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[CTC - HRO - NI - Recriatment & Selectton - 7 8.6-d-00 3
[Locality Verification Forn - Jan 2020]

-
TRAINING & CHIP Training & Consulting (Pvt). Ltd
CONSULTING Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

-

f’nﬁame of Candidate as . |
 per CNIC: ~ ‘H ’Cc‘ i

S/D/W of;

e
;CNICNO. LIBHO‘Q%SU('OH ’} gi
1i*b_siiiéxiA'ppliéa?‘“’;"'"’ S SSE———————
"Permanent address as |
per CNIC: . [House No:

i Street #:
& Mobhallah:
|

| | Village: __BOCNL?'{(\'\QO CM{\CUO
'SCC“’)/UC: | L__q chilcery %0 Chm\ﬂVC '
. Town / Tehsil: C{(qm\oW/gc‘CCjC U Led . {

1
, District . y ‘</Op ¥id

' Current Residential

Address: House No:

| g
(Kindly don't fill this Street# l_
section if permanent and 3
residential addresses are Mohallah:
same)

I S———

Village: .Bqdu{ L,bkfr\an O\Qﬂch"D
Sector/UC ] '

| Town /Tehsil: L I

| aghkem e Cheteo
. | District ' |
Signature & Date: - Date of Form Filling: Signature of Applicant: |

BT ——— |



I Wb , §
Q‘,Z OSW/ F2E, Resident of

I'C - HRO - NI - Recruitment & Selection = 7.8.6-d-003]

[Locality Verification Form - Jan 2020

TRAINING & Disclosure of Relationship Form
CONSULTING

(To}e filled by Candidate)
ik k= | Holding  oNIC

sebo A hon CheteO ,
e s mme s , Tehsil....oooeeieeei e, 5 District
; mb“ . %’Jd . w' ............ Candidate for the position of

..................................................... 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
= —_— — — = —_—
- —
< - — —
—_— g —_— o o o |

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

Signature:

QQZJ"ZQQ/"

Date:
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(CTC - HRO - NI

Recruttmient & Selection — 7 8 6.4 003)
[Locality Venfication Form Jan 20.20]

TRAINING & DECLARATION FORM
cuusunma o

(TO BE FILLED BY THE_EM \\()Yl* 'E)

i\ (\}\0-—‘3 O holding

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

20N ﬂ/Wr\(W\NQ ........... , uc
......................... L—vl hlml l)l\lrILlL-,-mC"f,."{-—-—-—-——‘f']rlpl()yu. for

........................................ With CHIP Training & Consulting (Pvt) 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 [ 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 falschood 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) name
%
4
J
Declaration:

[ do hereby solemnly affirm and declare that the information provided above is true

correct and nothing has been concealed therein.
Slpx.llllh@ /

) , 1

N \

ey

Date: v

0? \ .
\Z\(\Q ?

and



[CTC = HRQ - NI - Recruitment & Selection = 7 8.0-d-003]
[Locality Verification Form - Jan 202 20|

Application for Employment with CTC

Instructions
Read the whole form carefully before starting to Kl itin
This form should be completed mink, in candidate’s own handwriting
Attach copies (not origimals) of all testimonials and certiticates. A copy of CV and CNIC is mandatory
I space provided in the form for any particular information is inadeguate, please att wh additional sheets

i " 1 ke const Y TTORS
IFany mformahon s given in this form s subsequently tound to ke incorrect, it will be constrocted as agro

misconduct, hat

L Ay mriavie
le to be punished by instant disnissal and other disciplinary action as may be appropridie

to the nature of misstatement

) Y
(For ofticial use only to be nilled by C1¢ *HIII(?—- o -.,-—vw S et R
--------------------------- ‘....m_-_:‘{‘.,_._...._.._" (Position apphied for) j, rlina L7y
VR 3
__________________________________________________________________ (o2 \,.J LT U U e
(Fapected Date al Induction Tramning i ted)

(Personal Information) ‘:‘L,Ly‘du_'l

1\ b ! ( Tame) #F M 1.1
Q '(:’ \_};'{\ (Full Name) 20y |

Yathae 00164 a5 e el 12

(‘_f.:ff',‘._,‘.":'~,:v,F';.‘:_'!' 1.3

{Other Tdentitication number it CNIC

1snot availlable)

qu (Date ot Birth vt 1) K e i
(9 O:r YYYY/MNL/ D) LU 4 .

- 4.', LI RO I (803, &) 141
G2 N GA e o4 N 2 Jul) v B!
0B "(Dav, Month, T ane Une)
DOB not (Only Year avatlable) : ( "
\Mentioned) ’ Vear Available)
tFather’s/Husband Name s L el 5
NABR
rl Name ol Les Nest Kiny

| (Relationship with Applicant) Tl e 16
4:» }w :

M‘\\C Gender) =
Cindh v
\ﬁ,l : %cunl_ ‘ttm OKQN;& D ermanent Aldres)
| Lsghlerrodetn Cl\,__buo (Distict and Unin Councl
Vl& 5%0& 4<Lm Mb,__.l)o ert \ddress)
C landio é-ﬁjmd Icﬁi @@mﬁ ey . o

('Y}Q“Y\l - Ko



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

(References) o lf,J v.5

IL - 76.-@-9-‘.‘.;:fm.?._‘.,"»‘h,:yl‘.f;‘.7'1,-"’!';?“,: el 7‘(").;“‘,"‘_,,’
by gl 2
I 1) L
e First
Contact Number) ~Li, Roteree
] i | * N ) £
. PP NN -
yithyouy s
Foll Adare be b
‘v
Full A ' - APt g0
v s
1 o _“”I Second
T “. ’l'r('l
| IR -
I KAl ¥ v
i N “L.u" ”
Jix 53
hull Address) o z
=X I'hird
I ! L Releree
AT 1 S ok T
(LA (S J VSN
() a4
(General Information) ..";L)h d!f.e
J oS "'_,'."-;‘._._,‘,.-;.-';'-‘_ v 6.1

Ao

Dhovon sutber fram any sencis alment on disa

- o) A X
! " P ey 6.2
- o ¢ 0 ] e
e AT L e, . . o
ST e s AR
0 Greeany other e rmation noteovered oy Has form waich i y
\ r vl

(RN 'Z"“’ "

7 e wal S [/ ' . . iR ) .
(;/ e ‘Ne— GE IR e b p P& SN L i i fren i S H 64
Itan otter ssmade oy WSO LT VO o by s

w it Qe lea: v e ) .3
What are yeur salary and benetits expeclaon

Suilabilily to the l’os‘iliun):,ju'}' a,gf_?

# .
b KT 1Py

l e con o o H . e > - - = - » - 8
I P T R ) IS e, . (79 ¥ N LY e §'ie @ L. o LA M "
SN NS e G S B e S T e e S IR T T Y Wedm et S BTSNl s A

Feentine ane ey fhat the antommation givena o s e, corrent ad onegiled A P ; 1

ul o sequently v
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[CTC - HRO - NI - Recruitment & Selection - 7 8.6-d-103]
[Locality Venfication Form - Jan 2020]

(Qualification) ;&5@&2

I ) ; ) I o
tList all vour academse and techmical mualifi-atione, <2 it et (Pt yra ) A St
' v —— ' -
~chwot cerfificate iMatncudabion)
Ly I p ; I
SN h v_.,.'/.l S L . v
4 700y . .
) ; " .
({Grade/ Division) (Major Sulyects) (Certificate! i 0
Degree Obtained)

O Crigne Mave %_],Sf ol

<o -

(Present Employment) =4j(bay#*.3

(Crve detai

Is of vour prezent employment. (If vou are carrenthy umenploved st TR D P o
(RN ]' CH el ..AL. L l]_ ( [ it .1' U |/";,,-_‘"“.:/'..-/.’ .'4'_.,'.',‘,._';'_‘__«
give these details in respectof the last employme by vou)
! 7 d ‘A‘ Name ot Emploveri N4 31
; ’D \
‘ \ Wi
Q"R’ BqL( WS (Emplover's Addressy . S.e
I . - -: ) -
OG- ) 6 (Date o Joining) Jwea 33
- @1 a ) 8 3 Your Last Job Titie) wf L 34
’ 3.5

; . 2
(Past Work Experience) , f {r{ 2.4
Lastall the previous jobs held g you, tartig from e carliest) e e emud o ORI TR 1y
i i ) - a2 ey
M dueties performed Dy ve i i1 held T . Lo Nam \

o



[CTC = HRO = NI = Recruitment & Sele ction - 7 8.6-d-003]
{Locality Venfication Form - Jan 2020/

(Qualification) &b ..:2

Listall your academic and tecdhinicai quatiftcations, <tarhng wnth (.r/2sls o b L g
) . W
schwol cerlificats (Matriculation) ‘

- 2l ' gt J..j,..vwit_.__k‘.', LR v
™ rnlx/l)nlsmn) (Major Subjects) (Certiicate/ (Institution) (Year)

“t)ru Oht nlull

o s Q&IEMQ- Mo Elfag S0l

yl<on -

(Present Employment) (=2 (bs#} }" .

(Grive el .r!wfuuurp ('lezplm,m nf (If yor are currently umm;u‘uxuf

s *.’»_"‘1;-.;'.'.&'/‘, IR 7 L
gioe these details in re spechaf the last employment held by vou). ¥

|
S Yy .,s... /

g ‘4! (Name of Employer) peka 31
@ Q,'Fq Ral< o |

(Fmplover's Address) LA 5 32

d‘ g- &0 Ié i - 7 Date f‘l Imnin;:\,
Al a 03 3 (Your Last Job Titie)

(Main Dutics) i 35

{Name & Tele of your
Immediate Boss)
- S Gross \!Ul“hl\'

-,._z',",'."t"é'-."n?' 36

- o8
Pav) (,».’.s,) sl 3.7
4 v
(Past Work Experience) _ /f Kll K‘j‘)l,-_4
.
(Listall the previons jobs leld by you, starting from the cailiest). et S AP R
‘ 1 <l
Ghs il uf 2, 28T - e
L il St ST erire sy
plovers & Address)
iMaie duties pertornied by vou) (Position held by vou (Lmplover's Name & Addre Eom

when you left this empiover) DAY oD M Y



[CIC < HRO - NI - Recruitment & Selection - 7 8.0-d (LA
[Locality Verification Form - Jan 2020]

(References) .-.ngb’.S

QU S (AT RN Y STSONE SN E Ty s PP St

0300 2| 0% 289 .

Foll Naiddivsa) L
fe First
(L ontact Nusilwr) “h, Referve
atare of acas iatian 03 Loy 2 T
> Y
. l \_)l)f S
LY
av 1410 Adidosa i
1 o W
o A 1 i
Full Ay - U T
52
Lot Nl Ay Sevond
- . . - _ Koterer
B B o'y v o
.
Hull Ny ,'i._’
wid 53
J7 L
Full Adhiress) . &
e
- Thand
tCantact Nuamber) - 9
' el Reteree

|
N o s ation r

wotlive)

(General Information) :.L)l"d)i.s

!‘"','hn-:".v."'_':\.' 'A'"\.:";—,'l' 6.1

‘ D vovin stttor tram any seeionee ailment oe disabibin 1 o sve detaiks
" ut TV L)
A‘YO v e P

. o A s »
et S ey 6.2

CHave v B tred or conveted 1o nay come 11w full vt
e M o, L o &1 1y T e
sISERL S i e O Y L o IS e’ 6.3
/ya Caveany other mtormation ot covered Iy o I8 LOrm W \!l[‘lll\l‘.lv']'l s rlevant
o toreur apphcation
’ 6 o 2 . B B . . s T e .
’ TE /S v Lt LTSS U TN T (I
e 1: . v, - —riy e - i, b e
lb n It an otter 15 made B viw, 0w @i e vor i R us®
I b g Lidh $ e[ -
[ . —"*_"L_ Saldhuge VY 1 6.5
C“ What ate your salary and bonefits espetations' - :
. 230 & )
Suitability to the l'o\':liunl;:’u)‘&«.‘-7
Bt explamm why vom corsetor cramolf st Qo for the o ' 1 ' "".,.'.-: g ~'-;.'--_-'.-.:~.:.-—-‘,-‘
St}
o
b ¥ )1y
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CTC - HRO - PTPP = Recruibment & Selection - 7.8.5-c-037]

EY [Field Joming Form - [an 2020]

TRAINING & CHIP TRAINING & CONSULTING
CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

- Name of the Employee ] 5’}/{\‘6\ ‘%\f

‘ - : ' W ~

- Position appointed to I g"’l-\'(/lH QN‘“‘A cw -

- Department and/or v o\ [) .

- Location of . t TR 00 l - :
appointment :ﬂd(x}‘ —+— "DL\' ._"‘O' - rl ’\‘QCLL)C ]
CNICH Ustee- D5 Y >S5

CNIC Expiry Date
Date of Joining 13 -0 - d?D?L/
4

Date and Ref. No. of
appointment letter

|
|
i
|

Supervisors Comments

\

Supenrvisors Signature
P £ 1




