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Acknowledgment of Training Completion

hereby | \n bisham Mycih 50 QJMS}\QA“QS3-‘.'\' acknowledged that |
have properly oriented with comprehensive resource material
demonstration) of SOP. | agree to abide by the principles that were explained in this training. |
understand that if | have any questions about the training, materials presented or information not
addressed in the training, or if | encounter any problems, it is my responsibility to seek clarification from

the Site Manager/_ Forecourt supervisor. For now | have clear understanding on all the below topics
\ discussed in my orientation.

(Presentations, Videos, and

Topics of Training/ Orientation:

®  HSSE (Health Safety, Security and Environment)
¢ Forecourt Safety

* Basic Service Steps

s Tl decantation

* Emergency Response Plan

® SCBR ( Service Champion Big Rules)

* SPL Golden Rules /
e SPL Fore Promises

* Product Knowledge

¢ Banks Man Training

s STOP Work Policy

e (OPs

s Cash Management Policy

¢ Contractor Safety

s
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Chip Training & Consulting (Pvt) Ltd
Initial Employme nt Application Form

[ PERSONAL. INFORMATION

A Ll F ul]_ \:‘an_lc v X V\\, S™awA
1.2 | CNIC No. N L{&o \r ._)“\’;1@9-’7\' L
1.3 | Date of Birth A S A\ - N A
1.4 | Father's Name q\u U a }\ AN \l\ ‘ n
1.5 | Marital Status N g ) =
e ¢

16 Permanent ;

© | Address d' 99 |) c/ <_ 3 a;)ﬂb. °S>

- | Present ¢
L7 | Residential address L/ Le Le Ce < €
1.8 | Phone No/Email Address (&) % H \ﬂ -~ 4229 1) . e

2. QUALIFICATIONS

List only last two_cacademic gualifications

Year | Institution Degree cbtained" Main Subjects | Grade /

I | Div.

& i \ i f

3. PREVIOUS EMPLOYMENT
Gire details of yozer present employment.

L

If you are crvens 1y unenployed, give 74 these details in respect of the last employmient lel. /d by you. : y
3%, Em')]()\ er Name and \
derc eSsS

3.2 ! Duration \
32 Last Job Title \
3.4 Main \

Duties
3.5 Name & Tite of your \

Immediate boss
4.7 Gross Monthly Pay \

From /To Employer’s Name Dcsigna&l Job Title 1 Main Duties

5. PAST WORK EXPERIENCE
List two previous jobs held by you, starting from the earliest,

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

[Field Joining Form - Jan 2020]

manmes.  CHIP TRAINING & CONSULTING

CONSULTING
JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee A\\ e Masin -
Position appointed to SM 20 ) e,
\
Department and/or . i
Location of %13&’- C\gat R ~ (wnsfar] .
appointment
CNIC# 24 €1~ dMNIFRBR-TF
CNIC Expiry Date « B0 - 19 ~ q.
Date of Joining 9 0%~ Qo \1 .

Date and Ref No. of
appointment letter

Supervisors Comments

-———________————'\

Supervisors Signature
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