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

TRAINING &
Bank Account Information
Name of Employee A"T T ':\"_ QL\E “'UL—' R&H MG\N

Designation S ﬂ??_t_—_\\y N AQ’DE [\
Union Council / Area H Q\L f—'\ “Q,\;Q
District / Agency \\/\R‘"QI (—\QX’_

Contact No. o450 g - 33 80 q’ 80

CNIC No. L\G_g() 4-B5 ’_}'i} Ur1-1

Bank Account Title P“"T“S_ QL‘E— - Y- QEHMAN
Bank Name BA\\\R A\_\Y\LP\\A\

Bank Address ’)ﬁR AW Q\QND HA\_(»\ C'i'\—‘\[
Bank Branch Code ORE3Y \—\E\LA TR\

Bank Account Number (With IBAN) p \( “l Q\\_? “0%(;{{}3195 '%Dq'“()&_?\

| 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.

R

—

Employee Signature
(Mandatory) (Mandatory)

Dated: 7\\“ -AX - ?‘g

Note:
Employee will provide the bank account maintenance certificate with this letter for
next salary processing.
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

TRAINING & DECLARATION FORM

- (TO BE FILLED BY THE EMPLOYEE)
. AT IQ“E“\-RE‘“MH“ ........ SDW/o .. MAMND TTIZRAVT M holding

“.\.;.\.mm&ﬁ.ﬂﬂ&lneswem of, MW®: 28 LE[Be .., UC

ensnren NI 5 o siezaenes <L_T\ ehsil ........ k‘\{\\.«. .............. ; District...\f\ml%?:;n. Employee for
the position of ...... SP"FE . WARDMWith CHIP Training & Consulting (Pvt) Ltd under its third
party contract for PTPP Project, do hereby declare as under:

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

That, 1 am not employed by any government department or private organizations neither have I 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 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 studies or dual job, if any:

Name Regular Student  Department/ Working as Department/ Private business, rny other part

of nstitute employee with Organization if any time job

Name Govt/Private) ame
s -~ - P i P g il ~
Declaration: I do hereby solemnly affirm and declare that the information provided above is true and
correct and nothing has been concealed therein. ? =
\ 0\\""1
Sig re
AUAR -AR
Date:
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[CTC - HRO - NI - Recruttment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

@
TRAINING & Disclosure of Relationship Form
CONSULTING

L (To be filled by Candidate) 1

 ATTTEvE .g%\S/D/W/O MyHAMMAD T, enic Mzt RSHH 21
Resident Yno. 26 & WL‘SW\\\H\\\\\‘\C&\D\&{W\R M
UC.... A0A.........., Tehsil....... WALA................ District
......... WNTTART e Candidate for  the position  of

......... SATENY.. WARTDEN. with CHIP Training & Consulting (Pvt.) Ltd. under its
third party contract for PTPP project, do hereby declare as under:

L 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 prc-\%ded above is
true and correct and nothing has been concealed therein. f(\\\ ?E

Signature:

AU - AR-RR

Date:
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® [CTC - HRO - PTPP - Personal File Management - 7,8.5-u-040)
[Personal File Check List - Jan 2020]

TRAINING &
CONSULTING
CHIP Training & Consulting (Pvt) Ltd
Human Resource Department
Sy Documents Check List
Designation  SATE\'Y \WIARDEN
Name of Employee Focal Person for file
ATTTOWE oL RAWMAN management
Area/ Site CNIC No
Date of Joining _ Resignation/
39- o% 7\1 Termination Date
S No: Documents If Received ( ./ ) Remarks (If Any)
1 Academic Credentials ( verified
by HEC)
2 Experience Certificates
3 Resume
4 Employment Form e
5 Kinship Form
6 Physical Verification Form
7 Education and Dual Job
Verification form v
8 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
—

(%] CamScanner



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

TRAINING & CHIP Training & Consulting (Pvt). Ltd
CONSULTING Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)
Name of Candidate as o
per CNIC: A"v \ I@ \]E ~ XN - QE“N\A\\
e MUHAWMMED TRRATW
CNIC NO:
Milzlo 485 |F|FHYIRILF
Position Applied:
Permanent address as
per CNIC: House No: (X é (,5 /BC
Street #: 3
FULSHAN. TaseM coond
Mohallah:
S HAN Fateny colon ww
Village: -
tiage LA W
Sector/UC:
Town /Tehsil: \'\R\_k\ N’E.\(\
District
METTARN
Current Residential
Address: House No:
(Kindly don’t fill this Street#
section if permanentand
residential addresses are Mohallah:
same)
Village:
Sector/UC
Town /Tehsil:
District
Signature&Date: Date of Form Filling;: Signature of Applicant:
M-A2- 23 | A-42- A3 o
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003)
[Locality Verification Form - Jan 2020]

Application for Employment with CTC

Instructions
lhdﬂnwlmhfwmmufnﬂyhefmmﬁngbﬁﬂhm
@ This form should be completed in ink, in candidate’s own handwriting, Affx & recent pesipers
# Attach copies (not originals) of all testimonials and certificates. A copy of CV and CNIC is mandatory. sized
¥ If space provided in the form for any particular information is inadequate, please attach additional sheets. Colr

® If any information is given in this form is subsequently found to be incorrect, it will be constructed as a gross photograph here
misconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate
L to the nature of misstatement.

(For official use only to be filled by CTC Staff) ( b'._w.-.... b;, e LAl
SP‘FETY N‘:\Q :DEN' (Position applied for) J bedni L .,"E‘ti’u,‘

(=)l 'barv F'J:-— ?JﬁzLxJ‘.
{Expected Date of Induction Trammg if selected)

(Personal Information) u‘.’vt#é')."

ATTTAQLE v REMWAY (Full Name) (528 | 1.1
Uizod - R6Fa-1 | wwmwmﬁ 12

(Lo Sins XS/ FeL | 13

(Other Identification number if CNIC
is not available )

Date of Birth ko
OA- O~ /‘an‘é :Yx;‘ml;:mm () g b

S Sbe eprledr Vet (L8 Ls)  Sreklighe | 141
‘\5:)“?1:::‘0 (Only Year available) Yl:.::";i \*:‘l‘l:::q (Tick any One) (Check DOB)
(Father's/Husband Name/  spgi=2, 35280, | 1.5
MUHAMMAD —I%RQ\J{LM Name of i.e. Next Kin) R s
FA‘_\-‘\.\EQ (Relationship with Applicant) 2,70 L pprt | 1.6
CINGE | Mewsw opg
W ALE (Gender) i
N i
g a9 MR 0 (Ethnicity) =3
S (Language) - O] !
INDUT | - a
M M0-26 GULSHAN Fatem | (omneAdéesy i
y A y }“\\-ﬂ Wt ) {Dl"lrl.d md Union (nunu]] "}{ "r‘ 'j"! ‘
______ _‘;ﬂﬂii : Ri_ O o T il RS i et}
\_'\“0 . 2 6 KULWN Fﬁ“‘h’ ™M C,Q\..Q\*w (Present Addrvss] el ey 1.9
u:‘:iderrc]:l‘ Ogng‘g'sgbqgo ':Mﬂhil&‘}v'," (lew mu} U*:.“':'fj"; 2 0
-mail) kg (Office) % '

B " ‘q @ AM\'%* | | {l.,asl Qualification) ‘;.J‘.wu"if P ‘2 A 1_ _



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

(Qulication T ol

(List all your academic and technical qualifications, starting with (G e dX )U':".:qi‘j;u&;_.j_.g'ﬁﬁpg
school certificate (Matriculation)

wrs/ Fif S Porad, o Jo
(Grade/Division) (Major Subjects) (Certificate/ (Institution) (Year)
Degree Obtained)
d_s* BAC_“E'\_QQS UWIN ERSWY
ARTS of of R0AG
CLASS CARYS [ Sowow

(Present Employment) =4jlbss7 5.3

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

LI b2 ib 27 3 Kinee O3 /1

| (Name of Emplover) {741 3.1

(Employer's Address) ayt;f-ﬁ 32

(Date of Joining) dolr | 33

| (Your Last Job Title) WEFT 34

| (Main Duties) il | 35

]
v e | W

(Past Work Experience) . £ ¥2¥51.4

(List all the previous jobs held by vou, starting from the carliest). DO A MO - 'Lf.;..- N Ll O "d;.*'
deluifl ruf . = J,|rnfz‘|' Sl
S siberrat $71 . PO T 3 PR
(Main duties performed by you) (Position held by you (Emplover's Name & Address) (From/To)
when you left this emplover) lU."’MﬁY o D/M/Y)
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

(References) -‘.'vl!JLP-s

Give detnils of 3 references, not related 1o you by blood or marringe, <
who can vouch for your characier and work experience """"4-!""'["‘""”"& "T""Mﬁ“'mwh{{"wu{“bﬁ(r M&KT

TWMTTAZ  TTNEEWY  feaem T s

Su_J:HRa MUBALA AL A MEW e s/ | Fin
bi 3 qéo 6( [Lunl.nihuml“i ) )j.l,. Referee

[Noature of association

JLE“D - with voul 't:’:‘;'hj“;\fﬁf-f'
AKBAR AL (Full Adess) ff...“:
SUDHRa MU Ham &\‘\\J\ \\W_\,Q, -Iiiull Address) %wp tll,‘ e | 5

0305 - 2§ 20252 80| etoe

__FRIEN® ___‘_‘j"":::‘_ht:;:,“'_'“.eaw,p.__. ==
?UR MUHAMM‘\'D _ | (Full Namne) -_"-'J"- e .

DARMH QOR‘D Lﬂ New o Ilultr\\tdrmr ‘ "-;VP | 4-']';:;;:

301‘— 3 ﬂ 3% . I( ontact \l.'l!‘ll'.‘\'t] ) - ,- * i, | Referce
F ; Ekm I\Alur:‘::;‘.:-::’u.lum v,’, “‘fl’é-

(General Information) &Ub' d)’-ﬁ

o £ :h}:.‘”?ué."-.‘J?J:E&J"""J’;:'fg .1

. Do vou suffer from any serious ailment or disabslity? If so, give details. i

e T = : g S hJ 2 =
ND NN SVERW- A 7RI AR 7 < 4(6.2
. ) " . Have you ever been tried or convicted for nay mmn"ll 0, h“' Iulldrl.nl- |
B ERL a2 i O c.....zli»thw.... 6.3
N B Give any other m?nrrruﬂnn not covered by this form which in vour opinion is relevant
_._tovourapplication

§ "'é S i .af&.,l-, }Abﬁ—/“‘uchﬂ!'h- i A 16.4

v\
Cﬁﬂ N\]E If .mnlfn " m.nlrmu-u hm\ SOOR Can you pmlu u-" |
' N P
I
|

%\SRTY F \_Ye \\O\.\SL\)IB What are vour salary and benefits expectations?

-

! ’dmv"»ig‘ XY IPRES, ot J

(Suitability to the Position) .-.-.;::Jr&,qf.?

" a . " o g o
(Briefly explain why you consider yourself suitable for the position you have applied for) {"\':,:U"""""‘l.“‘a'ﬁ"‘.’v 'v'£~.,' 'V-:U'?‘)—";"

.al:..drbf:f/_rl?»

-Jru)ftf.,‘fwh.ugc's;bw'h—-zfvgr%-u"ﬁf‘fw» “Wp J’»f'ﬂu-i.}'lﬁ’,’-".,.-n"e (..-u*'"l.‘..}'.;: o) .,lr g :J,ﬂ
Feonfirm and certify that the information given above is true, correct and complete to the Best of my knowledge and Beleil. Tacoopt responsibility for any misstatement
that be subsequently discoverad

(Candidate’s Signature)
CamScanner




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

o [Field Joining Form - Jan 2020]
mammes.  CHIP TRAINING & CONSULTING
CONSULTING
JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee AT ‘T\ I@ Ut — UL- Qt.\\\’\@\\\
Position appointed to SAFETBI WARITE N
Department and/or “DEP LDV z /W L_A‘T‘I.F AND C_'Jb\l\q\\w
Location of _
ap;')zi:::':?gm H\/:PLR(]BAP . "’F ER Rl—%[‘? y Y
CNICH U1301 -RSFFURL - F
CNIC Expiry Date 2 - O2-. 26

Date of Joining

30 - 03- XA

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature

(%] CamScanner
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