_HPO - PTPP -
™ e . [P.nmmlhh. Check List - [th()?OI

TRAIHING &

Personal File Management = /.07

WHSUIIINIZ
" cHIPTraining & Consulting (Pvt) Ld

T Human Resource Department

Date of Joining ¢£t4) | Resignation/

"7 pocuments Check List
Péslspa:!: . mzecg 1 - Focal Person for file
Name of Emp P
: management
“Area/ Site L4 [\' \ CNIC No 3l oo- 244 (64 1= |

B-lo-dodd Termination Date
S No: Documents If Received ( v/ ) Remarks (If Any) J
- 3 Academic Credentials ( verified J
by HEC)
2 Experience Certificates J
3 Resume J
4 Employment Form
5 Kinship Form
6 Physical Verification Form
7 Education and Dual Job
Verification form
8 Bank Detail Form
9 Contract Letter In Hard Copy
10 Security Clearance Form (If
Applicable) l
1 Copy Of CNIC 1
12 Passport size Photograph
13 Sops Acknowledgement Form
14 Joining Form

(%Y CamScanner



[CTC < HRO = PTPP = Recruitment Selection ~ 7.8.5-c-039)
[Employee Bank Information ~ Jan 2020]

TRIRING &
CONSULTING

Bank Account Information

‘ \
Name of Employee (\
a ploy A Y:

Designation LQOPQU [/\IOH(J?Y\ ('U’\d VOC

Union Council / Area 8 8

District / Agency ']'_C"'Li’QKLO s ‘/)O\(‘l
Contact No. o«?)or\ .76' % & \r\ D) L,
3o = BYY 64T -9

CNIC No.

B il nginq Accounll \ Cocvenl Accond
Bank Name M C/ P) \j

SdhO\V\OL Qomc’
0313
1Y€ 7662 1101 03])

Bank Address

Bank Branch Code

Bank Account Number (With IBAN)

I 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.

e

ér’nployee nghature
(Mandatory)

Dated: _ 2\ =\ — Rod A

(Mandatory)

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

next salary processing.
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[CTC -~ HRO = PTPP - Personal File Management - 7.8.5-u-040]

[Personal File Check List - Jan 2020]

.

CTC Focal Person

Date

CTC HR Associate

Date
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[CTC

CHIP TRAINING & CONSULTING

-

VRAIHING &

- HRO - PTPP

- Recruitment & Selection = 7.8.5-0-037]

[Field Joining Form - Jan 2020]

CONSULTING ‘
JOINING REPORT BY A NEW EMPLOYEE

Azl

[ Name of the Employee

Bollsly talacalen anal NOC

[ Position appointed to

Department and/or
Location of

C"‘:P \L!vo\?vsr\j C‘U\C| C,ons.LU}o\hj

(cTe)

sz:’]!ojmmem (L‘!—ClOQ pux ) (e ‘\'tj') ((shala (obar) Faisaloled)
C# 3Xloo =34y 6Y41-9

LCN[C Expiry Date Al — ol- Ao}

1£ate of Joining 8 ‘... [o— Q0AN

Date and Ref No. of
appointment letter

Supervisors Comments

LS’upervisors Signature
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(For offictal wse only to be flled by CTC Staff (£t e S SO0 N A

.................... conan vers (Pomition applied for) J'Jw' Yo (W

cotites st e a RS AT § oA 0e (.'qu/\,'\f)

bl mfags idgln

(I xpected Date of Tduction Tratmmng if selected)

vl formstion) 20 313,

_mle
Ahloo ~A4UL LT

 ER—— —

v

{
(CNIC Nn;/n,(.f ‘i 1.2
(g.'.lw;fl.n.'/‘b(d’kf)ﬁft‘.h 13

(Other Identification number if CNIC!

(Full Namey 15 | 1)

is not available ) l‘ .
(Date of Birth .‘(, ) Halor 14
Oé’ 000 a6 VYA Y 5l ;
: ; e e | A
- l
S ibe  emiiar e P i (L€t ,é./,(. sor | 140
(OB nat (nly Year a\alhl‘k) (Day, Month, Tk any One) (Check DOBY
Mentionad) Year Available)

— (F.\lhn T \/Ihhhn\d Name/
Tote Al Caafe) S

(er.\lmu\h«r with Applicant)

% | Marital Status
.-MQYX‘\Q_a_' (Marttal Status)

o= e e

Male - | Geden

o

) Scd:uét Y oL | (Tribe)

ol Y a (i)

-—-—U-Yal A= un lmb\ E 'D“swx\')

i (I\‘mmwnl \ddn\\)
__hn_e...boomam Lnﬂasﬁ_#.l_.r .
‘ te, Q’Q_c N . o‘ | (Distictand Union Council

(Resadenwe) *o angq NM (Mobile) s ‘ (Contact Detail)
(Eemadly (Otfwe) >

r . A (Last Qualiiwation)

R LT

1.5

\
'
]
|
+
|

25l | 16
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(Qualification) &b F5e <2

' . e Sl — - ’ i _n’.c,_'
(List all your acadensic and fechnical qualifications, ~tarling with (v Y Y DA A e J . Fg .
- school cerlificate (Matriculation)
i [ ‘ P ‘o “. |
s s i O':L“r-' 6/55)/_}‘\7/:/_&“/ ,{I;I ‘ l ;V
(Grade/Division) (Major Subjects) (Certificate/ (Institution) (Year)

Degree Obtained)

[a i C ,E/;’LJ‘“‘*—CI//? T‘.CJ:L«” _/C‘_‘-}:}f%—‘lé\"
G | J b ;

(Present Employment) jlhos?¥"~3

(Give details of your present employntent. (If you are currently unemployed,

e b farivt S g K JOY T
give these details in respect of the last employnient held by you). g{/‘"/—- hdaling V:_”f_’f_' g -
AY‘,‘ i(Namc of Employer) (tezi \ 31

8 i 'O w(';\&\ ! (Date of Joining) 3@'(]/\7 ‘l. 33
. C — ) | |
ga‘[’etl Warcicm an‘l VOO (Your LastJob Title) i “\ 24
; @k@dg‘iﬁ?o‘:ﬂa__@i \IO C/ | (Main Duties) Ui ll

Q‘ o (Name & Title of g l —
your % -
1bYay Hug%cﬁn <g%ZZ_Y_\ﬂ_SQI Immediate Boss) itk ATg | 36
"' (Gross Monthly

Jooo + 32000 /: o my o sty O

— s addresy w7 | 32
(l ‘b?\: Q’thﬁ\o\“f‘; Cﬂ)f\_@j‘!:p?_!'_‘_}- _.S-l,Yﬁﬂt#l 1(melo)’u’s Address) (4 {

35

(Past Work Experience) j Kr K4
(List all the previous jobs held by you, starting front the carliest). J YOI }i‘}f;\;.y /JJ }‘;l,L;:lprﬁJ._,T

Ubsbarif iy Pl i
(/',"-'b‘.",‘v_f‘.s,v‘d.;"' | [EPTLIRNS PI )
. . e i mol /o NI e O e
(Main duties performed by you) (Position held by you (Employer’s Name & Address) (From/To)
| e o loft s emplayen L /MY DY)

| 18 v
| DTSPOV\%C'Y _Dispe }’SSQ‘_I.BLUEQBDQ._HQ&F_M._._ oolo.

Avreo P Qelo 12
By wdey  ronadiey |Pa al lomdalion. dald
co. vy ey, . m j

\ Mo@t&%oo’ Llosp?tq,(, dold 7
Lab ‘teckn‘:'\'\w\ .,‘t.chrw\‘fJ{"son Labs eC‘nV}"Ch on 2od0

(8 CamScanner



u“.erences) ..ab,J’:’.

e _,_,,._,,_,i_,((_,u,;r mr..._.—,_z-d:v-J!u/b- J"‘.:’ur---”('b" ‘/

@ ?h%\n c.v oCt - T e .,}_w" . 51
‘ Full Adaress) = HL-’ First
q mo.’ \am Lo onj # l (Contact Number) '-.; " Re;irn:
T;)OO —l 3 T T (N u;n.ﬁ-?_’_’,i””'k::___;
S 1 ———— s % ,
Z:VCUZ- ) 4 A_ T all \.(J.\;\-l l e b
V\lo‘“ 5 PUYG ‘r:}\S‘ ab" J \ddres) A i .'w T )
WOV\S P\’YG * C\‘S aba c‘ ot t Number} :,T» \“:“‘5 |
o’)DL. q —] 8 CO ] .'\l“u ,l v u“ 2 Releree
AU ol avss win ” -
Fien N e v L

(%\'\C\l’\ A A“ um ) (Full Namw) ’t'u"'

” - -.’.",:- 53
DO\LQCOCI NCN Y \I\‘OT\S PU)’LX .xlul..\d\lr.\-., LW

¥ Third
0%\/0 L'o %—' 5 L{ | (Contant Nuanbr) R ) Referee ‘
. (Nslure of asoviatun ,, .."‘ \f—--—-
lQY\d with you) "

(General Infonuauon) ‘.)l" d}i.

,(r,,

f" V’r..."-_.v: 1diedasina 'y 6.1
No

_ Do you suller from any senous silment or dinabadity* B so, give detuls

- L ¥ 4
’E.}"wtf' k,-;'h{/,._...‘ J.,‘('..;'»_- 6.2
NO ey i lh\rwuaﬂlwnlrqu.wu c\umn.\.nrw 1t s, nu\.“.!.(.nl‘ i ol
i ( 3
-v”\.{”'uv ._’.' ’J); P AN sr'\, "1 W ./'Jd., ,v...., 6.3
N Cave 2y other information not coverad by thas foem whach i vour opumon is rekevaat
"> - .

R oo your m‘n.\hn N . s

-:/":V—‘l’;' :..-v/..... 4 '\_..’.....’ (45 -3 3 ,’_,7;7:.'. 6.4
Cnod il ngo-ils ver wedl, b v ‘

1 an ctier s mady 1o You, how $000 an you poia ko us’

§° .tL‘OOJSC'U]C[ : ' R "'-* L SRR -i‘ (..'.7 6.5

What are vour salary and benetits expactations?

(Suitability to the Position) =41 Jy"Qo4f-T

pcih explam wiy

Vet woresader yoursell suitable tor the position vou have applied foc)

- -

S A nm.’-._:xu‘ '!—« LV ‘h—--—
uéfqy;&uf)sy’uﬂmwwur’mﬁ oo ™
MG ALY, U:)ﬁtg\ S G e‘_\,\bczé-.._z Ly

.etdbﬂf.:/l}»

' (o131
S V4 740t 1Y) ’1/‘ ’ G § ‘:V--nf".)._.l b‘-——-u!" ) Qv.
oo miam

- L T
‘_.n:w{\j.b V.._v.-n"’._ SRS iz '.,:.g/'/s‘x' 7
o certaty fhat the wdormation 2iven abosy s s, comec aod com ‘k'lw o lhc bt -

2 o ¥y K o :
v ¥ o my know ledge and belal ! aceept eesponsibiity o any sassiatenmiont

-

e — YLy 3\‘ e \3- AOAB

N (Candidate’s Sictare)

C4E atey
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!

|
1

i
:

|

!

-

TRAIRING &
CONSULTING

Name of ééﬁdidatg as
- per CNIC:

CHIP Training &

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

e

Consulting (Pvt). Ltd

e —————————

Hend
CNICNO: |
ala| 1| ooldlulbl!l elul =]a |
' Position Applied:
| Permanent address as
per CNIC: ' House No: J
Street #:
&lves L # 1 J
Mohallah: J
T_by\-? —avi . € &[)DY\q
Village: ‘ J
ot sch ab qo‘
Sector/UC: 8 8 j
Town /Tehsil: | CXO B C’ J
o
\ S aba
District E' 0\0 \
- alte a)bo\o‘
| Current Residential
Address: House Nox
(Kindly don’t fill this Street#
section if permanent and Stvee't # 1
residential addresses are Mohallah: o
same) : .UOV\~ C—rraAvravn O m,v on4
Village:
I‘de?&‘\ 0 a bp\ C"
Sector/UC 8 8
Town /Tehsil: | ~—
- 'Loiscta n,loo« C’j
District Fate 40 abaco!

VS-—in'riE\ture & Date:

Date of Form Filling:

Signature of Applicant:

;‘\‘ Q- Qo>

@ » ;
- o Y, -

U

(8 CamScanner



Disclosure of Relationship Form

Tﬂﬁlﬂlﬂﬁli\'u 118C10
i (To be filled by (.‘mulhl.:lc)
I % { 5/1/W/0 H.\-.\T.[. Magh 1 lult‘IIun CNIC
......... .. ..............-'.' - il D.'\ \ - \\\: ._'”""” e v LSS
Moo = HYIEH T, Resident of . o mard .w:. oo Q) ' |
32'” 8 - PU— , 'l'uhsll,.;’\;J.‘}.z&.‘.‘.‘.‘.‘m.\.-..‘ s isising | itk |.
ol 5«*&6\5044 ................... Candidate for the position ol

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

&\le/\'afdev\ma\\[O( with CHIP Training & Consulting (Pve) L, under its

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, nlece, nephew,
brother/father/ mother/sister-law or any other relationship which could come Into the
standard definition of “blood/close relation” is employed under PITI 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 ol
my employment - any of my above said relationship if the same joins P'TPP, 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
t

ucC

Relationship

|
B
i

b _— :
eclaration; I do hereby solemnly affirm and declare that the information provided above is

true and correct and nothing has been concealed therein,

Signature:

(%Y CamScanner



[C1C RO - NE- Recrmttment & Selection - 2.8.6.d-003]
[Locality Verifteation Form - Jan 2020]

v
ERAINiN i DIECLARATION FORM
AN
NSNS (TO BE FILLED BY THE EMPLOYEE)
o .
| ...l.ﬁ-r e S/DIWIO Hnn'\r\\/\‘”s"\ .......... , holding

Ve Resi Y A.Ahl.., UC
NIC A% m "H\(*'l 1, Resident  of ..Ufr‘ VAZYAY AL, . L.ty 1 "
( l Tehsil . Fatoal ol .., District. b.eafsadaaas! Employee for

{u}i\' poslllull «;‘l &&L\Jr’(\n Cm’l VQ(.. With CHIP lmming & (,onsullmg, (Pvt) Ltd under its third
party contraet for PTPP Projeet, do hereby declare as under:

L. That, I have not enrolled myself in any program in any college/university which comes under the category
of regular studies and that currently 1 am not taking any regular classes. .

2 That, Tam 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. '

3. Ishall be bound to declare - during the course of my employment — any of the above mentioned scenarios.

4. I found making a false or misleading statement when applying for this position with the company, 1 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
or Institute employee with Organization if any time job
Name (Govt/Private) name

Declaration: | do hereby solemnly affirm and declare that the info
correct and nothing has been concealed therein.

rmation provided above is true and

Signature

Date:

(%Y CamScanner



