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

, [ B .'
iﬂllillilﬁ& Disclosure of Relationship Form
CONSULTING
(To be filled by Candidate)
1
1 M Hosem pshn,  s/p w/o  M..AsZova,  Holding  cNIC

24300:.5698915.Y, Resident of [aktr’stan. . Bhum. Facad = TollodPuR Bheill]c,
uc Jolle/ a2 Bhottian  Tehsil... Py Bhe i, District
. HQP mnabad....ii Candidate for the position of
ccerennnnnnGa fla fabl/crxn @A... 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 | 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

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

ngnatu{e:

Soa=$2

Date: '),4 - r 0*'-")_-‘4-




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

v ' ad
TRAINING & DECLARATION FORM
CONSUITING
' (TO BE FILLED BY THE EMPLOYEE)
I Ajlymﬂbam ................ ,S/D/W/0 .M.‘.Asja.nm ......................... , holding

CRIC 23003996725~ Resident  of  Blioan.fasal.. Jellohs BiedbiIC
Fadlod. Py B o S Tehsil ...P/.tl.i.;...g/;a. Zoda, District. . #/m '2-2dhac] Employee for
the position of ...... ,sﬁyeba-. Wafden..... With CHIP Training & Cofiulting (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 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 Institute employee with Organization if any time job
Name (Govt/Private) name

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

Signature
w

Date: ()4 .—.l‘O'_M




TRAINING &
CONSULTING

[CTC = HRO = NI = Recrultment & Selection = 7.8,6+0-003]
[Locality Verlfication 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:

AN Hoson Nedom

S f;
L Muhowmed. s faon
CNIC NO: '
2113l [2(S 4[] |8 514
Position Applied:

Permanent address as

14 Ok

St

per CNIC: House No: 0)-
Street #: i
Vi H
P B houN Feaet
Sector/UC: jdg-o i ﬁPc\ 4 B i’\ hﬁﬁ&\‘y\
Town /Tehsil: P ”\&I Bo.'fﬁﬂdf\
R HoS 0bed
Current Residential -
Address: House No: 0V
(Kindly don’t fill this Street# 1
section if permanent and .
residential addresses are Mohallah: Bhovht e i
same) e
b Bhoon Foaal
ey Nodlodpug Bhethiean
Town /Tehsil: p ’M, B I/\C)—H/i(ﬂ/\
District Ha fn- C\_k}cé :
Signature & Date: Date of Form Filling: Signarur‘e of Applicant:




[CTC =

HRO = NI« Recrudtment & Selection = 7.8.6-4-003
[Locality Verification Fornt = Jan 2020]

Application for Employment with CTC

Instructions

- # Read the whole form varetutly befove starting to fill it in
€ Thas form should be \m\plclud ok, in candidate’s own handwriting,
® Attach vopies (not originals) of all testimonials and certificates. A copy of CV and CNIC is mandatory,

- It space provided in the form for any particular information s inad equate, please attach additional sheets.
® Ifany information is given in this form is subsequently found to be incorrect, it will be constructed as a gross |
misconduct, lable to be punished by instant dismissal and other disciplinary action as may be appropriate

! to lho nature uI nuﬁ‘-l‘\ tement.

»

Affix a recent passport |

Colour

?
|
| {
! i alzed
! |
’ | pholograph
2
i

liere

J

(oroficialuse only 1 e illd by CTC St ((:_u /c.ubJJlrLfdtf Mﬁdi"'u‘/’)-’/‘

(Posmon applied for) u’d:._/lr’uiﬁu) (“:b’u/ |
(ztie) BB PSee i 68yin? |

————— =

(Expected Date of Induction Training if selectcd) !

(Personal Information) <l ,Lfa' 51 f

! A j ! L(O/SU\"V\ f‘xﬁ b»'YV\ (Full Name) (tJ‘; 11
BUD0H. — SHAZQTFE -9 (CNICNo) 85| 1.2
(L §irn NG AGeh | 13
i (Other Identification number if CNIC]
; is not available )
f - = (Date of Birth " Yk, )
| 0b— 0& - 00 DaeolBith ) b | 14
1; (:I;Ou;"':!ﬂ;j'{-:blt ["L(sb‘dl/u}/‘ V‘a.r}*’dve;._-ﬁu; (lf 5;}&/.(0)’) UH’J’IA;L,A' 1.4.1
! not : Day, Month, ¢
_ Menione (Only Year available) Y(ea:YA va?l:ble) (Tickany One) ~ (Check DOB) |
‘ Father's/Husband N ] 1.5
| MuhoomWd  Ng faam | Saerstiutndione/ - agistaieis
i
| Fo\'t/’l@ B’ (Relationship with Applicant) ::/g:l(ﬁ_/"&ﬁl 1.6 '
! M &.6975, [@A. (Marital Status) ‘ ;{?;ﬁ”}-; | ;]
M ﬂ»lé (Gender) i ,
| (Tribe) 5 L 1.7
_ SO SE— i
: 611 Ih Fé\ ' i ! (Flhnicit\') i :
.I U'KAL( & W\bl (L\n;,uahv) o b '
{‘ Bhoon E@Dwe pa SP\B"TC.}] pnAJ B’dl&_ }‘,GJ\ {l’(‘ﬁitbpﬂ:\ddruﬁ) :9‘); |
. : - 1.8
' H O F 1) “b‘\A i (District and Union Counnl) L}"fvf ‘ﬂé‘
B ho O 'V\ Fo\%.ﬂ F M’V"MA (Prm.‘nt Addri.'ss) 0%y : 19 B
' ) (RL‘SIdt‘“LL)., ) 0 3'13 7‘]87”‘ l“ﬂbllt) ye* (Contact Delall) L}J]J‘bu } 2 .0
Mﬁﬁé’”ﬁiﬂjé&ogmmff II) L"" (Q{_ﬁcc),,f m,;.____ e '
L{tf ﬁ‘m &1 Aqa'fc ! {Last Qualification) /U‘Ud 5Tl 2.4




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

i

Quahﬁcahon) JG&U 2

(LM aH your nmdemzc and hdnum[ quahf ications, starting with (y/ C e I )u‘{,/gu ;uJ..lfd:f u’u(bf
school certificate (Matriculation) 4
wivi/ P &St Porsly v Jo
(Grade/Division) (Major Subjects) (Certificate/ (Institution) (Year)
Degree Obtained)

A SLIEME | Matsic |Guibamd I8 | 9,17
¢ Ryt f;q,tamneé,:azé Gout colgesy Q014

(Present Employment) @2jlkasf 9 .3 |

L

(Gwe details of your present employment. (If you are currently unemployed, I8 sofs vorf
)= b msilb e/ S g 1/1
give these details in respect of the last employment held by you). ‘4/(./ Il lu"/ju:lbmé'dud’ / f

1
|

(Name of Employer) {74l 3.1

ALl Hosan  slow

‘ B hoon a M/ = TA.M OJ R‘D' Rf.aﬂfm Dre- f—/&p;lzalb!p(limploycx’ s Address) ."«,J’; (%41 3.2

| 22-10-24 (Date of Joining) deobe | 33

[/'r& -~ 5 W (Your Last Job Title) A 34

56\.‘?@1-3 dl’l&&l{l;ﬁ (Main Duties) Ubits i 35

: Name & Title of your _, vy 3t |
Mansoor Elahi e ey bl | 36

27500 sty (o st | 37

LA
{ (Past Work Experience) , / Kr KJ} (-4
{ (List all the previous jobs held by you, starting from the earliest). J b L /C—-/'/U'U'i I;J"'J._// UPihs 'L'(Uu(
Ul » :‘r' " Al A
G e e PRy 1/..»-,,':
(Main duties performed by you) (Position held by you (Employer’s Name & Address) (Fromv/To) 5
when you left this employer) ‘ (D/M/Y to D/MY) |

Shit ucletge Fottecost womgd ST Hotom Rt o?'?r‘lora'ﬁ

O fofeor] .ﬁaﬁe’t‘i ¢ oshiost | Bhoot Fosed - Tollblps Bhatby 90429 524




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

: ‘(Re;erernces)ﬁu".v lg:“f.s

Give detarls of 3 refe t related ) age,
e Ryl y Moot esige, o LAL P JE ke e 2e GIRTE TR Lo b (LT

who can voncli fnr your cliaracter and work experieuce

Mehoynmed VonsaF it amo al

.!rru_/,g 5.1

haonﬁaanﬂ P ﬁﬂﬂaﬂﬁq Blhallion . HFD|maunsy o | Fst |

- 0 37/5 —}Q I3 GqA %5 (Contact Number) AL, | Referee }
Mt(/?dum’n/\aéx. A\,JO\]S I(Full Address) p J;
V/Waﬂg’-ﬁﬁxﬂ Fo200-F JeHolbig Bla fop-t L acensi S| |52
e O304 9T U [ConaNumi Ay | Second |
Nmur:il::\;ix;ﬂlim-'/f;&’{;lfévf Rele .
L Ashp TAAT_‘@ /'D, (FullName) .ft.‘}i. . '
| | chak Ve 4438, 7’ hos chakK Tt Fosolibofmaumy el ‘;’:'fd' il
;__’_#___"_ __03‘/ Y~ }6?0— L‘ ?/5 (Contact Number) /:M, : Ref:'ee {
! - | W""";:::“‘Vfu"'"'mJ}’L{(h’n’l/éu' I:

P O

(General Information) u."aL}l" d)f-ﬁ

]
|
|

2
M Do you suffer from any serious ailmenl or disability? If so, give details.

L /d;ﬁ.;;‘;%j; l.-J;;b’Jﬁf.. g ?6 A | ‘

)
A/(/ Have vou ever been tricd or convicted for nay crlm‘ 2 If s0, give full details,

de‘”iulﬁxa.tmﬂl//(/‘;&&ra’dj 7 ,6 2]

lo your application

-unﬁéaf..u”;rwpu‘/v_.t,”",dldfu‘”;_.Am‘;JuLJ, 6.3

:
i n/ 0 Give any other information not covered by this form which in your opinion is relevant

on

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

[ Dg_’m(,g\d LSt ot fE S WL LS e e STEA 56 g

What are your salary and benefits expectations?

f o
; "U'é/yllf&lb’}:u'sff J-.a"i 6.5

T

(Suitability to the Position) :g’;),"‘ﬁ A7

(Briefly explain why you consider yourself suitable for the position you have applied for).

Spusivalid Lot pud TLJBL T

bl gJ‘}‘:‘#“}J}

{
i
|
i

|

i

ISR i St 2§ i L IS st gt Mo Do L s e g ST S S IS s

“eonfirmand cortify (hat the information given abave is true, correct and complete to the best of my knowledge and beleil. Taccept responsibility Tor any missialement

that be subsequently discovered.

LY

(Candidate’s Signature)

e ﬁ',é;f}{/l 3.4:4-.._..—.,...‘... 0—24 — Z}Jl‘ (Date)



TRAINING &

[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
Name of Employee . Focal Person for file
Aﬂ/ ;/05""” M“'l management M
Area/ Site Dacs-1f- Pl F/g] cNIC No 7334487759
Date of Joining Resignation/
22-10-74 Termination Date
S No: Documents If Recelved | « ) Remarks (If Any)
1 Academic Credentials ( verified |
by HEC) -
2 Experience Certificates
3 Resume v
a4 Emplbyrﬁont Form
5 Kinship Form r B S
6 Physical Verification Form
7 Education and Dual Job
Verification form
8 Bank Detail Form Pl
9 Contract Letter In Hard Copy
10 Security Clearance Form (If
Applicable)
11 Copy Of CNIC A
12 Passport size Photograph \/
13 Sops Acknowledgement Form
14 Joining Form
CTC Focal Person CTC HR Associate

Date

Date




