ICTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-4-003]

[Locality Verification Form - Jan 2020]

CHIP Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003]
[Locality Verification Form - Jan 2020]

BE oun
TRAINING & Disclosure of Relationship Form
CONSULTING:

' (To be filled by Candidate)
1 ’ei)' LM“\’W S/D/W/O Seomar & h.“."f * Holding  CNIC
uSUa).-'SSS3{§GSQ Resident of V’[ Q&“mw k'{m‘(c ’DM < TPy .
UC . %‘q may Sip’h Tehsil.........(. e SO y District
Shq. mi inﬁ YA\DM'D ......... Candidate for the position .OF
Q’Fe.f)o e Q(\ef) with CHIP Training & Consulting (Pvt.) Ltd. under its

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

: 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

3

Declaration; I do hereby solemnly affirm and declare that the information provided above is
true and correct and nothing has been concealed therein.
Signature:

A

Date: 1 9:_ 90 lz
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°
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(TO BE FILLED BY THE EMPLOYEE) (
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the position of ........ L= g.’!‘ ....... Lyn 19 With CHIP Training & Consulting (Pvt) Ltd under its thi

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

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

That, T 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, Any other part
of Institute employee with Organization if any time job
Name (Govt/Private) name

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

o120

Declaration: :
correct and nothing has been concealed therein.
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Fran iR [Field Joining Form - Jan 2020]

TRAINING & CHIP TRAINING & CONSULTING
CONSULTING

JOINING REPORT BY A NEW EMPLOYEE
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_ CTC - HRO - BS - Recruitment & Sels
o [ [Bank Account Opening Information — Jan 2020]

TRAINING &

CONSULTING Bank Account Required Information Form
Sr. No | Particulars Details

1 Name (as per CNIC) EQ\) k ll(ltq n Date: m%~ f) - P

2 Father/Husband Name & ©® YNqY k { &N
3 Relation Iq_ 4&\/ (S 50 WLan )«/%

A
4 Mother First Name Im arn 2_ = C[ /
5 Date of Birth T = g._. /9 s 1
6 CNIC No. (/5(401_33“&'»3@33
7 CNIC Expiry Date 3~ // - 213 3p J

8 Mobile OJQ}—-S?%,ggC
”{"/[’ng' Soovngy A(/LQ//
9 Home Address &) [Q,’&‘/l‘/i i u & _—:S—é{ HWJ 4 LM/’/I

Tellca ~ /D gg 75 -~

Signature: m




[CTC - HRO - PTPP - Personal File Mantagen

[Personal File Check List - Jan 2020]

ent — 7.8.5-u-040]

CHIP Training & Consulting (Pvt) Ltd

Human Resource Department

Documents Check List

Designation

‘Name of Employee

Sofefywayden
Rﬂj \‘ b ’( han

Focal Person for file
management

Area/ Site

CNIC No

Date of Joining

16~ Il - o0

@e@ AVmed o

Resignation/
Termination Date

S 338036 g

\ars

S No:

Documents

If Received ( )

Remarks (If Any)

Academic Credentials ( verified
by HEC)

Experience Certificates

Resume

Employment Form

Kinship Form

Physical Verification Form

~ ol £y w N

Education and Dual Job
Verification form

(o]

Bank Detail Form

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

A K | L
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ISLAMIC REPUBLIC OF PAKISTAN
Name

Rajib Khan
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Father Name

Soomar Khan

Gender Country of 'Sta'y 2R

Y Paklstan
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Identlty Number i Date of Birth

45402-3552365-9 © 20.08.1987
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03.11.2020 | - 03.11.2030

Holder's Signature
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SHAHEED ZULFIKAR ALI BHUTTO
INSTITUTE OF SCIENCE & TECHNOLOGY
JOB SKILL TRAINING CENTER (JSTC)
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HYDERABAD, SINDH.

Certificnte: 220. 00789035 Group Science/GéhéralX X

c I

Annual/Supplementary 2004

Tlis 1s to certify that AT KHAN
'Futhuris lame SOOMAR KHAM

Surnaine SOLANGT

(_)f”le HET ~ U H/ 5 AunGHaROIIAL

passed the \econ({mu School Certificate Cxamination held in

the month of __MARCH 200 and was placed i Srade C

The Candidate qualified in the following subjects:
Component I . Component 11 Component 111
1. Urdu & Sindhi Salees Science Group General Group
Sindhi & Urdu Salees 4 ppysics 1. General Science

2. English I & II 2. Chemistry 2. General Mathematics

3. Pakistan Studies 3. Mathematics 3. Grade
4. Islamiat/Civics 4. Biology/Computer Science 4.

The date of birth as recorded in the adumussion form
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The Examination was taken as a Whole/in Parts
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NOTE: (DISTINCTION IN EACH SUBJECT 75%)

GROUP SCIENCE -
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\ T " = . - B i A
SECONDARY SCHOOL CERTIFICATE PART I-IL (CLASSIX - X) il EXAMINATION 450 4
NAME  pnais KHAN
FATHER'S NAME 500MaR KHAN
SURNAME : SOLANG L SEATNUMBER L204049
:fi 669 - GUVT: H/S ASGHARABAD
COMPONENT I ~ COMPONENT II - COMPUNENT I
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N M SUBJECT
7 \
Max Marks:| 75| 95 | 75 | 75 | 73|75 |75 | 25| P3| B 00| 75 | 25 & \ }/
Max. Marks:| 25 | 25| 25 | 25 | 25|25 25 | o8 | 25|08 | 33 |25 )| 08} - \.‘\ X
Y
Marks ¥
obtaie |1 | 50 [as |au |38 |29 [52 |21 pa R2 | 4L gz kL 474 PASS Eﬁ%gh‘,'
\_ ets, Jus I * Shighe.

Total Marks (in words) Uk HUNDRED SEVENTY FOUR ONLY.
HYDERABAD SINDH prepared by Read by Chedked by

Dated: < CONTROLLER OF EXAMINATIONS

04 /02 /2009



Certificate No:

N¢ 012129
Group: Q - HQcQaQ:;Q

Board of Intermediate & Secondary Education
HYDERABAD - SINDH.
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has passed e Higher Secondary Cortificate Part ~I1 ((Annual/ Suppleptentary)
Liamination___ 257 L oS the ,i?oara/_o/j;;tér.;LeJ;ate &> Secondary Edication, -
Hyderabad, fold in the month of ;f“t
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Controller of Examinations
Board of Intermedizte & Secondary Education
Hyderabad Sindh




SCHIR SEOOND

e SR

AN

Ty o~

/™
J
e

s -

LEs 1£7-GRVT
RICT T ASSHAH

MARKS CERTIFICATE

PARTI-1I(CLASS XI - XI11)

il

ANNUAL

(INTERMEDIATE) HELD IN THE MONTH OF

SEAT NUMBER
'SEC. SCHOOL QAZEAHMED

080841

GROUP
PRE-MEDICAL

NIAYERK X MAY 2006

Epelich | — | i
== z| aysics Chemistry/Computer Biology
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SBA, DATED:- "2~ & — 2022

4 FORM “D~
_ [See Rule 5 (1) (b)]

For

M of Certjfi
u i ifica m
Purpose of récruitment to the PLbei)cI geenr,ica:e? tSlResidence I the: Provirice of Sinah e4io
Ot Sindh.

CERTIFICATE

! hereby certify that for the reasons given below RAJAB KHAN S/Q SOOMAR
KHAN soLANGI by Cast SOLANGI has his / her permanent Residence in Village Soomar

Kh i . O A
an Solangi Taluka Daur District Shaheed Benazir Abad in the Province of Sindh

[ PR L

, . HENE LR . ) ; .
The certificate is granted for the purpose of .Recruitment of the Public Service

Sindh.

(HERE ENITER REASONS)
1. Born at; . Village Soomar Khan Solangi
2. Educated at: Taluka Daur '

o L B W] i [ o '
3. Permanently settled at: Village Soomar Khan Solangi Taluka Daur
: ..o District Shaheed Benazir Abad

~

Place: Distt: Shaheed Benazir Abad.

Date: ’} _ (,/ — 2022 /
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ERTIFICATE OF poMICILE %222
pEa: 37 0/~JrA

Whereas A B
B.__ RAJAB g
— 2 AB KHAN sfo SOOMAR KHAN SOLANGI.

N ——
(in block letters)

has applied for i

a Certifi iy

alleging with respect mc a:;::eﬁrnhmmﬂet under the Pakistan Citizenship Act 1951 (11 of 1951)
undersigned that the condition | ¢ particulars set out below, and has satisfied the

Domiciie age fulfilled in id :g 1n Section 17 of the said act for the grant of a Certificate .of

’th : | .
¢ undersigned hercby grants to the said A.B, _Rajeb Khan's/6

g this Certificate of Domicile.
5 Wl'tllﬁ'.is whereof I have here to subscribe

my name thijs

e,

of 37— 0/— 2067

cobutive District Officer
Nawabshah “(Revenue)

PARTICULARS RELARNG/B0-THE /)d;mcm /
2}

Full Name: Rajab Khan |
Father’s Name: SCCmar Khan SClangi
Address in Pakistan:T/C Village SOCmar Ehan SClengi Taluka Daur District
Address in the country outside Pakistan Nawabshah.
( Place_Village  TehsjlDour Distt: Yewabshah.

( S0Cmar Khan SOlangi.

Place of Domicile: ~ ( Prov./ Admn.

Date of Arrival in the pléée of domicile ~ince Birth
Married/Single/Widow/Widower: Singlc.

Name of wife orhusband: /x/x/%/. /7
Name of children and theirages: _/x/%/ \)

%

Shal

Trade or Occupation: Stumtit
LThot0 aff ixed,

Wik, (1ANGOQR ALT SOCHRO)
D&&iaﬁq@fmuﬁve Digtrict Officer
Mannae  Nawabshah (Revenue)

" Remarks of Idenificatios
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GRNo.220>-  {TRANSFER crn;

TIFICATE )

T
Certified that M\F.I
(C) S Miss

IR &S Lpan

3/ Soap o REBNSols

as been a Student of this H.S. SCHOOL..

September

« _ to Dec
i Januar‘p\,% ‘)\N ember
(b) His/ her work in the H.§ o{

fro~ 31.S.E. 4y o

ince passin th
g the %mﬂon he/She has ke

pt term in this H.S. School as under.
(__Pays) :

ination ﬁ“"é

to May 2| )~ 26a(
Sch I J. . 5
(c) He/She passed [ failed at theoo X :’n/l 2%%:’?}5 s follows;

e
(d; He/ She would have bben | i

under seat No: C *0

.Grade.__ &€
if he / She had continued in this

.

) n the Class 9{1{
Higher Secondary School. y 'l’ '

(e) He/ She has rfo books belongin
(f) Nothing is owing by him / her o
(9) His / Her conduct

| and character are good.
(h) His/ Her dat&a/.Qf bi
ari

g to this H.s Schdolwin his | her Possession.
N account of H.S School dues,

RPN S ne gy, 2o~ 1757

| (1) He/ She had attended cdurse of in’structiy(a

t tHis H.S. §chool iy{he following optional Subjects:

() His/ Her Principal subjects were __ACCa F AT 7o (,77'{'}1 CZUE 55

(k) He/ She has satisfactorily gone through the course
she was exampted from physical Training on medica
(1) Hel/ She has satisfactory carried out the practical work

experiments, - /\) //
KAZI AHMER Dated: | WA\

physical Training prescribed by the Board. He/
s/ on his/ her being a memker of the U.O.T.C.
Sgience subjects by performing necessary

\/ ‘
Forwarded vift}fcompllnﬂ \o thB\Pﬁr}/’ p@\ A
College/ School , N’ y<ﬂv4 5\"> \\
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Govt: Higher Secondary School

N e et b

l

Date: A—é / 5{/’ Gmg‘!blsgzﬁlﬁ

s QW

—_—

har T o psatacs ST T




