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|[CTC = HRO - NI - Recruitmenl & Selection - 7.8.6-d-003)
[Locality Verification Fornt - Jan 2020]

Application for Employment with CTC

Instructions [ '
® Read the whole form carefully before starting to fill it in. '. |
8 This form should be completed in ink, in candidate’s own handwriting. | Affixa rec ent passport
® Attach copies (not originals) of all testimonials and certificates, A copy of CV and CNIC is mandatory. : (f;;‘”
|

8 If space provided in the form for any particular information is inadequate, please attach additional sheets.
® If any information is given in this form is subsequently found to be incorrect, it will be constructed as a gross | Photograph here
misconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate
to the nature of misstatement. w

(For official use only to be filled by CTC Staff) ((LQ'/:.—.,;@JJBJ&J)"-&JP'J?)J/
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003)
[Locality Verification Form - [an 2020)

E (References) ulv.”f-s ]
' Givw detinls of 3 referenices, nol relatad to wu by blod or nmm\r - . .
st can vondlt for wur chanacter and sk experience ff-r"""fﬁ TM"'""" H-ZG-UIVIJ}L( LYUU(J 1 s (')Jﬂ'[ v
(Full Name) L ‘(gdf 7 -’""K 5.1 1
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Do you sulfer from any serious ailment or disability 2 1f sey, give details.
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Geve any other information ot coverad by this form which in your opinion is relevant !
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(Suitability to the Position) ...-—;J)’Jo,«(.

(Brietly explain why you comider yoursell suitable for the position you have appliad for). vugu,;'-,&;aé'#wd[‘r 7V':L¢'?£‘YT

oS
-.J:!:.'VC (‘/J;c'a'uid’ J'u el ..-.::‘J.".. ysll =l J’J{ 0t ::k/;».,{ e L J“”'JI'HL/..L!“(PJ UL‘}LrUI- u);t'.f J MV.

“Tconfirm and certily that the information given above is true, comt and complete to the best of my knowladge and beluil. Lacoept resporitality Tor any minstatem
that be subsequently discovered.

@W Kﬁé;lty'l - '&Jﬂl‘ih‘)

1
7 (Candidate’s Signatary)




[CTC - HRO = NI - Recruitment & Selection - 7.8,6-d-003]
[Locality Verification Form - Jan 2020]

ar s

i

TRAINING & CHIP Training & Consulting (Pvt). Ltd
CONSBLTING Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)
Name of Candidate as ;
per CNIC: qua Muhammqal USman Ja UQJ
'S/D/W of; . P o
Raja Mohamnad Javed Te| bal
CNIC NO:
3oLl lolalal6 |8 U]
Position Applied:
Permanent address as
per CNIC: House No:
Street #: e .
Neag Neo¥arni Jamia ﬂ’b\g/d
Mohallah:
° Modyea ¢olong
Village: K A -
ey a
Sector/UC:
Town /Tehsil: P D k/l
' an
District —
Jhelvm
Current Residential
Address: House No:
(Kindly don't fill this Street# N e
section if permanent and YIRS Neay Jamia m Ctyl J
residential addresses are o : P
| same) é?/)a,/ a /Y)a /lc{ (
Village:
= Malafe.0aS
Sector/UC
Town /Tehsil: m a / o aV
1 PO N
District Mands ahudctin
Signature & Date: | Date of Form Filling; __| Signature of Applicant |

) 34



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

(Qualification) .k U&ﬁ 2

(List all your acndemic and technical qualifications, starting with ( J / L e / )uof_, /j eided g“é‘ J.H{V
schiool certificate (Matriculation)
e R s e
grkS cAu i 7 b Ju
{Grade/Division) (Major Subjects) (Certificate/ (Institution) (Year)
Degree Obtained)

B s B-n AbL 2620
B civil DA.E  |Hiacelege | dure
D Science | Matxic mgnscm% Q013

(_Mala

| (Present Employment) ../Jll»u!r’.?o

| (Give details of your present employment. (If you are currently unemployed,
5 give these delails in respect of the lst employment held by you).

N / /4 (Name of Employer) ceEat 3.1

! /v / A (Employer's Address) =% Vet 32
/\f //F (Date of Joining) dovbe | 33

! FU@Q S{";*\Gf\ SUPQJ‘ULSGY (Your Last Job Title) s GFT 34
E CU‘S{ZW Ydahm %'e F“‘?j n\Q’\"\aQM (Main Duties) bt i 35

(Name & Titleof your |, (o 37e | 36
| Immediate Boss) oyt 2ty :

(Gross Monthly N
5§Oo—o Pay) (VQ‘__!J) 7»..(. ELJF: 3.7

LAesdferib2f g A i

(Past Work Expenence) - f (r K .,1[,_4

' (List all the previous jobs licld by you, starting from the earlicst). I[P fe ot ;l;o'jT,J_“'-J;,—,_J'Jur"}u.a_lr(LU.'ﬁ
Ubiboifi o sl [
G i 7 , | 'L'.a Lo Neeaxtes
(Main duties performed by you) (Position held by you (Employer's Name & Address) (From/To)
when you left this emplayer) (D/M/Y o D/N/Y)

(Ot 6dahon qp F*“J Station Shaheen. PSo punp lmam
Mansfement | Sv pervise old nxpat sadel Prds \J\me.aq)_\

!
|
|
|
|
|



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

°
ﬁlliillllﬁ& Disclosure of Relationship Form
CONSULTING

(To be filled by Candidate)

1Raja .. Lisman, Javd 870 W /0 Rujia - Jawed F¥8Froldting CNIC 3 21-1098¢74-7
Res:dent of d.ea¥. Jamia. /'MS}IO( Ghala Mandr.. Malq/(,u/ai ............................
Tehsﬂmalﬂkww(n District /Vl'ﬂ"'dl J.?Ahﬁ’tj dJ/l ........................ Candxdate

for the position of .(afé}yip@.vnmvésﬁdmm. 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

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

Date:“/l\ll/.“




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

TRAINING & DECLARATION FORM

CONSULTING
(TO BE FILLED BY THE EMPLOYEE)

) -~ v ’
1 .cgq. M. WSman. J@u&.c.}. ............... Sorwio Raa. /... jfwu' exs Sy ., holding
CNI 3720)=./043634=F Resident  of Mex Jamia...Maid..ohala. Mand Molofesal
UC oo . Tehsit ../Malakwead......... District./Mand;. Babweddin
Employee for the position of Safe}: WC\&N@&Q&WM 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 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.

Sigpature




