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

e mwm &’wmwﬂw

ion Training if sel

(WW) %&V&WML"!’

f.:AKH.&r\J A_({n:

11

(Full Name) (tJ‘;
Vloby- 4RUSTL -G (NICNo) ZF65E| 1.2
(uﬁ:—;r’JLm‘ﬁ' {11 A5 b | 1.3
(Other Identification number if CNIC]
is not available )
(Date of Birth o g5, 1:4
2ool /ol / L eiminoy . ) b
_dﬁ,wmﬁz,,r Cemldr T Uardo (008,05 ArtAghr | 141
Sgiur::d) (Only Year available) Y(z:{;‘:::}:g;;) (Tick any One) (Check DOB)
(Father's/Husband Name/ i‘“‘l"»’idl’ﬁ"’f"" 1.5
MUHAMMAG AR\T (_‘ Name of i.e. Next Kin)
(Relationship with Applicant) =27, et 1.6
L MQ_ rv: e{l‘ (Marital Status) Pl
MALE e ce
_(Iril\ct ¥ I 17
Me_ o (Ethnicity) =i |
L e T
. Uirdu uny , Ena s h R e S , Ad
1‘ £ b ([’(lmunenl Addrw\) 3“); -
| w X 0\ = (District and UmnnCnumI) UV;"&('Q.U i
House # 323, Mot Shoh T ) Gel(ner  (Present Addres) o | 1.9
Q;gl&hgri:“‘_“““@ulm_‘lﬂﬁaﬂ_@‘ﬂb“e)wf | (Contact Detail K | 20
MQ'O"%U‘;‘W"M < b _[Offen) A = e
! (Last Qualification) PR arivdl 2.1




e




(CTC ~ HRO = NI - Recruitment & Selection = 7.8.6-4-003]
[Locality Verification Form = Jan 20201

CHIP Training & Consulting (pvt). Ltd

(To be filled & signed by Candidate)

Name of Candidate as

FARHAN ARLF

Pent address as

per CNIC: House No: l% 2'8
Street #:
Mobaleh: | quitee TAMAAL
Village:

Sector/UC: | GLAIHARL

Town /Tehsil: WP(Z.I.&A@AB
Lt G\UTRAN WAL A

Moy

J e
0

; ~FFo ] 8l ature of Applicant:
Signature & Date: ateofFrmFul BT T e




[CTC - HRO - NI - Recruitment & Selection - 7.8.6-4-003]

[Locality Verification Form - Jan 2020]
/ L]
Chi
CONSULTNG Disclosure of Relationship Form

(To be filled by Candidate)

I \‘Q\v\'\MAr‘\e 5/D M. Avif....., Holding  CNIC
1"“@‘1"“%63763"*, Resident of/ /kv-\(scSSL%‘%wrMOHSHMsAMm"
uc GAWMAG............. i Tehsil..... \WA2LAABAN., District
----- COTRANNAGA. . oovors  Candidate  for the  positon = of
S““"‘)“wao\ with CHIP Training & Consulting (Pvt.) Ltd. under its

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

1t That none of my blood/close relations which may include inter alia par.enls, brother,
sister, husband, wife, spouse, children, maternal and paternal uncle, aunt, niece, rlxephew,
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 [ 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
I

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:

- —
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[CTC -
A H,;S,ﬁ M = Recruitment & Selection = 7,5.6-4-003l
cality Verification Form - Jan 2020]

!\ °

“%hw
cllsuli'fna DECLARATION FORM
(TO BE FILLED BY THE EMPLOY

L. Canman AtLe Vi,

e Sl QIR E0 Y MG iR S/DIWIO secvrvenisntornt :

NC oz dhd e, Residnt of Hars st 318, ot SHBE.
RN AN , Tehsil ... AMSAAGAA. ... ' Dls:g:lcct;)'r;;;l'tiﬂé (Pvt) Ltd under its third

EE)

party contract for PTPP Project, do hereby declare as under:
e category

Tpat. I have not enrolled myself in any program in any college/university which comes under th
of regular studies and that currently I am not taking an regular classes- r
That, I am not employed by any gc))’vemment depaftme);n or private organizations neither have [ 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 — any of the above mentioned sccnanos..
If found making a false or misleading statement when applying for this position with the com!Jany, I will
be liable to instant dismissal, without benefits, on discovery of such falsehood or misrepresentation.

y regular studies or dual job, if any:

The following are the details of m
Name Regular Student Department/ Working as Department/ Private business, | Any c.)thcr. p;nrt
of Institute employee with Organization if any time jo!
Name (Govt/Private) name
________——______—_———________—
e s

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

Declaration:
correct and nothing has been concealed therein.

Signature

Date:




[CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-c-037]

[Field Joining Form - Jan 2020]

chlp CHIP TRAINING & CONSULTING

'I'Illlllﬂ&.
JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee EanuAn Aere
Position appointed to Sacery  WARIEN
Department and/or - a
Lofatian ofe - AAdwvA T Fuinve STATToOW
appointment
CNICH Yloli~ LREA THL- @
CNIC Expiry Date alt~ol~ 2ols
Date of Joining U -0 ﬂ = 02
Date and Ref. No. of '
appointment letter

Supervisors Comments

Supervisors Signature




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

| Chip
CONSUING

Bank Account Information
Name of Employee Eacuan Az e
Desgnatian Cacery WAWEN
Union Council / Area G- AALA
District / Agency &GUITNANWALA
Contact No. ollo - ULk ool
CNIC No. Wilol - LRERTEL -9

Bank Account Title

Eapuan A

Bank Name MCQ
Bank Address G-\ RAK\*\A 0\
Bank Branch Code O\%q

Bank Account Number (With IBAN)

PROMUCR 424 (904 (661294

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.

Employee Signature Employee Thumb Impression
(Mandatory) (Mandatory)

Dated: _'LD ~\2 ~ 7—0’1-;

loyee will provide the bank account maintenance certificate with this letter for
lary processing.
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[CTC = HRO = PTPP - Personal File Managenient = 7.8.5-u-040]
|Personal File Check List = Jan 2020]

CHIP Training & Consulting (Put) Ltd

Human Resource Department

Documents Check List '
Deslgnation SAcetTY WAADLE nJ
Name of Employee Focal Person for file
PAK AV ARTE management
Area/ Site ARALIAL L CNIC No 2l - UIETT 62 -
Date of Jolning Resignation/
= 3\-o0 3 ~Lo"LL | Termination Date
S No: Documents If Received ( o ) Remarks (If Any)
1 Academic Credentials ( verified
by HEC)
2 Experience Certificates
3 Resume W o
4 Employment Form /
5 Kinship Form
6 Physical Verification Form
7 Education and Dual Job
Verification form
8 Bank Detail Form I
9 Contract Letter In Hard Copy
10 Security Clearance Form (If
Applicable)
11 Copy Of CNIC W
12 Passport size Photograph \/
13 Sops Acknowledgement Form
14 Joining Form




[CTC - HRO - PTPP - Personal File Management - 7.8.5-u-040]

[Personal File Check List = Jan 2020]

s ]

___,_——————f———"-—/

CTC Focal Person CTC HR Associate

Date

Date




