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@ QUAID-E-AWAM UNIVERSITY
==/ OF ENGINEERING, SCIENCE & TECHNOLOGY CAMPUSJLARKANA

DEPUTY PROVOST HOSTELS

QUCEST/DPH/NO. |6o
Date: 10.10.2019.

XPERIENCE CERTIFICATE

EXPERIENCE CERTITIL2 =

This is to certify-that ZubairAhmed S/0 Muhammad Malook Kalhoro has served as Hostel

Wardenin QUEST Campus Larkana, near PTS, Wagan Road Larkana from 2017-2018.

He worked with the dedication and diligence 1o meet the needs of advanced

sdemidistration and challenges ahead of facilitating the peace of mind.
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[CTC - HRO - PTPP - Recruitinent & Selection — 7.8.5-c-037]
o [Field Joining Form - Jan 2020]

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

.Name of the Employee . jeb at{) j{]rﬂd‘ Aklho 10
Position appointed 1o 5%&}@ (Nawy Ac,n .

Department and/or

Location of ' 4)6&}); !L___ = Qﬁ{,\,{ﬁ g \‘{&—1 oN \— —-q;f‘\@n@

appoiniment
| CNICH | L, 320 3 t]”g 03 FFet
CNIC Expiry Date
Date of Joining 50 ' ‘ﬁ't‘{ékg ‘2"")(?;?‘;) )
| [ {

Date and Ref No. of

| appoiniment letter - 5“[1 . \_ﬂ’f"g{‘-g \Qf’&a

| Supervisors Comments

Supervisors Signature




Muhammadi Petroleum Service &

STATION
Muhammadi Chowk, Near
Shalkh Zaid Hospital, Larkana,

EXPERIENCE CERTIFICATE

It is certified that Zubair ahmed S/O Muhammad Malook Kalhoro Was
under the employe of Muhammadi P/s & Cng Station larkana as
a accountant from 10-02-2018 To 5-12-2019

During his stay: we observe him Obiedient honest and Dedecated to
His assignment .

We hope & pray for him bright and good speed in his future life.

ng Director

( Yar Muhammad abassi )

Ph:074-4750503-4 Mob: 0321-3430003, 0331-3996752

Email: muhammdipetroleum@gmail.com
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™y ersorl File ."\ziqu?:mn-‘nf -
(Personal Fije Check List - fan 2020)
TRAINING &
CONSULTING
ir CHIP Tra in'ing & Cunsult[_ng_ ( Pvﬂ Ltd
l' - Hluman Resource Department E
ji Documents Check List
| Designation " _
| Name of Employee | | Focal Person for file
{ = . Management
| Area/ site | | CNIC No ’
I! Date of loining .I ' Hesignation/
| _ 1 : [ Terr‘_nfnation Date |
I s No: |- Documents - ) I-" If Recéiued ( | .- Remarks {lfAriyJ
b |- = E - = | :
| 1 | Academic Credentialg ( verified | I
¥ IByBEG I v’
' 2 | Experience Certificates | \/
| 3 : Resume .‘
f 4 | f
4 Employment Form ; e .
! J. — - — — .-I. - — — - — . - —
. 5 | Kinship Form r '
8 { — |
6 | Physical Verification Form
f 5 : = [ =
| 7 | Education ang Dual Job |'
| | Verification form :
[ BT f
8 Bank Detai] Form .
I|I =14 | e e | \/ - Lo
. 9 - Contract Letter [ Hard Copy | |
| 10 ( Security Clearance Form (If
J | Applicable) _ {
11 [ Copy Of CNIC a2 |
| = f * |
| 12 .r Passport size Photograph [ \l// |
f 13 | Sops /\cknawkrdgcmvni Form
Pl - f I
14 | jmmrl‘p Form [
| { . I! \/ |
| | |
f— ! : e ! e
I |
| |
= f _ [ _ i
f | H
| . |
|
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| | |
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[CTC - HRO - NI - Recruibment & Selection - 7.8.6-d-003]
{Locality Verification Form - Jan 20207

TRAINIKG & Disclosure of Relationship Form
CONSBITING
(To be filled by Ca ndidate)

zZubmJ]&wi’ $rwro Nuhaem: ¥ ,lmlﬁmldingc?N;cH.:*’.QQ?;[S,Qfﬁw :
Resident of E3hulem ﬁldq%ﬂhd]ﬂc{)’o - Lﬂﬁ—a"lkq‘W,

AR P ey S ‘Tehsil.. . deeclabead ... ... District

...................... )ﬁ‘qaq Candidate for the position of
& L (-Nq"idm with CHIP Training & Consulting (Pvt.) Ltd. under its

third party cehtract 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 PIPP 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, | 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 C'TC at the earliest,

3 The following blood /close relations (as mentioned in article 01 above) are employed
within PIPP CTC or WHO as of the date mentioned below:

! Name ' Designation [Organizatiun Province/Distric | UC | Ro]ﬁiinnship“
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:




[CTC - HRO - NI - Recruifment & Selection - 7.8.6-d-003]
[Loeality Verification Forni - Jan 2020]

TRAINING & DECLARATION FORM

CONSULTIHE
(TO BE FILLED BY THE EMPLOYEE)

| Z woaks M’*‘F‘F‘f‘é.. . {LW) W\ mmvcﬁﬂﬁ\wb{ holding

onie 143203 JE02TFel Resident | of .03 S E T SON—— I
.................................... Tehsil b abaNL ..., l)istrict.L.mlr{.ﬁYﬁ:m. Employee for
the position of 3= .',Tb(-’.fr ..... ot e - . With CHIP Training & Consulting (Pvt) Ltd under its third
patty contract for Pl 1’@:_1:3:1, do hereby declarc 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, | am not employed by any government department or private organizations neither have | any private
business registered in my name nor am active partner in family business.

1 shall be bound to declare - during the course of my cmployment — 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 studics or dual job, if any:

Name Repular Student [Department/ Working as Department/ rivate business, fny other part
of [nstitute Fmployuc with Organization if any time job
Name |Govt/Private) pame |
f | f 4 i
R LR B PG AR O
- [ |
— + 1 4| + t
Sl |
- — — —_—
| = | — |

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

Signature ég

o

Date: g@t




[CTC - HRO  PTPP - Recruitment Selection - 7.8.5-¢-039][Employee Bank Information — Jan 2020]

TRAINING &
CONSULTING

Bank Account Information

Name of Employee Z u.bauf, \Q’&\NPC‘Q

Designation g‘LLC"L‘Cl (N and —n
W 1

Union Council / Area

District / Agency l Ct"l'*-c@.} ne

Contact No. o 43 9 - @Cj aép %?5

CNIC No. 11952‘05’_]‘803 '—rtF‘Df

Bank Account Title | L_«[ 5345:1 Oqé:ﬂocq L—I | L‘]

Bank Name f\,’] il B

Bank Address ! ahoti “qu,"mliq E)ancp\ 4 Laﬁr\w:qﬂ‘? 4

Bank Branch Code | | 38

Bank Account Number (With IBAN) 'DK?E'?- Mu B IY53L507 1009Y 1

I will be responsible for the results occurring due to any mistake/error in the above information and there will
be na liability on Chip Training and Consulting Pvt. Ltd for any dues/funds payable to me.

o

Fmp:\u/ye{ ignature Employee Thumb Impression
andatory) (Mandatory)

Note:
Employee will provide the bank account maintenance certificate with this letter for
next salary processing.




TRAINING &
CONSUITING

| Name of Candidate as 5 >

| per CNIC:

" S/DAN-of:
| CNIC NO:

|' Position Applied:

i' Permanent address as
per CNIC:

|
,r-(-:urrer'lt Residential
| Address:

|

 (Kindly don't fill this

| section if permanentand
| residential addresses are
| same)

| E;i-gna-fu re&Date:

| %

/K
%\Q

| Date of Form Filling:

| Rb-12- 208 3.

[CTC - HRO - NI - Recruitment & Selection - 7.8. G-d-003]
[Locality Verification Form - Jan 2020]

CHIP Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

ZUB/‘LLQ A I—I\VIED
MuHavaso M0k
LI 3/alo [3H[8] oa—ftﬁa

~ i't’c/\g! CNGH-C! @)

| House No:

—

|' Street #: ‘ - ‘
' Mohallah: iy ) -

o E{qu Chah %e\chdw (_o\uﬂj
[ Vi[]agu: '

—

. Sectur/UC: ‘ 1

2 - |
| Town /Tehsil : :

| ‘} Lq'a\vqm?

' District LC! ) &
Tl~q N\

| House No:

Street# .

Mohallah: I:D

C_—Jhd.iom %Jh ‘L;T hvo CD lD'H“

Village: N
Sector/UC 0 2,

Town /Tehsil: L,.A‘D[QC W

/1 .
District | T

| Signature of Applicant:

GF A




[CTC - HRO - NI -
[Locality Verifieation Form - Jan 2020]

(References) & Lg.J'J" 25
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Lecality Verification Form - fan 2020]

(Qualification) b F(Se <2

Vrak ol i v i id tchmical aiialifiea charhine i ek
||I-‘| i CUieHIL ot BTG |||.||.’-.|.\.|.‘.'_1__.|I_r..'.\.. i1 lv £ IR TR TIOR8 T TR
IO R SN A |-!f.‘|-. it
S S i 4 I
EEm e Vil o "'. b "-'-'vw"'-"-'h" :T L ke
(Granle/ D pston) (Major Subjects| (Cortificate/ {Institution) [Yuar)
Degree Obtained)

' ' o Wt Laki
Znd Divan  Sciewnee e,g,L, 9:3; ﬂﬁbiglk i} T

Grede PrBREy - Thvdelict gice ae1a -
%1 G,a@{lc éatc.gg Malvubhdn B \SE 010

(Present Emplovmenl e iy 3

(Give vl of wour present lI-'g-ﬁ rent. (If you are current! J.mglr‘md

detinils o vespect of Hie last engpl ;I|.'J;;‘f;r' TRI,

L‘L@Q% g_m.’mL (Name of Emplover) Pl 31
l\] uhammedi \?E}" M,l em Soppice [(Brvimershddes) el s
/O . & 2 &@/5 (Date of Joining) ‘:v‘;;" 3.3
_-JCI-(()C/;LEZ{)- S (Your Last Job Ii.'.Iv- sl 34
Lﬂ"‘wmﬁﬁ l'_\-l.llﬂ” i) ..,':-"-‘I";' 35

(Name & Title of your . o iTa, ;
daﬂ P(luhq mﬁd %bcb" lmmedigte Bossg 17 ;- . 36

/ |l,‘.h\:-'—|\1ul'l'.|1ﬁ'n ( U_:;- 24 34,",,'L;v:.-:., 17
‘BG)I}E:' 2 P'ay) B il

(Past Work Experience) ,j{((ﬁﬁb’-“l

(Listali [ ions pebs freld b vow, startiny fron the eaelicst) g ; ..'b;__-,-_'l.ul,-. ".‘_"_"E‘_:,;,.- -:v-u -"_-_»_‘_2_;.-_-:\:_
uriff) (il £, AT
(1] S <porhirmed Dy Vi) "" ; .“. k:.ll‘('.‘-l i H_‘IT]].‘.iu\J']-'., MName & .\dLiH""‘l = -'ql|_:l‘1’|‘|:; =
whi 1 Jott this omph (DAY 1o THA Y
Hoslef qu*ff'-ﬂ &3{’5 @Ucud E—ﬂ-wou: O
C—i VC"'D’%J d

j} ccomdaf 1O -85 *Rcrfmd Pty (g -10-209

gé..hrud._.-




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

Application for Employment with CTC

Instructions
¥ Redd the whole ferm carefully before starting to fill it in
B This form should be completed in ink, tn candidate’s ow nhandwriting,

B Atlach copies ftiol origi n.;lij of all testimontals and certificates. A copy of CV and CNIC is mandatory.
® I space provided in the form for any particular information is inadequate, please attach additional shewts
given in this form is subsequently found to be incorreet, it will be constructed as a uross

misconduct, lable to be punished by instant dismissal and other disciplinany action as may be appropriate
b the nature of misstalepent,

{For official use only to be filled by CTC Staf) (K e LI ) L

ey e .?bdé U!\qr'fdm_‘.. {Position applied for) ...)... it g

(Expected Date of Induction Il.uninE; if selected)

(Persanal Information) L!Lvdb«-

ZL{)CM‘I ﬂf (Full Name) #c 2 11

d//jjg'j 7:‘9057'1;0{ (CNIC Nes) =.__, 12

(Ether Identification number f NI

15 netavailable )

/Q‘f{? = 03 : /L/i 3 :L]‘l:\‘j\br‘lnllh'aln (e ';:"‘..'i--?:'ld_-‘:-:--' 1.4

-"- il 'n. s ‘..-_!..w'lb____:_- ._;.‘!""..;lrv;;."--.'." (L8 s 1.4
{DHRAB o {Only Year available) (Day, Month (Thckeanny Chie) (Check DOB)

Mentoned) Year Available}

(Father's/ Hushand Name, N T 15
Mc{ﬁ{!mmf[/ M‘; /m{\ﬂ = r\.:-tn]‘.r. | |.alll\;u\| kln!‘n P : ! *

[Relatiomship with Applicant) Sead il e 1
:l::f lhe 44 ' i

Male =
_ okskhow % (i) o
Foindbi
Ghdem Shen Selohor cslomy P —— %
L_qw.kqnq | (istrictand Union Council Hend®|
Cl’ht“.nm Chely “kg theto Colo (Present Address) Lol g
oo 2.0333 - S0 TG, | e

(Contact Detail) b= 2.0

. T
“maily % (e

B %{ (Last Qualitication) 2 .‘_";.'_,;.‘ Z.1

o

Gbbsd 2uer
fhmeel BBG




