[

TRAINING &
CONSULTING

CTC-HR&OPS-Recruitment-F-7.2-c-031-1F/SF/SK]
[Application for Employment-March-2024]

Chip Training & Consulting (Pvt) Ltd

Initi

al Employment Application Form

Position Applied for: \QQ‘PdM %» C);Q QP@C‘E&.\LS‘Z O

Full Name

ESicer

T

PERSONAL INFORMATION i

bt x

1.2 | CNIC No.

3FH405 - 3536189-5

1.3 Date of Birth

I-09 -2002

1.4 Father’s Name

MudANMMAD  ZULFIRAR OKHIAR.

1.5 | Marital Status

Simile

16 Permanent 2202 S5 VUHPLCE pALpw s LRBRAL

7| Address COLONY TENCH BHATTA  RWP chNT.
17 Present H+ 232 a4 g - NA&TAM eNCLAVE

o Residential address JHONGL SAYCDEN FATSRAL. ColoNY | IT8R.

1.8 | Phone No/Email Address O330 - L|50 2324

DA A ()
List only last two academic gualifications
Year Institution Degree obtained Main Subjects Grade /
Div.
Ics |JInNNAW RIE (e = D27%
COLLE GE RwWP
i NI P BORRD o 5

Matric [SHINNG aw 63%

Give details of your present employnient,
If you are currently unemployed, give these details in respect of the last eniployment beld by you.

3.1 Employer Name and

r\cl({rcs}s Z6 Cﬂ qLO BAL
3.2 Duration 1-5 VQCLV‘_S
33 Last Job Title Qe g
3.4 Main Cx HAND LIMQ

Duties
3.5 Name & Tite of your PLERED PATE

Immediate boss (Teon  LEOH
4.7 Gross Monthly Pay 48000 |~ ’

List two previous jobys beld by you, starting fron the earfiest,
A )] !

From /To | Employer’s Name Designation Job Tide Main Duties
and Address
Cx  hamwoll
FEB2023.| Z PG GiLoBAL . 5 -3 cSRk ©
SEP 200y -
2019 - Orlwe Tee bk . :
2021 Ceo CRo Cx  Suppert

1/2




[CTC-HR&OPS-Recruitment-F-7.2-¢-03 1-IF/SF/SK]
TRAINING & [Application for Employment-March-2024]
CONSULTING

disability?
If so, give details.
6.2 [Have you ever been tried or convicted for any /

Do you sutter from any serious ailment, or N /A

crime/ sexual exploitation and abuse?
It s0, give full details.

6.3 It an offer is made to you, how soon can you _ 5
join us? Lo

6.4 What are your salary and benefits

expectation? GO[ OOC), =

. LPROFESSIONA

S LER TR

Gine details r_)‘/wa ;@’/éree', preferably th?m p.'.u,!'af.tr c;wp/g*cr(f/_ [riendyr o/émz,{, who can vouel for your character and wore
excperience

Name RLFRED PATE
Organization Name and A BAL

Address ZhG Gl

.| First
7,

Referee -
Phone No and Email 0232- 1500565 Y.
Nature of association with [
you. TEW\ 'EF}D .
Name LBHRA HAIDER .
Organization Name and :

. Address prie  Tech

Second

1.2 Referee
cferee ; =
© Phone No and Email O0317- 30138508

Nature of association with (R
you.

I'confirm and certify that the information given above is true, correct and complete to the best of my knowledge
and belief. | accept responsibility for any misstatement that may be subsequently discovered.

Date: Nov [ § 2024 Candidate’s Signature:

212




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

Application for Employment with CTC

; Instructions
' Read the whole form carefully before starting 1o fill it in.
) : g
| 8 This form should be completed in ink, in candidate’s own handwriling.

Affix @ recent passport L

& Aflach copies (nol originals) of all festimonials and certificates. A copy of CV and CNIC is mandatary. ""i”‘f
| ® If space provided in the form for any particular information is inadequate, please atlach additional sheets, i !C”_‘"""
| ® Ifany information is given in this form is subsequently found to be incorrect, it will be constructed as a gross | L

risconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate
to the nature of misstatement,

(For official use only to be filled by CTC Staff) (t_fﬁi-t" '{"% -_—la_ddlbu' JU’ ):I-—'j- gjv‘:’fp"_ }_'J-«'/:’

............. S&E@I.Y.-.).a;..Q.&-.épw-l---. (Position applied for) :d%:ulfuiﬁu’,-rtb’e«f :
2024 ¢ /,.on' e () G el P

oo (Expected Date of Induction Training if sclected) |

! (Personal Information) @LPJU 1 ’

2 Z&H//_’)-M (Full Name) (I.‘J"c 1.1
37405-3536189-5 ' (CNIC Noy 4LKGE | 1.2

i (e AUEe) Gk | 13
; = (Other Identification number if CNIC
‘ is not available )
' . i (Date of Birth Copesstn i) PR r 1.4
| 11-9-2c02 | rvvypmmgpp) A UG
!uﬂf’:t"fllﬁ;’:;lt‘ ;.f_(.-["JL'.._‘,f’ ,y{..l’:“‘g,ll.«;;_u:'ru: { s ' E’)utf-",; .pu)) J—'—lal"lfguf""-:‘;f}jt 144
(DOB not (Only Year available) (Day, Month, | (Tick any One) (Check DOB)
Mentioned) _ ! _ Ycarlz\va_llable) £ e ———— e ]
- - : v
| @ . | (Father's/Husband Name/ ¥z Fe Sl 15
i /J“g //&JJ /jj,g,s\-;’ | Name ol i.e. Next Kin) l -
‘ /J//? ‘ (Relationship with Applicant) ;5‘,3"“.{_;,!,,?4 1.6
ﬁuﬂj}e/ ‘ 7(i‘vlarila[5'mtus) - ‘
M ALE L_.[_Gjl_dm i
) s 4 1T
= | (Tribe) 4
_ L (Ethnicity) YH ‘
= {Language) el }
o/ - [
= 9 C
LRIy TNY ) o % 2203 /gwuﬁ (Permanent Address) 2
; (_ > gap N ro Y] :r . l; 1 .8
(ﬂ#&é’(}l_} (District and Union Council) J’-J;‘LC
KA SH30-B  namAs ENCLAVE  {Proseni Adg wob | 14 |
TABNGE _SYEPON FALSAL  totoyy o J3Q . | MeemAdes) i 10
i__ ) (R“f‘id”“c“)f!-_?_asg ;C/J O)_’_?;f? (,Mubll_c)_‘{‘_, (Contar_-t Detail) Jf‘&:_w , 2.0
' (E-mail) = {Office) 5 | '
- e S —
IC/_.; £ (Last Quaiification) J:’u‘-.-u 37 2.1




[CTC-HRO - NI - Recruitinent & Selection - 7. 8.6-d-003]
[Locality Verification Form - Jan 2020]

(Quahfmatmn) H.W i ..2 |
e BN S e el :
(List all your academic and techmical qualifications, starting with
scliool certificate (Matric nlation)

| ) I e B e

L-J}': ,’:/é ‘,I Q’:L-"Ir":l JJ"’;S}‘,:LFL.}‘#%’- l» aslel ’7 JL, |
. (Grade/Division) (Major Subjects) (Certificate/ (Institution) (Year) ‘
| Degree Obtained) !
i 4 w2 | |
| L /‘MA) 1cs é & b o !
: 4 20 |
| | Ug,,j,, o
____________ _ — |

(Present Employment)  u .4 jﬂ-uﬁy‘..B ,1'

| (Give details of your preseut employnrent. (If you are currently unemployed,

[ A e s 25 l._
| give Hiese details in respect of the fast employment held by you), ‘J’f’{ el ik Jh

200 GLOBAL ?{NnnmufEmplnyer) el

ﬁqggeqf éMzD_ oRPOSLIE T2 3(Emplu_yer'sAddrcss} =) c{ '

| o FEE 2023 (Daleuf}wmne,) “L'-*;"@:t"
i k'%_'1ﬁ;;m”—*&_“&$ Loob Ty a5 i ;
_ m_c,x HRNDL?LN—C;-—%_H‘m_;\—L\in Duties) upl:isfsl[ 3.5
T e e e Teatyour - T

I Immediate e Boss)
! (Gross Mnnlhlv

Crew T o[

-
(Past Work Expenence) f Krﬂpj(/_.q, |
-~ (Listall the previous Jobs held by yon, starting from the earliest). J flE s el F T V(_, o “_,L,.-UJ_T
: ‘ - = |
Uil 24t | =R sy |
: '.r‘; “../’;‘L 13 LAt ":T | o s ’ ) l|.—__.n__ vt‘dl’ .,»- ol
(Main duties performed by you) (Position !1dd by you {Employer’s Name & Address) (From/To)
' when you left this ¢ cmplm ur); | (D/M/Y 1o D/M/Y
| 2023 Uw,s |
- E . { g
: c3> ! 2.8C QoeaL ‘ 23%,# !
N ] | S
| i - Zpl\9
RO | DR TEC | 7
- i | ‘
? | | 2021 te |

e e e I N5 B |
|
|

|
!
i
|
| |
Il =



[CTC - HRO = NI - Recy uithient & Selection - 7.8.6- -d-003]
[Locality Verifi ification Form - Jan 2020]

{References) l..a!?,.] Lr’..5

| Give details of 3 references, nof related fo e by Wood o niariage,

aho can woucly for your character z(url'n Nperience -’“—”"‘-‘-férbf"'"‘/& E”'ﬁ‘-"”"-’bebL“"LU’ U)Z‘-"Ubgbf J’“{’J'P(F)l;f‘"f‘:"
o e s ﬁLFQEQJ?ﬂfC _L_ﬁ_.!.“’“”_.““'_"")‘_hﬁ_ﬁ_,f@ Jote | 5.4 "
: s £ ’ |
o _ﬁ_‘,__gZ_&_ G Glphd AL ’ il Addres) -*:‘;Q" First |
Emm e o __,Q_:33 L 75 OD 55 L’ ][(unhxl Number) Referee |

(Nature of association ol
hzt_,q_“__ ——-——-—-L—_\,\Jﬂ‘_m"

—_— e __.,,h%_[ﬂi“"_':‘:‘;“’_ﬁ,ﬁ_i ,LL'.L,"'( |
L S o p’f{.‘:‘,’E’ _Zi- L. i !.u’uilj\tfwsra: =:.ul"( e Vel 5.7 |
o D 3, -;30/3 6 05 - [iContact \‘I‘l;ﬂ LI’)_ - :‘LIIJ Second ‘l

———— foar
J{\.\Iure of association Referce

with you

o "’J( bb’l/f /

oL
I o B e | (Full Name) N _[‘Lu
(Full Address) ~ J-ﬂ"’

i
Third
Referce

5.3

RY

| (Contacy Number)

‘(N.ﬂun‘ of association —""-"—-';b{? b’_cﬂ/i.__., 7

wilh vou)

(General Informahon) u..al.)h"' Lf)f... ‘
[

| u"l'id:" :L,'Lx e J:wt’tuxw‘wgc.. l.f 6.1 i
I /if A [ Do you suffer from any serious Ailment or \i'hﬂhlrll 12 Il’ s0, give delails,

: 4/,4 J Ve L-t,J:w, 'ljr.'_l.g_,.a'/"’;;j'&(r . LIBZ #

Havee vou ever been iried or convicled for nav crime? If so, pive Tull details,
—_—

— —
- .,r‘?:_w*..,nu"m; A2l G _.-,-wu*dbL_.ﬁ 6.3

(‘neam nl!urmfonmtlmlnnlu.nu:n.d by this form which i Inyour opinion is relevant
to vour application
i - -

| C fb 'L Y 2 2_ 'l )’
= = ] e e w2 S bu"c..ﬂ:l._-..,l 6.4
| IMEDIATELY | = : 4 & |

i

Ifan n!fer is made Lo you, how soon can you join to us?

[ s o st

# |
Y0} si fLJL,, 'L-JJ'I 17, # J"L,{.z-' 6.5
\Hml are your salary and benefits expeclations? .

(Suitability to the Posmon)uﬂu}" d/o

(Bricfly explain wiy you consider yourself suitable for the position you have appiied for), ?uﬁ'uﬁf‘uﬁ ;ii,#ﬁvﬂu‘{? Tu_'_’bf‘{,sz_?,f

- |
L hewce. Cug toncer h%oﬂﬂﬁ'l{[ eﬂ)bemmu.» f

| ,..t..nlv b’;ubum

|
|

..._,'.*.(,//t'JL,["u.'f' -JJQJJJEJ‘ L,-.—J"Jﬂ_ sk b ‘o’o) A?’td'()"u' 2 ‘J“JLJLJ‘\J’K UwJ"rl‘b/-—-Ul”’lr"db-’/" 'La"'d J;uu J"‘” al

T Coniirns and Crtify that e for; miormation given alove is Trig, corroc and deamplete o the BesTof tmy Know e and Beleii | aceept responsibility Tor any missialomeni

that be subsequently }f\lj-p;t red.

B gl 4 i 200 . Z;}t‘[l).llt‘)

(Candidate’s Signaturg)




TRAINING &
CONSUITING

Decl

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

CHIP Training & Consulting (Pvt). Ltd
aration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidate as
per CNIC:

IMUHAMIM A

FAHRD 2 ULFLG AR 5

BHOS -3526189-5

~i7

S/D/W of; MUEBMMED  ZWETOAR  AKHTAR.
CNIC NO: :
5’)%@99636(6"3%

Position Applied:
Permanent address as
per CNIC: House No: 2203

Street #: / é

Mohallah: [HAMA TERA L CoLotv y

Village: _

Sector/UC: -

Town /Tehsil: [ENCH- BHBFA.

District R_wP € /NT -

|

Current Residential
Address: House No: 23
(Kindly don’t fill this Street# 39-8
section if permanent and
residential addresses are Mohallah:; VAT s ENCLAVE
same)

Village: i

Sector/UC

Town /Tehsil: | fapaicz  SyebpN

EBIL B ColoM

District LS8

Signature & Date: Date of Form Filling: Signatyxe of APplicant:
LG 2




[CTC ~ HRO ~ NI - Recruitment & Selection - 7.8, 6-d-003]
[Locality Verification Forn - Jan 2020}

TRAIRING & Disclosure of Relationship Form
CONSULTING

(To be filled by Candidate)
I M:£pran, ZUFQAR é’/D/W/O M ZOCHAPE. BIATAR Holding  CNIC

ucC TR G L. IvELA ., Tehsil. ZALSA.....conerty. ., District
.................. RN 5+ s isrssmins asanansaes Candidate for the position of
TOLEL. . k. SPeca lihy. of 6o with CHIP Training & Consulting (Pvt.) Ltd. under its

third party contract for PTPP project, do hereby declare as under:

L 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.
Sig@?ture:
ol

[(= 1]~ 2824

Date:



