employee for
the POSHHOL OF ... i ssinusinmmaninnmasmsmensasess sy With CHIP Training & Consulting (Pvt) Ltd under its third

party contract for PTPP Project, do hereby declare as under:

That, 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.

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, 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, fAny other part
of nstitute smployee with Organization ifany time job
Name Govt/Privaie) hame

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

Signature

/
Dae: © 7023
5 S




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

(References) u.:'.-rlg."?.5
Give details of 3 references, noi related fo you by blood or marriage, .« i s -0 e Zr
wwhp can i'ﬂm{f_,‘br'y(mr clracter aund work expericiee -E—"lf—d,-jf-r ﬁ;blsfﬁ 1"1}""€'m e Z wh”z"r‘rﬁ'f Q"-’L'JI’? (r)u:-rc'lr ‘s“r
So hail A hmed {Full Nams) I,.tb]; Jl,?ﬂ.‘.; 5.1 ‘
Vill: Bandi Atai Khan, Havelian = (ulAddes = | Fimst |
031 3—1{)5 b 986 {Contact Numbir) fj).!'b Referee i
i Nature of assoviation -
( ur§ \mm JJ’J?E’IL«’:_ |
Nadeem Khan (Full Address) af F
f = |
Vill: Bandi Atai Khan, Havelian  Wiaims  JF| W55
0 3 _]_ 2 5 4 1i 21 80 {Contact Number) ; c";{z'b Second :
. - B (I\.:kure ul.' .lemdalim . ". o 1._ Referee
with vou) s J}’Kz’ i"'£"=’ d |
Bajs Basd o R A S .
'Vill: Bandi Atai Khan, Havelian | (Full Address) :.J"' ﬂ_’gi |
T b hird | 5
0 3 10...5 283 20 4 {Contact Number) - /',".‘:"J Referee .
:[\Aluwﬂ;m-n m"m..,f! ("g.!'b'd—-.—.‘ !
| with you) |

(General Information) .;,.L;h" d){ﬁ

No | L e e ST 61 |
| Do vou suffer from anv serious ailment or disability? If so, give details, '
No | L CIEINS SN A S L K5 ST 6.2

o o =] I Have you ever been Iried or convicted Fnrnavmme’li’m give full details,
No R E R bR S e Pt oL L1 6.3
. Give any other information not covered by this form which in your opinion is relevant
_to vour application
- ; T LN 'y o
Life Time CpE St oot E WYL L gt i SN (6.4

| M offer s made tovou, how soon can vou jom to us?

-

P -
00/ = o d.;Mll.-U:t *nﬁ.ui 1503 6.5
35 ? 0 / What are vour salary and benefits expectations? ™ h{ |
- . L L 3
(Suitability to the Position) & j#* Lﬁuf.-’
(Briefly explain why you consider yourself suitable for the position you have applied for). ?L(EU’}"" ,Lj i £_, J{,ﬁu'gu}!:'fvr: J-ﬁ.‘i ‘_:T

bl Kﬂf:/b;»

Y7 1S .l" s o ﬁ'.r b
ded At i s A8 it e S sk = S S~ 290, J!L..qui Fbril ﬂ,fi); ,{....-t:h" ’I?.,. S !ifu‘r’g, b/ .;,:" A
Tconfirm and certify that the information given above s frue, correcl and complete to The Bost of my Tnowledpe and beleil’ Taccept responsibility for any misstalement
[l be subsequently discovered,

2 et __Q_,L_,_LL ______ 2.0L _’3 =6 (Dale)

ﬁ {Candidate's Signature}




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

(Qualification) .k F@(‘;..Z
(List all your academic and lechnical qualifications, starting with (¥ J Cs;:_ J%)u‘.‘.’ﬁcf /?L.{J[P‘Q’%J:Eﬁ&a
school certificate (Matriculation)
kil )s l_-)fl}'r'n'l s f:,, ” ):,PL';! _}GJ..::.‘::, st Jlr
{Grade/Division) {Major Subjects) (Certificate/ (Institution) (Year)
Degree Obtained)

International
Public Scheol 2018
& College
Havelian

ncn/ond Science FSc

(Present Employment) 2jfhs32#'.3

(Give details of your present employment. (If you are currently unemployed, R TR AT, v oef
give these details in respect of the last employment held by you). A B SLTESEN, 7 U U]
Khalas Private Limited (Name of Employer) rtf.i? 3.1
2020 (Dale of Joining) dwte |33
Manager (Management) (Your Last Job Title) ST | 34
Manager i(Majn Duties) Uit | 35
Ibrahim nadir, Director (Name & Title of your o .o 37 26
R ’ Immediate Boss) ki d
‘Rs 32,000/~ | oY (g wsisd | 37
{Past Work Experience) _ j b’r @ (.4
(List all the previous jobs held by you, starting fron the earliest). A PR |1 Fibatr BT
sy
Llys 3471 uf = 2T et
i Sifesibonnat§71 ,’; f | ettt |
(Main duties performed by you) (Position held by you (Employer’s Name & Address) ’ (From/To)
' when you left this employer) | (D/M/Y to D/M/Y)
Manager Manager Khalas Pvt Limited 02 Years




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

Application for Emplgyment with CTC

Instructions
|i Readﬂwwbdeﬂ:rmcarefultybe&ares&‘arﬂngtﬂﬂltm f
® This form should be completed in ink, in candidate’s own handwriting, | Affix a recent passport
& Attach copies (not originals) of all testimonials and certificates. A copy of CV and CNIC is mandatory, sanl
® If space provided in the form for any particular information is inadequate, please attach additional sheets. Color
® If any information is given in this form is subsequently found to be incorrect, it will be constructed as a gross photograph here
| wm&ﬁ,hbhhhepxmshdhm&ﬂdmmmlmdaﬂud&qﬂmymﬁmmmyhaﬁmqm&
|  to the nature of misstatement.

(For official use onlv to be filled b} CTC Staff] ( s’.’._w/;..fw_sag L Z s P ,»

Sa’ fet y.Wa rden (Position applied for) u{;,_/w.—’_ébﬂrmﬁ '

(v V) b;t'(‘fﬂ, dezL:f...i"
(Expected Date of Induction Training if selec:ed} |

‘ (Personal Information) ‘.‘L’hﬁal 51
' Azhar Shafique (Full Name};’t;}‘; 14
82203-3193246-3 _ {CN:CNu;)/."b’Ls‘Jst-: 1.2
| (Ll XFEAFeh | 13
(Other Identification number if CNIC
' is not available )

5 (Date of Birth gusdiliy Sk 14
i 2000-10-06 | (YYW;’MM/DD) (e ) St

J")* Hu;z,;r _._(s%'v.:,-’ e U | (L b’}uw.f & u"e.rw’J‘ugbr 1.4.1
(DOB not ' (Day, Month, ‘ Tick any O Check DOB
Mentioned) (Only Year available) Year Available) | (Tiek any One) | ( e )

. - (Father's/Husband Name/ s i3, 13,241 1.5

| Shafique Ahmed | Name of e. NextKin) (EEE 7 1l
~ Father (Relationship with Applicant) =240 iyert | 1.6
| apeied | (Marital Status) = |

| Male (Gender) i

_ %1 13
. {Tﬂbﬁ‘) B )::,
Chaudhary (Ethnicity) ol
Urdu (Language) W
Moh: Chohan, Teh Pattkia N '

' Distt Muzaffarabad (Femaen: Addies) g e
Pun jkot (District and Union Council) Hetud?
Vllla e Bandi Atai Khan et | mms

‘Teh \ Hivelian Distt Abbottabad | FreentAddms e | 12

| (ReSldem?t. J‘l_.; 0313""5 923503{”‘(’5!}9]“.!," (anla{:tDetalI] L}..“{E.b'} 2'0

(E-mail) £y (Office) '

' F8c - i_ (Last Qmilhmtmn) - f&% Al 2.1



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

@
TRAINING & CHIP Training & Consulting (Pvt). Lid
CONSULTING Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)
Name of Candidate as )
per CNIC: Azhar Shafi ue
S/D/W of; Shafijue Ahmed
CNIC NO:
812210 2i13{1|9|3]2 4| 6
Position Applied: safety warden

Permanent address as
per CNIC:

House No: Moh: Choban, Teh Pattkia
Distt Muzaffarabad

Street #:

Mohallah: Chohan

Village: Chohan Band

Sector/UC: Pan jkot

Town /Tehsil: |pattkia

District Muzaffarabad

Current Residential
Address:

(Kindly don’t fill this
section if permanentand
residential addresses are
same)

House No: Village Bandi Atai Khan

Street#

Mohallah:

Village: Bandi Attai Khan

Sector/UC Bandi Attai Khan

Town /Tebsil: (Havelian

District Abbottabad
Slgnature&Daée Date of Form Filling: ¢ | Signature of Applicant:
/-2/9 .?/ R W '2"“5
2 7’1 - O] Y- J BT e

)\




