[CTC - HRO - PTPP - Personal File Management — 7.8.5-u-040]
[Personal File Check List - Jan 2020]

CHIP Training & Consulting (Pvt) Ltd

Human Resource Department

Documents Check List

Designation SPRETY— 0 ARDAN
Name of Employee W) ustib= Focal Person for file
B l'ﬂyxm&_ management
Area/ Site Makl) P< — 2888 [ CNICNo 51203 | Fobi36)1
Date of Joining 223 Resignation/
Termination Date
S No: Documents If Received ( .~ ) Remarks (If Any)
1 Academic Credentials ( verified
by HEC) v
2 Experience Certificates P
3 Resume L~
4 Employment Form L—
5 Kinship Form Ve
6 Physical Verification Form v
7 Education and Dual Job
Verification form L—
8 Bank Detail Form '
9 Contract Letter In Hard Copy
10 Security Clearance Form (If L
Applicable)
11 Copy Of CNIC P
12 Passport size Photograph o
13 Sops Acknowledgement Form W
14 Joining Form
e Te. Rpes Petof cTe. PR Pk
DAl Pl -




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

Application for Employment with CTC

(For official use only to be filled by CTC Staff) (¥ bl e A d b g S5 L LM i
<AL 6} y IR DE‘N (Position applied for) :G&MU"»&.LU) ft bout

(wrastio) Tk C e iy n?
(Expected Date of Induction Training if selected)

 (Personal Information) l:l”dl:.1

M USHTARUE MT N Hyy (Full Name) (b | 1.1 |

41203 — ) Fob v b~ (CNICNo) 6363 1.2 |
(e Sins 80206k | 1.3

(Other Identification number if CNIC| i

is not available ) ;

(Date of Birth e g g !

o) - O —~ \ q SS (YYYY/MM,/DD) (st ) Pl 1.4 |

Ol Depplodr  Copbaty (L) Arekfabr | 141 |

f: b : / :

1{\?51?::1?:(1) (Only Year available) Y:ﬁﬁﬁ) (Tick any One) (Check DOB) I

- ’_1 - — - : I

(Father's/Husband Name/  spg)iyst, 13,5 15 |

AL L NAWAD Necssitie Nty | VA |

i

F.l am:p (Relationship with Applicant) 2,71 sl 1.6 I

MaYs Ireée ‘ (Marilal Stahm) =2l |

M ado (Gender) i |

Sty (b g|

MAALT (Ethnicity) o

< V\gﬂ/\{ (Language) ob | J

\MMG\%L R adax ]%V\D( \\(’\c,% (Permanent Address) i ) |
Po -\ aw\gb dvwn \ mc_ (District and Union Councl) Hetad|

%Rme_, 5 ﬁL'WL. (Present Address) zur | 1.9 !

(Residence) 51, 2,0 D 2 F2 ARMMobile) - PR S | f
%WW| (E-mail) (Office) 3 a '
S @( th»a-r_() %?.’C W | (Last Qualification) ;,-&Ugjf 24




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

(I{eference_s).. n.‘:ab.’ l:_"._.5

W : : : j
Give details of 3 references, not related to you by blood or marringe, : /?Z'I" e 'fM e ;ng&d,ﬁLd}g(ﬁ.?Tgﬁ’cﬂq{mel?(f)Jﬁ'F o

who can voucl for your character and work experience

Ghulaan Saly - ; (Fuil Name) | deng) 5.4
loges &4 D1~ Lally e P e
03702)09))F e . i | Refere

cupp Rapal - [ AL
"Af\'\m\‘ Mu ngmi {Full Address) b r'tJ;

oy Khauw laglay) ~ Bamdsyamn - (Full Address) ’ VARIEY:
030"1 Q—-"‘ ‘2o (% i (Contact Number) b, Second

o Referee
(Nature of iation . 9 -
ey eI AL

é[[’\l}\hNW\ a_dl_d-'y o= (Full Name) ["td'; o
VE‘! . MLLI (E_VLX ”__JMD SOUM (Full Address) E;L_}‘_;_ J",‘[A’ 5.3

v Third
— oReany LRl vqg i Nadi) : /b | Referee
P > > ('Nnturl."(:fassociatim MferK;VLUT
with you) 7

(General Informatio_n} &Ly d:‘tﬁ

ND - L SIS STt ST 6.1
Do you suffer from any serious aiim:nl or disability? I-f 50, give details. )
N2 — LeTIN S\ S S L i E T 6 2

Have you ever been tried or convicted for nay crime? If so, give full details,

ND - ...L,L.‘GC/EEEU:‘:.:-gﬁ'ﬁﬁpﬁﬂz;h"ﬁﬁﬁf&wc.y!_?'JJU.‘.'J‘L}L._.__.' 6.3

Give any other information not covered by this form which in your opinion is relevant

to application

Acapilabde T e.\,;m S v ot fE TS LS fe i LTS 8.4

If an offer is made to you, how soon can you join to us?

S ST 73 T 6.5

™~
b D 23 0@@ What are your salary and benefits expectations?

(Suitability to the Posiﬁon) '-‘-;:.;’J"U(Mf-lr

(Briefly explain why you consider yourself suitable for the position you have applied for). . Sy B:ijiéugf (91 ’u{ffbed.l"é‘i’f
 Reawe f b a SEile qymalibies ool

X oo les “+o Mdf’(/\u_; qﬁ%wd?m&g

°f, Threrd st -

- el
A E s S Mo S sl A B gt P L o e B S SIS s

Tconfirm and certify that the information given above is true, correct and complete to the best of my knowledge and beleif. Taccept responsibility for any misstatement
that be subsequently discovered.

A5 oY~ Ot = 9—01’(! F b (Date)

[Candidate’s Signature)




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

(Qualification) %J_: E'L,{Q_Z

(List all your acodemic and technical qualifications, starting with
school certificate (Matriculation)

(L{/ C,S;C.J//'f )u:.,'f aj[ﬁbd&&ﬁ'ﬂﬁ'l}

oS gl Sl Pl o o
(Grade/Division) (Major Subjects) (Certificate/ (Institution) (Year)
Degree Obtained)
and © M;:;:ﬁ'i Dym- si\ugaamgp 2,008 |
‘R’ éum,. o oo R(sE WD 200
| (Present Employment) =jlhos2y3
(Give details of your present employment. (If you are currently unemployed, o /(Ir T J.:.! b2t i Ji d i
L - U Hbar s K IR o !

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

M\L%kﬁ'ﬁﬁ W N4 mﬁ% ‘(Nameof Employer) ezt | 34

v Was<, &‘wlu 2o NAKA T-FBiw Employers Address) el | a2
15— Tully—2e23 (Dateffoiing I | 33 |

%vn(:: a\‘f 1S (Your Last Job Title) w7 | 34

Wleﬁ_(;? LS et b (Main Duties) Uil | 35
O¥angechk Rhubko . ey AW | 38
2S00 [ . (Gmssf’l;;()’mhly (o) oppdd | 3T

(Past Work Experiencé) - j (r{,‘gb_tl

(List all the previous jobs held by you, starting from the earliest).

._)_'/L,/‘;.;f;ud}ﬁ;k‘”-ijJuPprrﬁJ?T I:

' w4 Tl S
u_l,;[u:(?l e G esatgsbionsatoh
(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)
Pez anslion NYea DNEea e 20)6
oL Sefes M | KB Daimes Ak | Tog
Uret- pranbolignr U PONIS NI R - 20 (Y
5 Ta
. 22 |8
Re wotle_ [Enpaivitar LPSDS Py Limd DM 2,507
‘ Polers(&mn AN Wod




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

[Field Joining Form - Jan 2020]

CHIP TRAINING & CONSULTING

CONSULTING
JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee | /uSp TA-RUE _Ald  MAL ST
Position appointedto | CAF E’/"’y LOARD BN
Department and/or M ag,tﬁ{ P“ S - )& ¢ Pg
Location of
appointment
CNICH# Y1303/ F0b3 b)—2
CNIC Expiry Date [ &= 08 — 38082
Date of Joining
Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature




i

THAINING &

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

CHIP Training & Consulting (Pvt). Ltd
CONSULTING Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)
Name of Candidate as mugla:[p.ﬁ)u@, A,l;‘ L
per CNIC: I'Y\ﬁ%(ﬂ
S/BfW of; B L; \\\\GLUGO\ k
CNIC NO:
41 2lo 2] [#e]€]2]&] 13
Position Applied:

EAEETY — 13 AR pE N

Permanent address as

per CNIC: House No: _
Street #: =
Mohallah: —
Village: £ —
g Radt oy MN\agem Py
Secthp Ui ue - 632 — ML TM—A‘D Tf‘\c
Town /Tehsil: -—1-; (] I:::_&? ,
District
N Aot alod
Current Residential
Addreds: House No:
(Kindly don’t fill this Street# =
section if permanentand ' o
residential addresses are | Mohallah: — £ : :
same) ' : '
Village: h . *
it V) .le\_aﬂg. R ady %mx%
Sector/UC Gl 09 - be v :gﬂgw,.
Town /Tehsil: “‘"’"}‘ Nz Up) ‘Ea Anp o :
e . | District HWYSE=ELAR /D
Signature&Date: Date of Form Filling: Signature of Applicant:

O09-0o/ b0




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

Disclosure of Relationship Form
(To be fﬂled by Candidate)

TRAINING S
CONSULTING

dingeNIC /203717283 €
fa"’-%?fw ..... ! fwd@'m
District ' INALAA
for the position of
’p-.
Sagﬂxé .22, @I‘L’W eseneeneee With CHIP Training & Consulting (Pvt.) Ltd. under its

third party contract for PTPP pro;ect do hereby declare as under:

i 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

true and correct and nothing has been concealed therein.




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

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

m ugt@-‘ ..... YU” ..... ML ............... A holding
CNIC 41203 - 13063.41=3  Resident ko, Cadd RaaX. fOag uc
'/L“-f??’mfdiﬂ?f"‘;“"l‘eh il ... 1ardo T Employee for
the position of ..=2.% 811 JAndegigd . With CHIP Training & Consulting (Pvt) Ltd under its third

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

That, T 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, Any other part
of nstitute employee with Organization if any time job
Name Govt/Private) hame
: — S e e qh““'\--...
— F— —_— —_—— g .
— i i : o 5
Declaration: I do hereby solemnly affirm and declare that the information provided above is true and

correct and nothing has been concealed therein.




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

CORSULTING
Bank Account Information

Name of Employee MU A TAQ Ut ALT  NMRGST
Designation = aﬁ’fg [,om!ofz/\/\ .
Union Council / Area Ue — 62 ~ Me Tando éravw« :
District / Agency H\wb;mw ;
Contact o, 0202 29F2FR S
CNIC No. Y1202 - | Fo&26) -2
Bank Account Title NMULHTAGUE Ny MMAGS
Bank Name RANE. Ao HMabib  Lymited
Bank Address AAND B ) PN~
Bank Branch Code
Bank Account Number (With 1BAN) [P K &S BA WL \\dbooYRoolhbhof

| 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

Emplbyee Signature Employé i Impression
(Mandatory) (Mandatory)

Dated: 01/ ol 0/—7—9)-9

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

next salary processing.




