[CTC - HRO - NI - Recruitment & Selection — 7.8.6-d-003]
[Lorality Verifiration Form - Jon 2020]

Application for Employment with CTC

Instructions

8 Read the whole form carefully before starting to fill it in.

i ® This form should be completed in ink, in candidate’s own handwriting.
| m Attach copies (not originals) of all testimonials and certificates, A copy of CV and CNIC is mandatory.
' @ If space provided in the form for any particular information is inadequate, please attach additicnal sheets.
| If any information is given in this form is subsequently found to be incorrect, it will be constructed as a gross
i misconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate
| tothe nature of misstatement.
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TRAINING &
CONSUITING

[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:

SYED SATID Hudv) CHAH

S/D/W of; CYED MOAZZAM CHAH
CNIC NO: lL(l,z,Oi1 2«? /ig

| | '
Position Applied:

SHFETY WARDEN
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[CTC - HRO ~ NI - Recruitment & Selection - 7.8.6-d-003]
{Locality Verification Form - Jan 2020]
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[CTC = HRO - NI - Recruitment & Selection — 7.8.6-d-003]
[Lacality Verification Form - [an 2020]

(References) & bJ!P.5

fil of 3 peferences, ot reled e vou by Blood or werringe,

;:"J"r:.uu st for youre characler and work experieice ""’""“’"/{Lr /L YT”J&W“'?"LZ"‘}’GEJ}&ZVTW"‘Z’:'?M(r)‘.fﬁjr'f7
 BiLgL KHAN il ad | v 5

.- K S,_Zf_a —_é 2 E ENM C/l'y_q ol Full Addross) .:';ul'; ij'r
i 0 3 2—-—[ 2——3 2-—9_00(? ) V - {Contact Number) o ,"‘y, Referee |
F/RIEND i AL LT
f(HﬂNZ}‘?b 4 KH#N ull Addires fl:uV" iT
2 50 ?— 6-&#9% ?MK db% | (Full Addiress) -,,J; _|1_r‘l/,-.|| 52
ogl{é fs-q ({ 2,2_5 B V ) . ;[('lmtanumh'r} S ,"-:EEI_ ::f;‘.i:l;:‘ i
FRIEND potmotsmaion_icoon 71 | R
m #KXA_‘M e é{Full Nanwe] o i‘.tup’ . I
RSSS Speon ParkClly 7 28
0346 1S 4706 4 R el
; NE{?&b@ M(’\’ Elhatlrt:;II:zil::atm:: ‘:'L,‘ﬁl“'t'a.u !
(General Information) _"rldh" L;)‘f-s
A/o . -: u_. GUe fL_JI-leIL-u-‘.,;EL‘}JU-‘ [,"gi 61 |

! Do vou sulfer fros: any serions affment or disability? 1 so, give details,

NO E o MJ"'J' 'i.ﬂr.:._LL,-;!;':‘rﬁq_,...._;'_.erf( ’b 6.2 |

g Ha w2 yau ey Lr.x-en!m.lurmutuwd‘“n; rrsnn"lr": Sive full details

i T b

i_b_ﬁﬁé.uu_ o 508 U-(’Jb,-’F.i..-LPU’.-’JJFJ’.',:/L?:.U:J?;._,-! 6.3
N O | Giveany other information ot covered by this form which in your opinios is relevant |

| to your application

- - | L i W g
#e Soom s Reajuiseq) | FETE o IETIELL i L B4

| 1 ofter s made e vou, how soon can you jom o us? |
1 |

i

L P S
2500@ | SAE AP G U T] 8.5
| What are your salary and benefils expeclations? i i

(Suitability to the Position) Q{:]}’&_‘{,T

[Tirfefty explam why you consider vourselt suitable for the position von have applied fon B »‘,-L T B ‘gég:__r'

Dwe To Me Exfphitence .

L d
Ao 1S3
.:u_vrd_r": I.‘/':,‘ -;d s Jé' Lt n.'.r/)dl.;i- £ H@&iu‘b‘.‘*”fil (U u""";ﬁ.-.m.u J_ Jegil d:n‘f,!ll} B &:}’J{}U’U}f&/it‘l:i)‘jb:

T condirm and cerlify that the inforimalion given above 3= true, correct amd complete (o the best of my Enowlidge and eled. Tacoept
that be subsoguently discovered.

ponsibiity for any miss el

—
T PR L IR T B 1/

T !!?!J:;J’!A_-'I &Jrlmlej
(Candidate’s Sipnature)




[CTC -HRO -
[Lorality Verification Form -

NI - Recruitinent & Selection - 7.8.6-d-003]
Jan 2020]

DECLARATION FORM
(TO BE FILLED BY THE EMPLOYEE)

TRAINING &
CONSULTING

A$-SaTee Huestim sowio _SYED MOAZZAMN SHAH 1o mg
CNIC L(L‘J-O{ 2336175, Resident of KSS4.4reem. wa( jw QRuda
Tehs11 Bl QM. ., District. .. .. Employee for

0l
the Dosm on of .. i{” F E f Y V\’ A RDEN . With CHIP Trammg & Consultmg ( Pwt) 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 1 am not taking any regular classes.

That, I am not employed by any government department or private organizations neither have | any private
business registered in my name nor am active parmer in famiiy 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, withoul benefits, on discovery of such falsehood or misrepresentation.

Private business,

Regular Student
of

Department/
Institute
Name

Working as
employee with
(Govt/Private)

Department/
Organization
name

Any other part

if any time job

/| /

A 7 /

N, TN I . TR, NVONUE, ACNDRNIR., (RWTRIOE. (NP ., SYDRIRCOENI. L CIOR o YRS, DRSO, W0 NSUMTRSRPY. | NSPUPRII RN 5. [0, ([, Iy Reuune: g R
Declaiaiivii; 1do hcwby au‘mumly atfinin aind declare thai the information PIrovIiueu avuye 15 uc aiid

correct and nothing has been concealed therein.
Signature
d/ ~

Date: 2—?/- f2-— 2023




[CTC - HRO - NI - Recruitient & Selection - 7.8.6-d-003]
ILorality Verification Form - Jan 2020]

TRAINING & Disclosure of Relationship Form

CONSULTING
(To be filled by Candidate)
[ S:SETID HussAN s/D/W/O  S:MNOAZZAN SHIH 1 1aing  CNIC

ola L, Tt AL, 8 D WO S e
ﬁ}lip + e taeey Ayl Re51dent of . SSH4¢¢”“3’VK”§ @ﬂ!d"b‘\(/ ..... ;
Ol( ................... Tehsil.... 81 Q441 District

........ MHL!R Candidate for the position of

dﬁFETY CWARDEN................ 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,

Thaich i f, ey torny 1 Ak
sister, husband, wife, spouse, children, maternal and paternal uncle, aunt, nicce, 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, 1 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

7 1 7 7
/7 %
- 7

/

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

Signature:
L/
v

Date: 9 9 — /@~ 2227



[CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-¢-037}

[Field Joining Form - Jan 2020/

AINING & CHIP TRAINING & CONSULTING

BGIISII.TIIIE

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee

& LTS Hussn SHAH

Df\( ition annoir ol
te leqd to

[erEsior

o e 5{ wan de

Department and'or
Location of

Lo pi mavwa Huk Rives Roodf

appointment

CNICH U2 ol « LF122h1~<
CNIC Expiry Date 29 o9~ 9029

Date of Joining /19~ 12— -202%

appointment letter

Supervisors Comments

Date and Ref. No. of

Supervisors Signature




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

CONSULTING
Bank Account Information
Name of Empioyee S. SATID Huscan SHAH
Designation VAFFETY WARBEN
Union Council / Area ol
District / Agency AL I R
Contact No. 0232 23645/}
CNIC No. bad2o|—2F13361- <
Bank Account Title ASCAN AecomT
Bank Name MEEZAN BANK
Bank Address Qt1oarap RinGQACIY
Bank Branch Code 0r 2 3
Bank Account Number (With 1BAN) | 0 /p 20 /9 L 3 1

| 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.

Employee Signature Employee Thumb Impression
(Mandatory) (Mandatory)

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

next salary processing.




[CTC - HRO - PTPP - Personal File Management - 7.8.5-u-040]

g [Personal File Check List - lan 2020]
TRAINING &
CONSUITING
CHIP Training & Consulting (Pvt) Ltd
Human Resource Department
Documents Check List
Designation {AF TEWAIRDEN I
Naiie of Employee G &LATNS Husu Focal Peison for file |
SHOH management
Area/ Site Hul> Xiver Kosgd | CNICNo
Date of Joining 19 —12 20 3;3 Resignation/
Termination Date

5 No:

Documents

ifReceived( )

Remarks {if Any)

Academic Credentials ( verified
by HEC)

Experience Certificates

Resume

Employment Form

Kinship Form

| | & W N

Physical Verification Form

~4

EBEducation and Dual job
Verification form

Bank Detail Form

w

Contract Letter In Hard Copy

(=%
(&=}

Sceurity Clearance Form (If

Applicable)

Copy Of CNIC

12

Passport size Photograph

13

Sops Acknowledgement Form

14

Joining Form




