Name
Shoaib Hassan

Father Name
Shams Uddin Channo
Bo”
Gender | Country of Stay
M Pakistan
Identity Number | Date of Birth -
45203-7030607-9 | 01.02.1990 o

Dateollisua [Date of Expiry |
31.12.2020 [ 31.12.2030

“Molder's Signature
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CONSULTING

[CTC - HRO - PTPP - Personal File Management — 7.8.5-u-040]
[Personal File Check List - Jan 2020]

CHIP Training & Consulting (Pvt) Ltd

Human Resource Department

[Pocuments Check List

Designation

Satily _wovrdc

Name of Employee V' [ O/ »a/Dh [{pskam) Focal Person for file

[

. management
Area/ Site Crumihal. CNIC No Uh R03 -F030607
Date of Joining -09- 02R Resignation/
I3 CI 2 Termination Date
S No: Documents If Received ( ./ ) Remarks (If Any)
1 Academic Credentials ( verified
by HEC)
2 Experience Certificates
3 Resume
4 Employment Form
5 Kinship Form
6 Physical Verification Form
7 Education and Dual Job
Verification form
Bank Detail Form
9 Contract Letter In Hard Copy
10 Security Clearance Form (If
Applicable)
11 Copy Of CNIC
12 Passport size Photograph
13 Sops Acknowledgement Form
14 Joining Form




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

L ]
TRAINING &
CONSULTING
Bank Account Information
Name of Employee Jf\ﬁaf‘;b H%W

Designation W WMJ@W

Union Eﬁcil/ Area JI_W‘
(=

District / Agency WFW

Contact No. 050%155010 '66

CNIC No. UpR03 - Fo 3060 F-9

A
Bank Account Title LgR»Oa/‘:b HW/V UqCCOCM’LEU

Bank Name M — C - 8 -

Bank Address D/}ﬂ/a, %M /MP“Y _M.!’J"S

Bank Branch Code 0 O ng

Bank Account Number (With IBAN) PK’ gq Mucg JQ55¥CI6L‘“_OLLO5L,

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

(RN
K. e

N

Employee Signature Employee Thumb Impression
(Mandatory) (Mandatory)

Dated:

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




[CTC - HRO - PTPP - Personal File Management - 7.8.5-u-040]
[Personal File Check List - [an 2020]

CTC Focal Person CTC HR Associate

Date Date



Project

Title

District

Tehsil

area_name

Employes_id

Emp_code

Hame

Gender

DOB

ERBS-Shell

Safety warden

Sindh




CNIC

Parsonal_Mumber

Email_Address

Date_of_loining

Last_Quahification
_Name

| Cualification_Leve
|

lob_position_id

Account

Employes_Status




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

[Field Joining Form - Jan 2020]

CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee

Shoad Hoassan

Pcition appointed to

wovra]&w

SRl Bk cstord

Department and/or

e § docation: Shell Bussagy 7 Giumbal D¢ Kha
CNICH hhRo3-F030660%-9

CNIC Expiry Date 3l _ 12. R030

Date of Joining 13- 9. Rol/R

Date and Ref. No. of

appointment letter

Supervisors Comments

Supervisors Signature




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

Disclosure of Relationship Form

TRAINING &
CONSULTING
(To be filled by Candidate)

LS’AOMH%W 5/D/W/O #S’fa/m/! ..... QL/‘” Holding, ~ CNIC
5453»05 1020607 qRes1dent of &’stfyfﬁ? ex. W% ..............

uC E 1L QMk........... Tehsil.... SEMALT 2. ... D1stnct
............ AUTPAY oo foee.. Candidate for the posmon of
......... Lf’ elfaf ... NONDICNM......... with CHIP Training & Consulting (Pvt.) Ltd. under its

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

5 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:

RUY/12/20273

Date:

pat, kbp:



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

& W
"""-g*-
J»:'::l

oy =) 1
i‘- 1
Lisc” P
I~

CHIP Training & Consulting (Pvt). Ltd
Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)

Name of Candidate as SRJO Cu:b HMS aw/

per CNIC:
%m-m&w
hK|Rlo|&1ZF|o|3|o| 6|0 %119

CNIC NO:

Permanent address as

per CNIC: House No: +Houste no D
——— Block E

Mokallar | Glabe 8Ttf (Juodence
Vinage/d%‘ Wﬁd‘(

Sector/UC: Zﬁd_amc

Town /Tehsil: | 1 )l /7y puy

District W p aa

‘House No:

Sigmsture ki Date: | Date of Form Filling; m"ﬁm

ITE




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

(References) o JIP-5

Give details of 3 references, not related to you by blood or marnage,

mhu cint vouch for your character and ;'arl cx;trmrn e

.e-,‘.a.jcrw,fz MM&ZL&HGMZVTMMMJMFXJP&&JJ

5.1 |

| Full Name) iz J; Ik
30 vl Wuﬁbs NMWO &%fmuﬂ Addresy) . 1
03”1 330l066 4 | (Contact Nuntber) Ay, | Referee |
‘ dlaf@ wa’M nﬂatmum :’!;er/;'/LTrT |
‘g M v HW (Full Address) e Jf_
': ﬁdvt Stogf G}uﬂrﬂu ﬂdﬂ/% Dok sty i) N et | g o
| o 032892330l066 (Contact Nunber) ) ﬁ::l
| wordew [Peturectsmoction gL T
&R,o a":b JLJ (Full Name) r—:‘f i !
Govk: Staft Quares N, eaﬁ‘ﬂa Dok st v saes) F J;;r,dg 5.3
032 3306106¢ (Contact Number) Ao | Betens
(f {Natur;:sli' association &) J r‘ 2 d:..?.

(General Information) GLP (,5’-’-.5

NI Lo i e LSt LTS 6.1
Do you sulfer from any serious ailment or disability? 1f so, give details.
NIL Lo FRALEL T 62
Have vou ¢ mrbummdormnmﬂadfnrnayuim? If 50, give full details.
W N G FE Lt PO e ein L 16.3
Give any other information not covered by this form which in your opinion is relevant
| . N hvwragghcanon o
zhm‘g/ 'C/?‘Kn'lm.ﬂ'w./fz_'r '.J}A_Lé_.-;’&ﬁr_ﬂ.‘la.fuffﬂ 6.4
P == [fan offer is made to you, how soon can yi o1 join o us? B
‘ ¢ W P27 6.5
| Inaaﬂ‘& %Paﬂ( \ﬂulmwmrﬂahf}'anﬁmll‘l'wﬂhomﬁ g):iu.{_g;) f)E’JJH 8 J" 8

(Smtabllity to the Position) & ...gm“d’ 34\'-7

Uil g b T AL T

™ fob- !

(Bmﬂy uplam why you consider yourself suitable for the position vou have applied for).

’l L Tawv very Bincex ot

! Z Pumc{'u.‘.b

!
3 Giwl gﬁﬂaﬁw{ ll

; d/ rfdﬁdﬁuiJ Jiuﬂf':mf MJMM-LW gﬁp’fu‘ﬁ:l../m(i dlku‘fﬁu:-"ufH' e rl?@:fmlf UHL-;J;W );‘JI

Tion given above Is true, correct and complete to the best of ‘my knowledge and belelf, | accepl responsibility for any misstatement

Ry _1R-2023 Gt oa




(List all your academic

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

and technical qualifications, starfing with

scliool certificate (Matriculation)

(Qualification) .;__},._G,_;;l’-_).z

(U LK )ufa uj&blﬁraﬁﬁu@:ﬁ‘ﬁ

\ opit/S AL s Pors, bl v

} (Grade/Division) (Major Subjects) (Certificate/ (Institution) (Year)

] Degree Obtained)

B =s 3.0.C | Sunh e R ooty

A Dl

(Present Employment) = /jlhesf2y"-3

f‘:c,,

Jecence
il

H-&-C ’Mwﬂh“z clq

R0ld
ol

) B-A

Mumbaz cnti

(Give details of your present emplayment. (If you are currently unemployed,
give these details in respect of the lnst enploynitent held by you).

RV B ey o |
|

| (Name of Employer)

ezt | 34

|
|
. . B & |
s s 7 LJ/C__, [j,,; Mﬁmployds Address) :;J‘Km 32 |
13- 09- vaﬁ’a’ (Date of Joining) Jostor | 33 |
— f7 —
| L% LN J e/ (Your Last Job Title) Mffd} 7 34 ll
- -.L . T -
O\r?} ‘_.9 CQJ‘:‘_" ' (Main Duties) Jlslssifl 35 |
M M M ' (Name & Title of your o ‘I
. ~ Immediate Boss) b | 38 |1
L 5 q, OOO/:‘ (G!'()Sﬁ'l,:ﬁy(;nth]y (‘;%.u) GJJELJ-"{ 37 I|
(Past Work Experience) , j {r Kal-4
L ol ST P s (I SET S PR T
|{ (List all the previous jobs held by you, starting from the earliest). o I ;-c_yjuJ}T;MJiju?}H.?V(GJTT }
| il | M Al Rz
: i S ibernnt$7T : ¥ Jrezgie-g
| (Vi dutes perormed by you) (Position held by you (Employer's Name & Address) ' (From/To)
| | when you left this employer)

| (D/M/Yto D/M/Y)

ar
|
|

|
|




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

Application for Empl

ent with CTC

(For offiialuseanly to b illed by CTC St (&.w,k.»&wdg)é.&dwd e

(Position applied for) {§ (e tfsd £ Pttt |
e (rzatide) w&%udcﬂ;h-? |
AR i - (Expected Date ofInduction Training if selected)
o MJ" (Fll Name) 1" | 1.1
LUER03-702060%- 9 (ONIC No) G| 1.2
(el kel | 13 |
(Other Identification number if CNIC
is not available )

o] _ 02-19 QO | m){mm (i) Flor | 1.4
ublibe L b Vst L) Ariekihe | 141
g‘:e?ﬁ;:d} (OnJyYear available) Ygﬁxﬁil} (Tickany One) ~ (Check DOBY

G| gt esiot] 1
oJls e =
(Relationship with Applicant)  £,7L,4 s\ f 1.6
OI A (S L /\J' (Marital Status) ..w’e’.lwl.
oo (Gender i
S Y (Tibe) FERE
A_‘,u::- (Ethnicity) =i
(L2 w (Language) o
8] dd/ D ,:J,JC-L./ Gy FT emanent rdie O
3 Vo Oistictand UrionCourcl)  Jiful® |
- (Present Address) o | 19
(Residence), O BR L 330} 066G Mobie (Contact Detail) Kl | 2.0
(E-mail) £ (Office) 3
8 '/4 (Last Qualification) L& | 24




