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

DECLARATION FORM
(TO BE FILLED BY THE EMPLOYEE)

1 ..MLUQM?JM:.L(Z....Z&S).\Q\.K\. ..... ,S/D/W/0
CNIC 7‘-{0&8%86262—1 Resident  of
N it e e , Tehsil .

TRAINING &
CONSULTING

the position of . {1 oL
party contract for PTPP Project, do hereby declare as under;
1. That, I have not enrolled myself in an
of regular studies and that currently I am not taking any regular classes.

Nao‘xm%hotm‘mqﬁoidmg
istrict.. %ffaéKEmplc;yee for

...... AV
....... m/ob?a{em With CHIP Training & Consulting (Pvt) Ltd under its third

uc

Y program in any college/university which comes under the category

2. 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 —

(93]

any of the above mentioned scenarios.
If found making a false or misleading statement when applying for this position with the company, [ 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 nstitute tmployee with Organization if any time job
Name Govt/Private) name

"

Wt 10\ Wil |\ W)L

Wid

/gnE%ig. ﬂ/ / ’é

Declaration:
correct and nothing has been concealed therein.

Signature

o,

I do hereby solemnly affirm and declare that the information provided above is true and

Date: 20~ |2 ~20D. 2




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

TRAINING & Disclosure of Relationship Form
CONSULTING

(To be filled by Candidate)

L. Mithammad . 2efs /01w 0 Mook Mithwdioldingonic 3405789242621

Resident ) . of PesShulax.. .Rodﬂé\ : Mw'ﬂ!C/uw/k N 77/ ), (R ,
UC.. Kottt/ Duwdy.... Tensil...... [lawel P ..... District

Tﬂ—% MMJ/d¢PW4£Pf Layt- Candidate for the position of
---------- Safe.{:gh/am{eh 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.

Signature:

=

Date: Do - |2~ 2903




[CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-c-037]
' [Field Jeirng Form - Jan 2020]

TRAINING & CHIP TRAINING & CONSULTING
CONSULTING
JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee Mwmma/[ 7e8 }'n N

Position appointed to Safo.ty wiosdewn
% 2

Department and/or C ’[' C CwP "[;/ﬂ'&nl'ng/ A ConSl/ [Z‘/f’y

Location of

appointment RawlPind!’ (_Meezan € l!//{ﬁ Statia V\/\f sb.
CNICH 374, - RO -
CNIC Expiry Date o7 / 02 / 7 a0
Date of Joining 7 /;, £ /, 2o 7""_2-’
i 4 7

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature




[CTC - HRO - PTPP - Recruitmenl Selection - 7.8.5-c-039][Employee Bank Information - Jan 2020]

TRAINING &
CONSULTING

Bank Account Information

Name ot Binployee Wﬂﬁamh’lﬂ/ 72 Shal
Za g — = wial ,]

Designation . |

esig ‘( IOL_FE'/ZH’ IA /{)PT/)’(&V\ g

Union Council / Area RM&ZP/M/.

pratrct / Asency Recslfineli— CTC_ChiP Toanivd, C.
contact ™. 603 - 312017 :
CNIC No. %7 LI O\}:—, 298 69/6'24—4.—

Bank Account Title Md/’)at)’l’) h’\aﬁé 79( l’\O\‘V\

Bank Name : [W/: 8 Bﬁﬂ//{

Bank Address : Cho Kyl /?aa-&/ /QO\WMDIPW/ L.
Bank Branch Code / g 9—0[

Bank Account Number (With IBAN) Li {2 ?) Zg /I O r()) (-i .7/172:7

| will be responsible for the results occurring due to any mistake/error in the above information and there will
e.

, s,

Dok l:.‘""’h». :«-,

ﬂ/ - AR >
Employee Thumb Impression

Employee Signature
(Mandatory) (Mandatory)

Dated: _?{Or" 12~ 20)_.3

Note:
Employee will provide the bank account maintenance certificate with this letter for

next salary processing.




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

TRAINING & CHIP Training & Consulting (Pvt), Ltd

CONSULTING Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)

Name of Candidate as

per CNIC: /)ﬂ(hqm )ﬂap{_ ZeShown

S/D/W of;
CNIC NO:
3714058212816 [2]]
Position Applied:
Permanent address as
per CNIC: House No: T
Street #:
Mohallah:

Village: 77) otto (_JO\W% )

Sector/UC: 77]6{#0( uc
Town /Tehsil: d/&\m

District
pltocic
il;g:er;ts :Residential T
(Kindly don’t fill this Street# Mehbab g/'}’\ 5

section if permanentand

:Zf,i(:jn tial addresses are Mobhallah: p)@/{é— qu/ee‘m 'Qoad
Village:
Sector/UC R&u_}Q_Q ;D[“}’W/(" g (/@h = /l"ﬂ/@ﬁ
o RowklPjl)

District

Signature&Date: Date of Form Filling: Signature of Applicant:

S P

77 20-12-2e073 | M=



[CTC - HRO - NI - Recruitment & Selection - 7.8.6-4-003]
[Locality Verification Form — Jan 2020]

(Quahhcahon] oA 10TA _2

1< " AT H - H o o Ly -~ N _1' .I_ Np -1 o 7’ - A .|-
(List all your academic nmf’ l.uhmml qn’fl’lﬁtf{fl("lls, starting with (U_r‘,;,l:_.__(,_ LTL-'-’_/:' _{',._-,; J;zll;.vr.’,v{‘f-v
school certificate (Matriculation)

| 5 | p
.;,',‘:134/( g I J/":,,‘J'J‘v,_,'_g}, ‘ M J
(Grade/Division) (Major Subjects) | (Certificate/ (Institution) (Year)

" i I Degree Obtained)
2L \(Cfil/ﬂ/%g)}d /;//_Jﬂg( 2012
L | 5

s ] 7
C )y \ yﬁ/pﬂjy 20(
’gf;/ﬁ ,O: / M”’J }ﬁ; ) TN

(Present Employment) =4jlbasfy".3

(G'u nh fails nj’uﬂr.'rpn'x: nl mqrhu/mvu! (If you are currently unemployed, J " ‘
J u.;_u instd 2 JONCT
give these details inn respect of the last employment held by you). ( : W A A /

r}b”)/ ' (Name of Emiplover) P

N7 (P Pty 2o e

QQ 0 { 2,’0')__’?__ (Dlh.‘nl' quung) Jisbe 13
%@Uﬁ (t (‘fuur Last Job Title) ,4,__-_5_5.' 34
L/'O./‘Wd}/jﬂ_/ _bﬂgg/’l/-) L"ﬂJﬂ) (Main Dulu:_)____ B Ll . 35

(\ ame & Title of your

| ’J//)/ﬂ’* U/ W (t/ i Immeduate Boss) U .

1 ((Jmss\lunthl\ u-f,—'l)hf‘-'“v-':" 3.7

| /000 C‘f’c/’% 30 . Mt

31

[

(Past Work Expenence] / rr(.;llr.

(List all the previons jobs feldd by you, skarting fron Hie carliest). By .,v— Nt (- ASUFNS V’LEJ 7
- ‘ ; T
il T W oo %At ,
: | Jige IS u’u 1 i , i -"".---'rvt’-—:f‘-é"
{Mam duies performed by vou) I (Posilion held by you | (Esipiopees Natne & 4 ress) (From/Ta)
l when vou left this employer) (D/M/Y 1o D/M/Y)

‘vew bjie OK} ChetK (/MJM;Uy/K 5—““‘:
~checkK _radnic_Matn'c /J) ZOI ~




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

(References) & lv,.] 7.5

Give delails of 3 references, not related to yo it by blood or narnnge,
who e vouch for wunhnmdu anil qul experience

e i fLANIL T2 .x.-‘-;,gz:.g,qam:gfnmm,mp(rJJﬁ'@r

/ : (lull \amL I:"'UV: ,] By LV 5.1
O/Jy & L‘if—// })JUF"/ ‘fFuII:\niJnx\l - ____=;-;V_-, First f
AL Referee |

g, 63’3 = .§S‘S. Zb {C{_ o }lﬂ.nnmcl \uml\r]

(Nature of axsociation
U/V 2

'4
W)‘) ! with you) ‘)” (fbb V-—
J B e

_J_) [ﬂ 3 /dp (Full Address 7 %‘_y p .J',"/:” 52
D == 1( antac t'\luml\r] ‘('_Lvll .\‘\tﬂm
3' l 53"(‘6 2> (Nature of assxiation .| Referee

f""’u 9 D with you) - -?Uj‘b/-";[’.‘:.;

/ (Full Name) |‘tuw- | -l
@ J/)/JVQ 2 e _,_u/j"v i
.03 # (- -wg\g—é | {Contaxt Numbxr) ﬁz-"."l Referee

Nature of asseviation 3.7 7
v =7 I3 2]

(_‘.7/-1‘_” with you) v |

(General Information) uhl’} d)“-

- & o rE —
> ym L
: | i L';f)'uuh; YIS
[y D vou suffer from any serious alment or disability? I so. pive details
7

Uv 1 =
A - J’;,I/‘..u,'ﬂl/ fLEl by ”J! nu 6. 2

(}/Lf | _Have you ever bevn lrudur convicled for nay crim \nu\\’"u give full do ||r|~ o

o 7 '-.,.o; Zeslti TBrr i e s lJlf;.—.—ln-JJp_,u 6.3

.
’ Giveany ulhulnfurmutmn not covered by this form which i vour opinion i relevant |
to vour application

U i ?Vsi);'b’;h’—ll‘:ny} - u» ..._/f:.,..,u._:_'f,"l 6.4
|1 an ofter is made to you, how soo nnn\- 1o Lo us? |

=

vJéJ‘-"L _;a'r*u-'v'- M \!.-lv 6.5

W-//(//’/Ldy{)//"lsa)oco What are your salary and benciils .\,“-u.....-..a -W " |

(Suitability to the Position) =+ Jy" Jp A |

7 . n \ 3 'l
(el splain whiy vou ¢ consider yoursel! suitable for the position you have appliesd lor} -u‘ (3] 'l/_a. M'u u - U- lL ‘__ul

%O(/’V(p o, (o) 54{6”7'/0“({/7}H"" U

I el Al WL,
ﬂﬁ@é/‘j)j/_; (,«/dz?;(}//}gij&v

.-»tdb b’/l/uflh)

% vd/ rfu':?d:'-f -Jéfu(d :i'u-'-—u‘dz_rm_.,t-h‘.ﬂwm‘V.J;ul_/,,(u' u’t&a,.._._,_.mﬁ‘._ £ -L-V»uf Sl Ure NN ey
T confirm and eeriify that the iniormation wiven above is true, correct and complte to the bestol my Tnowldge and BeTeil. [accept sp ponaibilify for any misstatement

{hal be subsequently discovered,

ﬂjl : E‘}‘ Iy :d.’.;lu_f‘l ...... Q_D_-r—ll"m .‘“F(I Jate)

(Candidate’s Signature)
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APENDIX XIV
, FORM P-1
N _F R4S Tonp Oste .7~ /o>~ 4o
THE PANISTAN CITIZENSHIPACT982 (H OF 1952) AND
RULFS MADE THEREUNDER (VIDE RULES 1))
CERTIFICATE OF DOMICILE
. 3% AL AR i B R aJo. o YRCE TE Y hes I

iIN BLOCK LETTERS)
appied for 8 cartfrcate of Jom:cile onder the Pakstan Ciitzenahip Act 1952 (11 of 1942) all=ging
wih respect to himael! here 18 the partculars set on below, and had satisfied the undersignad
that the condton lad down 1n Section 17 of the sald Act, for the grant of the certificate of

| domicde are Nulfilted in the sapd Y THAMVAD TRTTTY case.

Now, thersiore, n pursuance of the powars confarmed by the sald Act and the rules mads

TP TiLemgy
there under the undars .gned hereby grents to the sald :
P this certificate of domiciia.

_l

1
\
!

, Address in tha Counlry cu=.ty Pakistan

lmo’w ‘!-..-\-_”‘\

' Marned | Single / VWiow i Wiwower
: Mame of wife or huaband

In witness where o | m»@ﬁwm my namae this day of
T = 2

AN Dkstrict(:oordlmuonomcarf-'r ‘ S ”

PARTR"LLAR:‘ RELATINGTO THE AI‘PLICANT
Fufll Name e e
Father's Ngme Y% " =i1™™I? “

Acddress in Pakiatan TTITA T, AT TR N, VIS 1O,

Place Tehsll District { H

Prov/ Admn / YWast Pekrstan
Data of Arrival in U place of domic.le

"rere TR

S1” e,

Name of children and their ages:

L] *a



Seral No. 0919327

ALLAMA IQBAL OPEN UNIVERSITY, ISLAMABAD _ L ‘
N
TRANSCRIPT '
Roll ¥o. BR&60742
DMC No, 917227 Registration No. 12PCRO5816
Name MUHAMMAD ZEESHAN Enrollment Sezester SPR-2018
Final Semester AUT-2020
Father's Name NOOR MUHAMMAD
Address MASHALLAH STATIONARY MILAD CHOKW DHOKE
MUSTAQEEM PESHAWAR ROAD
Tehsil RAWALPINDI
District RAWALPINDI

BACHELOR OF ARTS
GROUP-GENERAL
The detail of passed courses is as under

has successfully completed

Semestar Course Title of Courses Marks '

Code Maximum | Obtained |

SPR- 18 0413 SOCIOLOGY-II 100 68 ;

SPR- 18 0416 ISLAMIAT (C) 100 59 |

SPR- 18 1423 COMPULSORY ENGLISH-I 100 52 =

AUT- 18 0427 PAKISTANI ADAB-I 100 52 '
AUT- 18 1424 COMPULSORY ENGLISH-II 100 55
SPR- 19 0417 PAKISTAN STUDIES (C) 100 55
SPR- 19 0411 SOCIOLOGY-I 100 61

SPR- 19 0437 ISLAMTAT (E) 100 53 !

AUT- 19 0419 EDUCATION 100 60 ‘

AUT- 19 0484 FOOD & NUTRITION 100 63 !

AUT- 19 0485 HEALTH & NUTRITION 100 62 !

AUT- 20 0436 SEERAT-E-TAYYABA 100 65 !

I

i

}

]

!

|

I

|

|

{

|

|

i

|

|

* |

|

1 i
Total Credits 8 Total Marks/Obtained 1200 / 1709

Percentage/Grade 59 / C

Result Declared on JULY 09, 2021

Date of Issue JULY 27, 2021 (:\ o /
\ ;‘; -/

Disclaimer: Controller of Examinations
Thes result cand transeript 15 issued provisionally, ermors and omissions excepled, as a notice only. Any entry appearing i this vand does rot s’ o tor
any nght or privilege on a candidate for the grant of centificate degree-diploma. which will be issued under the rules rezulations on the nesis of the

openal record of the university student.
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|CTC - HRO - NI = Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

icati ) witk
Instructions
" # Read the whole form carcfully before starting to fill it in. '
| ® This form should be completed in ink, in candidate’s own hmdwnlm;.
| 8 Attach copies (not originals) of all testimonials and certificates. A copy of CV and CNIC is mudalnry
i space provided in the form for any particular information is inadequate, please attach additional shects. p
« 8 Ifany information is given in this form is subsequently found to be incorrect, it will be constructed as a gross |
misconduct, liable 1o be punished by instant dismissal and other disciplinary action as may be appropriate |
lo l!\e nature of mnssl.\lemml '

(Foroffiial use only tobe filled by CTC St (PR & AN W gty g

Sty WIS VA . pestonsppietton fpe b LAt
o0 L2 20892 () BalReldinF

(Expected Date of Induction Training if selected)

(Personal Information) ‘.‘t Pd] 3_1 1
!

] LY —Zrb; (Full Name) 1. | 1.1
o _7405-2984262-1 e 01 12
' . (.,t-:w‘JLx., (u’b)f'.fb{n‘ 1.3
. 0‘5—( (Other Ientification number .lcmd
| is not available )
0é-oli- 1994 | oy @ fabe
) ~'.,..,.’-,";zﬁst;4r lept s 4"&-’{‘-&: (LlusL8)  Arefighe 149
e A . T I

| (Father's/Husband Name/  oggpct, 3iredre 1.5

(_(? (-.‘3) d//JJ{ ' Name of i . Next Kin)

S —————

| G 3 (erabomhlpmdl Appljmz) ,‘M:w-' 1.6
f O ol | s <
| 2R L. >
N e ¢
Yt Gy
({///,) 7 &

-/{},.4 J}J//L" (Permanent Address) _i’il '
Ll 7 1 | ey Silad]
/J,:/ /5 j) ) (District and Union Council) t

onl s 5y’ ” 1;
—U’,OJ})/JJ-)//(/J ] _,9 2 W (Presmi Nefeee I
i (ms;dem');; 03”, 3[2.QS.|7(“°"‘“ f.f' (Contact Detail) ﬂ}_n, 2.0
Dashpn JalEm & () 5 | [

Pt |2

6/8

S5 Egmall-com . 2\ oth [ dutn



