TRAINING &
CONSULTING

[CTC - HRO = PTPP = Recruitment & Selection = 7.8.5-¢-030-]
[Employment Application Fornt = April 2025]

Employment Application Form

Instructions:
Kindly read the whole form carefully before filling it out.
This form must be filled in carefully, truthfully and legibly in capital
letters.
If any column is not applicable, please write “N.A” or draw a line
across it.
I'his form should be completed inink, in candidate’s own handwriting,
Attach copies (not originals) of all testimonials and certificates.
Please attach additional sheets il space provided in the form is
inadequate,
An emplovee who knowingly furnishes any information or particulars
which are false or suppresses malerial information or deliberately
submits forged certificates, it will be considered as gross misconduct
and provides a ground for stern disciplinary action including but not
limited  immediate  termination and debarred  from future
cmplovment.

Position applicd for: /)t'é‘ /4%5)((7['” //
VA it -

§ &

Full Name

_ﬂ“ :

1.1
1.2 (CNIC No.
1.3 [Date of Birth |
¢ N - 7 : o~ - f 7
1.4 |Father’s Name 717)/[[ //Z' A7 Piar ( /\//L_Z /(/7/
( ( A
.) Marital Status D g [
[
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2. QUALIFICATIONS

List your last two acadennc qualifications,
List your degrees in reverse chronological order, with the most recent degree on top

.-
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Always include the essential information, such as the degree name, your major, the name

of the university, and the years you attended.

Year Institution Degree Main Subjects GPA/
Division
) §englh {fﬂ;v%/ [%} 78 Lomfltey )/ 2.2
’ S Ve '7/7‘[’/ S “ (2
Led3 | of L 7 Lend, &

& /v/l.?’/ﬁ// Yy

Vo9

&bwl\c’/t V’/‘//
ﬂg*ec’ & 16

wsl

foe = ety cu

" 3, PREVIOUS EMPLOYMENT
Give details of your present employment.
[fyou are currently wnemployed, give these details in respect of the last employment held by you.

-+

Name of the Employer

Employer’s Address

/ﬂ"é‘bc* ﬂ7€/y74 ey~
[l

Immediate Supervisor

3.3 |Duration
o
‘ I num'//\ 5
3.4 [Job Title . .
Cemp ity %A’v L frles
3.5 Main ’ ‘/ e
Duties
3.6 [Name & Title of our

M 771 )ﬁt‘/é’ﬂ’n (Céc’)

Gross Monthly Pay

4.1

Do you suffer from any
serious ailment, or
disability?

If so, give details.

?j’a?@@”’/;

4. GENERAL INFORMATION.

4.2

Have you ever been tried or
convicted for any crime including
sexual exploitation or abuse?

If so, glve full details.

4.3

Period? If yes, mentioned the
eriod.

Are you required to serve Notice

/'//@

44

What are your salary and
benefits expectation?

Deg o0

5. PROFESSIONAL' REFEREES

Please give the name of two referees (not related to you by blood or marriage or friend) one of which must be your
current, or most recent employer if you are currently unemploved The choice of the second referee is at
your discretion, but must not be one-of your relatives or friend.

(Professional Reference Only)

Jhm

/ﬁf‘é )

|
' Name
]

ﬁ with
', you.

Nature of association

|
|
|
| s
5

LL;/E’QV ViSex”
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- Organization Name and

5.1 | First Referce
irst Referee | Address M l\("j‘(} //’C’/‘S/g ‘({,)"/ ‘
; , o < ]
- Phone Number  p Ao '}70 . é (Kz//r' .
| Elnilil {\ddl'CSS /Vl;(_y,/ﬂ/b(‘cvét/}// éy_l(/’/{%,{\ / 1 &v Syvr
~ Name - /:M.;.Ssaczzr:;jﬂ,, V/Z{sz.d tad
" Nature of association c
| with 8 ‘/‘ -
~ | ( [ C
5.2 Second Refereet, ‘C')Ou' — 7 K}a/’@é LoE S S —
i rgamzahon name anc
| Address (/;/
Phone Number oGl [E644 9@
; Email Address Cooyiga ,/Z,,;(ylm\é/ﬁﬁ;[;ﬂaj/, "

[ hereby confirm and certify that the information given aboié is true, correct and complete to the
best of my knowledgeand belief. I accept responsibility for any misstatement that may be

subsequently discovered.

I do/ do not give permission for to approach the referees prior to the interview (please delete as
applicable)

Date:

ef s

Candid:rKSigna ture:
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[CIC=HRO = PIPI - I\‘('('rmlnu nt & Selection = 7.8.5-0-032]
[Declaration = June 202 l]

[ ]
E%ﬁ?ﬁfﬁ?h‘ Declarations
\ /) N /] o - . i)
The candidate namely /(,f{/é(“ )’»/(( ~ Dbearing CNIC # (/j,fc/)_,-)&/(_’/J,Ll?:rcby
declare as under; /

. That none of my blood/close relations w hich may include inter alia parents, brother, sister,
husband, wife, spouse, children, maternal and patcmal uncle, aunt, nicce, nephew,
brother/ father/ mother/sister-law or any other relationship which could come into the
standard definition of “blood/ close relative” is employed at WHO or CTC.

Or

2. That the following Person(s) are employed at CTC or WHO which falls under the standard
definition of “blood/ close relative”.
‘\ Name Designation Organization | Place of Duty Relationship

i / / / / / /

3. That, I am not enrolled in any academic program in any college/ university/institute either as a
full time or part time student or through any online / distance learning programs.
Or

4. ThatIam pursuing the following regular, part-time studies or e-learning programs.

Title 'of Degree Name of College/ Institute/ Schedule of Classes

.) ; University

| o - < -
g 6 5; Sl/wd/\ 141;74 oo /f//)f
S Wv/mdé//*la/ /9) lechnsly 2 dq*(/ét))/ '
5. That, I am neither working in any ggvérnment dedl tment oy,/p’uvate 01g/{mzat10ns as emplovee
or consultant nor running any private business either as a partner or as a family business.

6. Twill not engage in any activity or work that could compete with the business interests of CHIP
'Ir'mung and Consulting (Pvt) Ltd. or present a conflict of interest with my role within the
‘orbam/,atlon If I am unsure about the potential conflict of interest, I will promptly inform the
relevant authorities within the company for clarification.

7. That in case I have any existing commitments or obligations, I will disclose them to the HR
department or the relevant authorities within CHIP Training and Consulting (Pvt) Ltd. before
accepting this offer of employment.

Signature f c Date;

Ul
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. "VI'IMINING& [CTC = HRO = PIPP = Recruitment & Selection - 7.8.5-¢-059)]
CONSULTING [Sexual Misconduct Declaration Form = June 2024

E: Sexual Misconduct Declaration Form

I Are you the subject of any substantiated findings of sexual misconduct|  Yes O N(,)(A_Z‘—/
in any current or past employment or faced charges of harassment

before any court or other State au thorities?

b) . qyere : : : i

2. Are you currently being investigated for sexual misconduct at any Yes O Nog¥”™
current or past employer?

~ g ; . R . . . . . g

3. Have you left a position during an investigation into a violation of Yes O Noler”™

any sexual misconduct policy at any current or past employers?

4. Are you willing to provide consent for the organization to conduct Yes O NoO
background checks to verify any information provided regarding past
investigations in relations to sexual misconduct?

‘U‘I

If you responded “yes” to any of the questions 1-3 above, please

explain the circumstances of the finding(s) and/or investigation(s)

Certification and Authorization to Release Information Regarding Sexual Misconduct

I ﬁzﬂb K.@L i bearing CNIC # (720526 ;{ 5 #)-7 hereby
certify tly% the information above is true, complete, and accurate to the best of my knowledge. I
understand that failure to provide complete and accurate information in response to the above
questions will fesult in disqualification from employment or appointment at CHIP Training and
Consulting (Pvt) Ltd. and withdrawal of any offer of employment. By my signature, [ authorize any
and all currené and past employers to disclose to CHIP Training and Consulting (Pvt) Ltd.

information, if any, regarding soxual misconduct committed by me, including sexual harassment. I
agree to execute any additional forms required by my current or past employer(s) to release such
information to the CHIP Training and Consulting (Pvt) Ltd., and by my signature, I hereby release all
current and past employers from any and all claims and liability arising from the disclosure of the
information described in this paragraph. I further authorize CHIP Training and Consulting (Pvt) Ltd.

to contact my current or past employer(s) to verify the information that I have provided.

@ a
~/

Signature

Date

‘, Locality Verification Form
5/3
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' Permanent address as
Cper ONIC:

House No: |

B—

233

Streol #:

//z(// (J/ f/uz//i/{ 4“’ a5 / s KA l

Village:

M l(/uz/éll /Lanze

Sector/UC:

/ -
e
~

W%//j

Town /Tehsil:

(s Korn

District and

[ox b orn 5/‘/%/1

Province
|
i
'/6\\ Current Residential a N
Address: OUSEENG: ﬁ/’Q /
§7) 14
(Kindly don’t fill this Street# oy .
section if permanent and /«L / A ,{/\p\ 74D =il
current address 1s same) Village: - -
Crwdiston —e - JEeHAS
Sector/UC ﬁ . ]
lec& /3 |
Town /Tehsil:

é‘ﬁo?l//ﬁ 'Z.yu/ 7

District and P

/’CA&&@&K/z :

M

.j Date;
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(CTUC = HRO - Contracting - 78 5.0-009 - IFST/TH

[O%er Lebder - Sondhy - Apr-2025)

TRAINING & -
CONSULTING -

[
D]

Ratwo Al
CONIC & Q2000808 07
Naracht - Sindh

Subject Qefer Letter for the Position of Data Assistant = 20 - Sindh

Daear Ratio Ay,

RS . . . . rance in the test & interview
This i with reference to vour submission of CV for the position of Data Assistant - 20, followed by vour appearance in the test & intenvies
. . V(O Train A !
conducted by CHIP Training & Consulting (Pvt) Ltd.

a Data Assistant - 20 at Sindh as part of the

We are pleased to inform you that CHIP Training and Consulting (CTC) has devided to offer you 2 position as
: S » WS, Ve o . . N T ‘-\',.
@- lio Third Party Personnel (PTPP) Project for the Polio Eradication Initiative (PED in Pakistan.

Your contract will be valid for a period commencing on the first day of your work. However, vour extension will be subject to satisfactory periormance

of the work/tasks assigned to vou and upholding professional ethics in the workplace environment.
- o ne o s e . ) it line supervisor: M & E Officer second line
The pn:\mon is based in Karachi - Sindh and vou shall be reporting directly to the concerned first line supervisor: M & E Qtficer and secona ine
supervisor: Provincial Team Lead for all dav-to-dav/ program activities.

otiable terms of employment;

>

This letter should be considered as a firm offer of emplovment with the following standard, non-ne
(2) Gross salary including all allowances of PKR. 184,601/~ per month, subject to withholding tax.
(b) EOBI deductions will be made as per the rules.
(¢) The emplovee shall be provided with death and accidental insurance as per entitlement.

o
o

3 ¢ . . s 9 . . 2-(X 1 itk
In case of acceptance of the above-specified terms and conditions, please send a signed copy of this offer letter by tomorrow at 12:00 noon, aleng W h
the expected date of your joining.

This offer letter is conditional and subject to the verification of the information furnished by vou at the time of the interview w ith re,n\;s... to vo

. . R = . . = 3 e 5 b i r ishe * VOu 1Is
locality, education, and previous employment. CTC reserves the tight to unilaterally revoke the offer letter if any information furmished by youls
found incorrect or misleading.

i seation § : £ off . ravide vour residenc
The formal employment application form and employment contract will be sent to vou upon acceptance of otter letter and provide your residence

certificate within a month after you commence employment.

W

‘ Regards

[ have read, understood, and agreed to the above terms and conditions and

hereby accept the same.

[Signature] \é“.‘- /
HR Department - Rafio Ali 7 -
CHIP Training & Consulting CNIC # CNIC # 41{'.50328631627

Date; __ /=2 pY— Vo0 g
—= (

.

ISLAMABAD OFFICE: ABUJA OFFICE: {4 LONDON OFFICE:
CTC HOUSE PLOT #1, (FAYYAZ MARKET) | 1 CANS PARKIBRAHIM BADAMOSHI | OFFICE5FLOCRS
ST=9 G-82. ISLAMABAD BABANGIDA BOULEVARD. 21 KNIGHTSBRIDGE
PAKISTAN 44000 - PAKISTAN MAITAMA, ABUJATEL. NIGERIA LONDON SW1X 7LY

www.chipconsulting.org

(%3 CamScanner
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y [CTC - HRO - PIPP - 7.8 5-c-032]

‘ 4 [Declaration Forms - Apnl 2025]
AINING &
TENSULTING

Declaration Forms

Note: The tollowing torms deals with the declaration of Kinship, Dual job, Regular Studies

misconduct by the emplovee and the disclosure thereof where required.

A: Kinship Form
I reference to the Kinship policy of CTC, I do hereby declare as follows:
L. That none of my blood/close relations which may include
husband, wife, spouse, children, maternal and pz\lcrndl uncle, aunt,
brother/father/ mother/sister-law or any other rel
standard definition of “blood/ close relative” is employed at WHO or CTC.

)

That, if selected for this position, I sh
Q employment - any of my above said relationship if the same

the carliest in writing.
(as mentioned in article 01 above) are e

all be bound to declare - during the course
joins CTC and WHO to CTC at

and sexual

inter alia parents, brother, sister,
niece, nephew,

ationship which could come into the

of my

mpl()yed within

3. The following blood/close relations
CTC or WHO as of the date mentioned below:
Name Designation | Organization District / uC Relationship
Province

/ / / A

-

DATE;

i
B: Regular Studies

|

I do hereby declare as follows:

1. That,I ain not enrolled in any academic program in any college/ university /institute either as a

full time or part time student or through any online / distance learning programs.
2. The following are the details of my regular or part-time studies or e-learning , if any:

Name of College/ Institute/

Title ‘0f Degree University

Schedule of Classes

(%3 CamScanner
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C: Dual Job

I do hereby declare as follows:

L That, I am neither workine ;
or mnsull‘all‘:lltl:::rll‘\1\1:1111i\11\hf‘?\: "‘11:\“ %;()\'crnwcnt df'pnrtment I RINES org;aniz.atiom a SRy
161 am found guilty of 'ni;l‘(‘ ,\,}"l lf\ a‘tc bLlSll"lL‘SS 01.ll1cr as a partner <‘)r asa fa'mij.' buslf"&’SS. -
will be liable f;r in;t t ; m.Q,‘ a nls-e or mlsle.admg statement while applying for this position, I
L will ik ercom ant dismissal without notice.
Lud. 1"'”“1::'15123101 ltI; ri}ml employment \\"hil.e employed at C[tIIP T.raining and Consulting (Pvt)
CHIP Tenic and the importance of dedicating my full attention, time, and efforts to my role at
ITawing and Consulting (Pvt) Ltd. and ensuring that there are no conflicts of interest arising

from my employment.

o>

4. Twillnot take on any other full-time, part-time, temporary, or contractual employment during my
Fenure at CHIP Training and Consulting (Pvt) Ltd. This includes any freelance, consulting, or
independent work that could potentially interfere with my duties and resp onsibilities at CHIP
Training and Consulting (Pvt) Ltd.

I'will not engage in any activity or work that could compete with the business interests of CHIP

Training and Consulting (Pvt) Ltd. or present a conflict of interest with my role within the
Il promptly inform the

SJ1

organization. If I am unsure about the potential conflict of interest, I wi
relevant authorities within the company for clarification.

6. IncaseIhave any existing commitments or obligations, I will disclose them to the HR department
or the relevant authorities within CHIP Training and Consulting (Pvt) Ltd. before accepting this
offer of employment. If such commitments are deemed to create a conflict with my role at CHIP

Training and Consulting (Pvt) Ltd., T will take necessary steps to resolve them before my
employment start date.
s g AO .
j ; . 1259 \.:/ / -
I /&ALO /(% bearing CNIC # [/)/42 o, 4y éz 7
hereby deClare that the information in the above noted declaration forms of Kinship, Dual Job and
Regular Studies are true and correct. I understand that if any information furnished above is found

to be false or misleading, I will liable for immediate dismissal without notice.

[ also understand that any violation of these declarations may lead to disciplinary action, including
termination of my ecmployment with CHIP Training and Consulting (Pvt) Ltd.
This undertaking shall remain in effect for the duration of my employment at CHIP Training and

Consulting <Pvt) Ltd,

1
i

Signature __ & ’ Date;

2/3
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[CTC~HRO = PTPP = Recruitment & Selection - 7.8.5-c-031]
[Employee Bank Information - April - 2025]

Bank Account Information Form

Bank Account Information

Name of Employee

Rirrp A B

Designation

Dute_Posdont

Union Council / Area

District / Agency

Contact No.

CNIC No.

i
02392 F6YT42 |

30029 9451627

Bank Account Title

G A7

Bank Name

7
/47?(3735*//1 /ZC‘/‘-/(

Bank Address

/7[,/,/ ;y/é@e éyy = é//u?éz~

Bank Branch Code

25,/

Bank Account Number (16 Digit)

/7/( 19 ﬂ’]f,?/LQY?C?Z}/C (0$P77 623

[ will be responsible for the results occurring due to any mistake/error in the above information and
there will be no liability on Chip Training and Consulting Pvt. Ltd for any dues/funds payable to me.

K}w/
1

dloyee Signature
(Mandatory)

Dated: /7-—9[/’ 2&,75

Note: Emplovee will provide the bank account maintenance certificate with this letter next salary

rocessin

(%3 CamScanner
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[CTC-HRGOpg_g

FORM OF N

J\)&/m /4/ A

eNICH (/29,4 284 Q//)~ 7=

Training and Consultmy (P

who is/ are member(s)

assured) i

S A e RS L i N ArEee

“”\lmmn N

TOR CTC EMPLOYEES

. SOn/IJ“”&"“"'/\N!(L of )J// /Vd//y (/lﬂ,/ /// pearing

at CHIP
working as_ [t /s ,L//"/L- -

e 5 LS ntionc
vt) Ltd. (CTC) hereby nominate the person/ persons menti

of my family as beneficiary(ies) to receive the death insurance

1 the event of my death,

laff A fitters-
ontiation foyp; - Novembey 2024

I-7.2-4-070 RVAIVATY|

NFOR DEATITINSURANCE

d below

amount (sum

(First choice)

Name of Nominee/ Nominces Relationship | Specification of Share Contact Number
) 7 o/ ' % 275 O
Hi, /L/MZ; S kA L ex” So % 033751 B
' o > % 752
N Ny Shosbed| poothes | S0 * 03337567727
[

(In case of death of first choice)

Name of Nominee/ Nominees | Relationship | Specification of Share Contact Number
; 0 > 2
/4%@,{“ S A atbeon /%ﬁéb/ (o % 0333 2577 ©&o
%

I hereby certified that the above noted member(s) of my family mentioned are wholly dependent upon

me.

The earlier nomination made by me (if any)

Dated: ‘@’ D 9(

may kindly be treated as cancelled and of no effect.

L

|7

SIG% URE OR THUMB IMPRESSION OF
THE EMPLOYEE
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CTC - HR S
[CT ”]\é)‘»‘l’”’l - Recruttment & Selection - 7.8 5--041)
[SOP Acknotwledgensent Fornt = Jan 2020)

s PTPP Staff Service Rules (CSSR)
CONSULTING Receipt and Acknowledgement

?I-\id‘:“;‘;‘}‘)‘lzgetlllltlf:Lﬂteme.nt,'I a.ck‘nowledge that I have received a soft copy of the SOPs
. “ \ ¢ .}’ Chip Training .& Consulting (Pvt) Ltd in the SOPs Session. I also
nowledge that I have been oriented on PTPP SOPs and I am familiar with its
contents and agree to abide by all the conditions of employment outlined therein.

Participant Name: é/}[/ﬂ ﬁ/{ Position: wﬂ/&f/{l 4/5/} /f//

Signature: /éj Date: 19 L{’()o()/(

L/%\

CTC Official Use

CTC Focal Person : X P

NAN

CTC Facilitator:
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