Aunnexnre D: Application for Employment with CTC

CHIP Training & Consulting (Pvt) LTD. (CTC)

Application for Employment

Instructions:
Read the whole form carefully before starting to fill it in.
This form should be completed in ink, in candidate’s own handwriting.
Attach copies (not originals) of all testimonials and certificates.
If space provided in the form for any particular information is inadequate,
please attach additional sheets.

If any information given in this form is subsequently found to be incorrect, it will be
construed as a gross misconduct, liable to be punished by instant dismissal and other

disciplinary action as may be appropriate to the nature of misstatement.

Affix a recent passport 5ized,
colour photograph here.
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4. PRESENT EMPLOYMENT

Give details of your present employment.
If you are currently unemployed, give these dgtails in respect of the last employment held by you.
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5. REFEREES"

Give details of three referees, not related to you by blood or marriage, who can vouch for your c/;aracter aﬂd ;uor/é experzeﬂce
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6. SUITABILITY TO THE POSITION
Briefly explain why you consider youxself suitable for the position you have applied for.
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7. DECLARATION BY THE APPLICANT

I confirm and certify that the information given above is true, correct and complete to the best of my
knowledge and belief. I accept responsibility for any misstatement that mf;s be subsequently discovered.
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Annexure D: Application for Employment with CTC

Chip Training & Consulting (Pvt) Ltd
Application for Employment

Instructions:
Read the whole form carefully before starting to fill it in.
This form should be completed in ink, in candidate’s own handwriting
Attach copies (not originals) of all testimonials and certificates.-
If space provided in the form for any particular information is inadequate,
Please attach additional sheets.

If any information given in this form is subsequently found to be incorrect, it will be
construed as a gross misconduct, liable to be punished by instant dismissal and other

disciplinary action as may be appropriate to the nature of misstatement.
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Give details of your present employment.
If you are currently unemployed, give these details in respect of the last employment beld by you.
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% . ... ... . .GSSUITABILITY TO THE POSITION .-
Eriefly explain why you consider yourself suitable for the position you have applied for.
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T confirm and certify that the information given above is true, correct and complete to the best of my
knowledge and belief. I accept responsibility for any misstatement that may be subsequently discovered.
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