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

Application for Employment with CTC

i .
i Instructions

| ® Read the whole form carefully before <larlmg tofill itin.
' ' This form should be completed in ink, in candidate’s own handwriting.
» Attach copics (not originals) of all testimonials and certificates. A copy of CV and CNIC is mandatory.
| If space provided in the form for any particular information is inadequate, please attach additional sheets.
] l 1f any information is given in this form is subsequently found to be incorrect, it will be constructed as a 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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Auﬁ'/:‘”\,'/,lg_(;/r (_()L’UI/J/ T;/é.r)l"d\/t.‘z_-f"w (L/ E‘VL .JJ ) V-:/bev 'kuu
(DOB not (Onl) Year available) (Day, Mgnlh, (Tick any One) (Check DOB)
\1mtmmd) ) _Yt_:aii‘-\yfn_hb_le) o ) i i .

(Father's/ Husband Name/ x’f(")'/glkl)'}’,r;/»“-' 1.5
/L}'ﬁ Zkf//) HM%ZA Name of i.e. Next Kin) Co
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003/
[Locality Verification Form - Jan 2020|

(Qualification) = (5222 |

o

. ) . e PP
(List all your academic n::z{ technical qu.nllﬁafhons, starting with (y/tye Jz )u'-'j—'—’ ¥ J/)Ud =G J’:u,'l‘
school certificate (Matriculation)

urii/ A &k Vol o J
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(Present Employment) ojlbpsfs.3
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(Give details of your present employment. (If you are currently wunemployed, pLs P iufn "
; . ; ' s e e S 3T
give these details in respect of the last employment held by you). Lol / st i b o
t (Name of Employer) |’l'§//." 31

[ (Employer's Address) :1.&); 74 32

(Date of Joining) Cl..f-f;a.' | 33
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’ e e
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(Main duties performed by you) (Position held by you (Employer's Name & Address) (From/ To)

when you left this employer) (D/M/Y 10 D/AJY)
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[CTC = HRO = NI = Recruitment & Selection

- 7.8.6-d-003

[Locality Verification Form - Jan 2020|

b s s ; (Refercnces) el Jigl
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Give any other |||fumulmn not cov
to your application
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‘ What are your salary and benefits expevtations?

(Suitability to the Position) &’ Jjy* Jo 7

(Briefly explain why you consider yourself suitable for the posttion you have applied for)
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“Teonfirm and certily that the information given above is true, correct and complete to the bestof my knowledye and beled” Taceept responsibility for any misstatement

that be subsequently discovered
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C/FDate

g S
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[CTC - HRO - NI - Recruitment & Selection - 7.8 6-d-003|
[Locality Verification Formt - Jan 2020)

CHIP Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

N i i
ber Ot a3 | MUHAMMAD  DEMAN  UMAR
S/D/W of;
MUHARMWOWD  UMAY DPAZ
CNIC NO:
SOTST el T/ 194 918 4l
Position Applied: J - a
pplie 5%@ W at (/g;. i
Permanent address as
per CNIC: House No:
Street #:
Mohallah:
Village: [_)7 1@(2’4.“}&0 K/%A/f\/
Sector/UC: Bf\ J a R ’.’j«i./t Jou
Town /Tehsil: NI"LQZ A \(-,J
/ L/ U\
District N abe s ) &&Q
Current Residential
Address: House No:
(Kindly don’t fill this Street#
section if permanent and
residential addresses are Mohallah:
same)
Village: 1 )
g Crhad el ke
Sector/UC /} 2 «()Cl /}0 *-J’L \.\1"\_‘
Town /Tehsil: ¢ .
Natp i a3
District N VL0 (M X
Signature & Date: Date of Form Filling: Signature of Appligant:
MY 1
==
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[CTC - HRO - NI - Recruitment & Selection - 7.8.0-d-003|
[Locality Verification Form - Jan 2020)

i’nAiN“li:& Disclosure of Relationship Form
CONSULTING

(To be filled by Candidate)

I M.USMAN...UMAR,  s/D/w/0 IV..UMAR.DRAZ  Holding  CNIC
RURN I.:.I."J.li.([%l(.—..?., Resident of Olhade L.J.(xQ...K&Q;.m..P.j;.I&IA.?(—.M-~N&(I?Uhﬂ

ucC Rela... l?ﬂ.:h-.d Aeens , Tehsil....Nafe.wd a ... , District
N sl Candidate for the position of
SK:%.G.H' SR TN T. % 15 7T S— with CHIP Training & Consulting (Pvt.) Ltd. under its

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

1. 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
t

Relationship

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

Signature:
//
2280 bl
Date:
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[CTC - HRO - NI - Recruitment & Selection - 7.8.6-d-003|
[Locality Verification Form = Jan 2020)

o

B tafil
111 "‘T"'
LU DECLARATION FORM
CONSULTING
(TO BE FILLED BY THE EMPLOYEE)

LML LSMAN L DMAR.........sowio M. UMAL. DRAZ....... nolding
CNIC 3450 17 U8l Resident  of  phaddiiad.. jcalam.... SsL......  UC
Q.;nJ.pr)a J!st\‘....., Tehsil ..IN(cL?u‘.L.\}.ﬁQ. ......... Districl.[\la};nu‘,\a&.... Employee for
the position of . ¢ < wasdein....... With 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 I 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.

1 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 ifany time job
Name (Govt/Private) name
Declaration: I do hereby solemnly affirm and declare that the information provided above is true and

correct and nothing has been concealed therein.
o it
-nq“,* —
‘ .

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

LD
"mkiullnnh&
CONSULTING
Bank Account Information
Name of Employee MUHBMMAD Usmary U/Y),%e
Designation ’gﬁ FETV L\/}’}{)\D E/\ﬂ
Union Council / Area /\}H/RD WA

District / Agency NA’QCU\) q \
Contact No. 0 30,0 élB ;’LQJ 7
CNIC No. Y g’ol_ [ﬁl/?%l/[(- ’77—

Bank Account Title M UH A,M lV\A—D US MPH‘“ UM A‘R

Bank Name MUSL—(M C,UMMERC(AL' BA’]\}K

Gark Address KUTCHERY RoAD NARowAL
Bank Branch Code O Z‘\’ 27

Bank Account Number (With IBAN) P K[/) 6/' M 0 CB /[/ 73 [] 733 /0// Q/(/

| 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.

A‘“g" oy b« ol
Employee Signature Employee Thumb Impression
(Mandatory) (Mandatory)
Dated:
Note:

Employee will provide the bank account maintenance certificate with this letter for
next salary processing.
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[CTC = HRO = PTPP - Rex ratment & Selection = 7 8.5+, 037]

1 | [ ] ‘:
Y s

hil

CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

[Freld Jormng Form = Jan 2020]

CHIP TRAINING & CONSULTING

;
l
-

i
|

Name of the Employee

Position appointed to

MUAIRD  LsIAN UPAR

SAFETY  WARDEN

—

| Location of

Department and/or

appointment

NEw ALk FILLIN G SinTion VARowAH -

CNIC#

D450 )-

1999 844- 7

CNIC Expiry Date

5. 0§- D032

Date of Joining

- /12-2022

S S G|

Date and Ref No. of
appointment letter

Supervisors Comments

(.

Supervisors Signature

e
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ICTC - HRO - PTPP - Personal File Management - 7.8.5-u-040]
[ Personal File Check List = Jan 2020]

CHIP Training & Consulting (Pvt) Ltd

Human Resource Department

Documents Check List

Designation

Sake XY wWakdew

Name of Employee MOUHAMMAD Focal Person for file
UsMmAN UMAR | management
Area/ Site Nakswoldl CNIC No 2,uCo(- 19 Wa%hy-
Date of Joining . Resignation/
Oo -2-2e 22 Termination Date
S No: Documents If Received ( / ) Remarks (If Any)
1 Academic Credentials ( verified Ve
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
8 Bank Detail Form /
Contract Letter In Hard Copy
10 Security Clearance Form (If
Applicable)
11 Copy Of CNIC o
12 Passport size Photograph o
13 Sops Acknowledgement Form
14 Joining Form Ve
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