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

Insirﬁctions '

¥ Read the whole form carefully before starting to fill it in.
¥ This form should be completed in ink, in candidate’s own handwriting,
¥ Attach copies (not originals) of all testimontals and certificates, A copy of CV and CNIC is mandatory,
¥ [f space provided in the form for any particular information is inadequate, please attach additional sheets.
¥ If any information is given in this form is subsequently found to be incorrect, it will be constructed as d gross |
misconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate
to the nature of misstatement, ;
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|CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]
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[CTC = HRO = NI = Recruitment & Selection = 7.8.6-d-003]
[Locality Verification Form = Jan 2020]
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[CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-c-037]

[Field Jorming Form = Jan 2020]

°
s CHIP TRAINING & CONSULTING
CONSULTING

JOINING REPORT BY A NEW EMPLOYEE
Name of the Employee S})aﬂm Akba*’

Position appointed to

Sapely warden

Department and/or
Location of

Chell Fohinool fankbad.

appointment

CNICH 33log- 18ulll6 Y
CNIC Expiry Date ll-07- 2018

Date of Joining 19- &ep- WPOLL

Date and Ref. No. of
appointment letter

Supervisors Comments

Supervisors Signature




[CTEC = HRQ = PTPP = Recrintment Selection - 7.8.5-0-039]
[Emplayee Bank [nformsation - Jan 2020|

TRAINING &
CONSULTING

Bank Account Information

Name of Employee 8 hanza ﬂkba'\'

Designation gaﬁefy wocraler
Union Council / Area

District / Agency Fols laba c
e o3U9- H855%4S
CNIC No. 35{05’—-7&””6'*‘[
Bank Account Title SHANZA AKBAR

Bank Name MC%

Dudollueda. pranth Jarerwald Joade

Bank Address

Bank Branch Code |DHD
Bank Account Number (With IBAN) | $A Pk“gMUCBMfgSﬁSQWDDSWSb

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.

) fpaens-

Employee Signature

Employee Thumb Impression

(Mandatory) (Mandatory)
Dated: D= 12~ 200D
Note:;
Employee will provide the ba maintenance certificat hi ter fo

next sala rocessing.



[CTC - HRO - NI~ Recruitment & Selection - 7.8.6-d-003)
]'Lnruhfy Verification Form - Jan 2020}

TRAINING &

CONSULTING i tCHIP Training & Consulting (Pvt). Ltd
ra

ion Form of Candidate for Residential Address
(To be filled & signed by Candidate)
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[CTC-HRO - Nj -

Recruttment g S
[Locality \

! election - 7. 8.6-d-003
enfication Fory - Jan 2020) '

Eﬁ%ﬁ% Disclosure of Relationship Form

(To be filled by Candidate)

L Shewna Acbay S/D';W/O AW Ao

\ RS~ T WA Akben...,  Holg
.Ez?ﬁ??ﬁ.‘:l&'ﬁ*.\“ﬁ?.‘:!... Resident of .o\ (I | Q\?%Q*Bomg ....... CNIC
e . | e : Tehsil.. Samomacf District
~ESeoad, T Candidate  for  the
~Lakely. wavden

position of

g & Consulting (Pvt.) Ltd. under its
do hereby declare as under:

+++sesvnnes With CHIP Trainin
third party contract for PTPP project,

1. That none of my blood/close relations which may include inter alia parents, brother,
sister, husband, wife, spouse, children, maternal and paternal uncle,
brother/father/ mothe

r/sister-law or any other relationship which
standard definition of “blood /close relatio

district or PTPP or CTC offices in the same

aunt, niece, nephew,
could come into the
n” is employed under PTPP project 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.

z N 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.

{
26
Signature:

DA\H-200,3,
Date:



[CTC - HRO - PTPP - Personal File Management - 7.8.5-n-040]
[Personal File Check List = Jan 2020}

TRAINING &
CONSULIING
[ CHIP Tralning & Consulting (Pvt) Ltd 1
Human Resource Department =t
=" Documents Check List il
Designation __(abely wav'en. — s -
Name of Employee Focal Person for ille oY Ylussaun.
Sl’:ﬂﬂ?ﬂ ﬂkbﬂ" management -
Areal Site Chetl  Folinooy | CNICNo ! 23\05- 184N 6 -4
Date of Joining Resignation
[#m SCP" 200 Termination Date ad
S No: Documents If Received [ ) Remarks (If Any)
1 Academic Credentials ( verified \/
by HEC)
2 Experience Certificates v
3 Resume v
4 Employment Form »
5 Kinship Form
6 Physical Verification Form X%
7 Education and Dual Job
Verification form X
8 Bank Detail Form X
9 Contract Letter In Hard Copy ¥
10 Security Clearance Form (If x
Applicable)
11 Copy Of CNIC v/
12 Passport size Photograph 4
13 Sops Acknowledgement Form X
14 Joining Form X




