oard of Intermediate and Secondary Ehucation 5

}Larkﬂ"a, %l‘lbh Certificate No. 85, 211878 ?.))

GROUP : SCIENCE ¥ ))
ROLL NO : 82354 : 9 ’

‘,E: ) »
g({l JFCONDARY SCHOOL CERTI1 ‘ LA ’)}
i INATION 20 }

Ay This is to certify that

T HUSSAIN BAKHSH SANG] B
S W :

' a student of District LARKANA : _.*{‘&
passed the SECONDARY SCHOOL CERTIi+ICATE EXAMINATION of the ' @,);’

!
Held in the month of MAR 2009 : 9)‘;

The Candidate was placed in "C * Grade by securing 498 Marks : 9NN
out of 850 Marks. 5 l‘ﬁ

Date of Buth as recorded in the Admussion Form is /’—\ —
(17-09-1962) Seventeenth September Nineteen Hundred Ninety Two, / ) ‘ ’{ ; -“’
- “,

(\r .'/ -
R S b (o

TN T s | B
1

-— - “—

. . L

Controller of Examinations Secrelars
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HIGHER SECONDARY CERTIFICAT!

ANNUAL EXAMINATION 2032

This is to certlfy that

“ h Mmonthm\( 2012
The Candidate was pléted in ‘C * Brade by secunhgﬂbihks
out of 1100 Marks.

£

Controller of Examinatio_ns

Date of Issuanite: 14-03- gi%
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sno HSC 064317

BOARD OF INTERMEDIATE & SECONDARY EDUCATION, LARKANA
MARKS CERTIFICATE

ROLLNG: 65325
GROUP. COMMERCE

HSC-1l ANNUAL EXAMINAT!ON 2012_HE(_.D INMAY

NAME: MUKHTIAR ALl
EATHER'S NAME: HUSSAIN BAKHSH
SURNAME: SANGI
INSTITUTE: 9. GOVT. ARTS AND COMMERCE COLLEGE LARKANA.
DISTRICT: LARKANA
ENGLISH-I 100 33 a7
URDU SALIS 100 33 60
ISLAMIAT 50 17 29
PRINCIPLE OF COMMERCE- 75 25 34
PRINCIPALES OF ECONOMICS-1 75 25 39
BUSINESS MATH 50 17 37
BOOK KEEP /PRINCIPLE OF ACC-l 100 33 48
ENGLISH-II 100 33 48
SINDHI 100 a3 51
PAKISTAN STUDIES 50 17 28
PRINCIPLE OF COMMERCE-II 75 25 41
COMMERCIAL GEOGRAPHY 75 25 37
STATISTICS 50 17 27
'BOOK KEEP:/PRINCIPLE OF ACC-ll 100 a3 33 ]
1100 549 ]
OBTAINED MARKS (INWORDS): Five Hundred and Forty Nine F

RESULT: PASS
PERCENTAGE: 49.91%
GRADE: C (GRADE CONDONE)

L]

DATE OF ISSUANCE: 04-06-2012

IR ,

Prepared by Checked Controller of Exﬁ_minaﬁom

3
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[CTC - HRO - BS - Recruitment & Selection - 7.8.7-d-003]
[Locality Venfication Form - fan 2020]

Application for Employment with CTC

Instructions
 Read the whole form carefully before starting to fill it in |
¥ This form should be completed in ink, in candidate’s own handwriting, Affix a recent passport
» Attach copies (not originals) of all testimanials and certificates. A copy of CV and CNIC is mandatory. sized ‘
8 [f space provided in the form for any particular information is inadequate, please attach additional sheets. Colour
photograph here

¥ 1 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.

(For official use only to be filled by CTC Staff) (fz.lgt/e._;L_.JJwJ OLLJ=§ A

DS TU A S S —_—
"& afﬂeé‘\/\ £ 4’(Q'c! (A (Position applied for) :(j Gretnd L ‘ﬂ"t 1%
A =]A = 2002 (V) :bzré?p(-';z;SC:;ZLK..?

(Expected Date of Induction Training if selected)

l (Personal Information) o | ,k’ JU_"

7 7 ek h %ﬁ;ﬂ \;% (Full Name) rtJ': 1.1

4320 3?88 4é 80@ 5 (CNIC No) Z63KGE | 1.2
(Lo SinzAikSO 2585 | 13

(Other Identification number if CNIC
is not available )

(309 - 1992 m/f:mw) (stide) Fgle | 14
{r Ourdibr Depplodr  BapUiude (Lot fS)  Aiekfighn | 141
(DOB not ar avai (Day, Month, Ti
| Mentioned) (Only Year available) Year Available) (Tick any One) (Check DOB)
\ ::2 b ’ Father's/Husband N. e 13,8
[ //JJ S 64&7% \%& / gl:m::;/i.e.l:\slext Kin)amE/ f"“"-’ 207 YA 1.5
| &
/é:}zc(’/z. (Relationship with Applicant) =540l ! 16
777 oneéel (Marital Status) il
77 ate. (Gender) > |
[
J i .17
| \ny/ (Tribe) E
V ..
'\P ‘0}7' (Ethnicity) i)

| \%‘u/cm; (Language) o
o donct g oty Homvenrii 7

CUe— ol \/'”,,/,'Q/ TBWA . (District and Union Council) Hetn e
‘ﬁf’@ 4, /(U(aw(«( Jaag/, A@Sc(a} (Present Address) soir | 19

(R('sidom-c):ttf.f ‘__O_Bm—qw_o ﬁ (Mobile) f, ) N
! (E-mail) L A oty 3 (Contact Detai S 20

I*" ——]

| (Last Qualiﬁcaticn)' : ; Vd{.‘jf 2.1
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TRAINING &
CONSULTING

[CTC = HRO = BS = Recruttment & Selection - 7.8.7-d-003]
[Locality Verification Form - Jan 2020/

CHIP Training & Consulting (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidate

17peleh Toin \ AW

as per CNIC:

S0P of: wf.ﬂmw ga)( &m/f
C

CNIC NO:

413 |2

5

& 3

31313 Y

Position Applied:

_,,/_()rx%géf? enclarsy

Permanent address as

per CNIC: House No: -
SRS J /{M /71{1/&‘(00@ \(t’zéyl) Ag\];c{m' P
Mohallah: J7 Aélz /. 7/(/:/(1:00( Ja tr(tj/ 9@}7 olar s
Village: f/m /77! N ”ﬁ" 4@5 olaet)
Sector/UC: J"”ﬁ"”( TB . Z(’/("-- o}
Town /Tehsil: O@;.«IN ;
0
District Oé;/w( aNo
: )
gggre;;ts :Residenﬁal rHouse No: -
(Kindly don’t il this Streetf %, yeacC » A ecler
section if permanent YR ’ S 0/ tehawac \ﬂ{%q/' eclar,
and residential ohallah: YN/ ‘ ; D@ﬂé‘l‘
addresses are same) : sz /}/ CC:Cmro(’ \[&W i »
Vilage: Shen ”Zlcéwcfﬁ ‘ﬁgi'y/‘; @dw'
Sectot/UC | Jmpive ot € —o]
Town /Tehsil:
| X quacomn
| District CXapeave

Signature & Date:

Date of Form Filling:

Signature of Applicant:

A0 -2~ 303D ’dﬁ@

-— 7,

vV
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CTC <« MROY = BS « Resnuntment & Selechon = 7.8 72-40-001f
{
ality Vertfication Form = Jan 2020)

TRAINING N Disclosure of Relationship Form

CONSULTING
(To be filled by Candidate)

’
7))l \/}’ ,S/D/W/O \//m«rw ABux Holding CNIC .4‘3.&.0.3:#/)"6‘? s

Resident of M1 e JHea 22 ek g oclar UC Jompiae Tewns 0],
Tehsil. C\Q«‘( QN(‘ o District (.. O(; ALLAND ... Cnlldlddll‘
tor the position of ....¥.¢ // sty e With CHIP Training & Consulting,
(Pvt) ©td. under its third paty contract for ['I 1’l’ pm]cd do hereby declare as under:

1. Ihat 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 [ am candidate for this position.
2. [hat, 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, CT C or/and WHO
to CTC at the earliest.

3. The following, blood/close relations (as mentioned in article 01 above) are employed
within PP CTC or WHO as of the date mentioned below:

' Name Designatio | Organizatio | Province/Distri | UC Relationship
n n ct

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

Signature:

Ao- 220D

Date:
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[CTC - HRO - BS - Recruitment & Selection - 7.8.7-d-003]

[Locality Vertfication Form - Jan 2020]

L
TRAINING & DECLARATION FORM
CONSULTING

(TO BE FILLED BY THE EMPLOYEE)
W, afKU/"?'l...XQ/Q//..' ....................... SD/W/O \f'q/ﬂm/v@fw(\ﬁw L

Resident  of

the position of .. Nwes. fory, QAN ...

party contract for P’l@éject. 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, [ 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.

holding
ucC

ONIC #3R03-S8U6 S80S

e gl oL B,

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
|
|
| |
|

] |

| |

| | |

1 l

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

correct and nothing has been concealed therein.
Signature

D:;te: e - [3 ~2022
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[CTC - HRO - BS = Recruitment & Selection - 7.8.7-d-003]
[Locality Verification Form - Jan 2020]

(References) :;l.oJ I#.5
Grve detauls (fl references, not related 1o you by tlood or marmage,
o can ouch for v daracter and wo ,“m.,mm Jm.l&r‘ﬂ,l,}’&.ruul’-ﬁ/&z&d-"fk,}lgfz.rfﬁp&dh—b_ﬂ](r)w‘ "{T
\4\/_{&@7 (Full Name) i _'r; V: | _lu,m:c“ 5.1
j\@a-f ﬁké Mf’ﬁ’@y Lavkarcg |Foriies 2 | Rt |
| © 3332_—)_?"74 < (Contact Number) /}A 1, | Referee
|

‘ Nature of association ./’iJ‘{E’VL-—

Mjgz with you} !
/?4454 y mcqw (Full Address) “ E’_._“
@ aAlo~van, b‘?y Layk’qqu (Full Address) = Lf ,u;./,,‘ 52
(¥ 33 2—2-—:77 6 /§ I (Contact Number) ‘/.i I, :2;:2: |

Nature of association

- clagsmpa e Nararalanocton ) (g7 [ T
ﬂ’?uﬁmﬁym—y I'\/ij {Full Name) ffut; +l5a

.
&Q b‘l_ Qv aA T pw/ W (Full Address) :_;v;i 'Il:‘/d: 1
30 (4 Qo Sé é / 7 1= " (Contact Number) /‘l I | Ref;;w |

7 Nature of association ;,
Tl patrs im0 Al N

(General Information) .;«L:l" df.ﬁ
M b gfIE J:" }u&)‘h.c.ﬂjltg Ldnb‘é:;:.' TL! ]6 A

Do you suifer from any serious ailment or disability? If so, give details

N ever LIS\ B iA L L ST 62|
Have you ever been tried or convicted lm nay mme’ If so, give full detail s

~BIrERLS B L2 AP T e e P AVSL 21 6.3

[

|

[

]

I

| \

! oy

' { d'\rJ 7"{/\:\,\4 1L ; © | Giveany other information not covered by this form which in your opinion s relevant ;
i J

tomuupphﬁin
St fufE LWL S i AT 8.4 ‘

: A‘; Lﬁv"ﬁ % COMFMV\(IW .mu‘fmsrrudelovwhousoonm\wpommus’ l

; s Sk FErSLT 6.5

| 4 What are your salary and benefits expectations? [

 Meve MAM Zok "‘ i |
(Smtablhry to the Position) &x"s ¥ Ju(-

(Briefly explain why you consider yourself suitable for the position you have applied for) <, #U“M”‘J;L,‘juq 'ﬁw'ufuli?ln-—

Béauu—é. A W”Y
wovle am d? Wy b cwj owx Jj@ﬁﬂ

b et

| i
-Lr.});./Jx'c'zl:.o5\}’6’,/(&:.g--;:‘ggﬂl-{...-h“"f{u-d:y J}:"-/J"L, uWwLo--d")b/—‘f“’Ud:.?‘/!'fufd),f 'I..ﬂ

“Tconfirm and cernfy that the information given above is true, Zorrect and complete to the best of my knowledge and beled Taccept resy y for any misstaten
that be mt-cqumlh dicovered
2 o2eD2
7 h".’)Ll'!A_/' '2' S ) z (:zl'le)
(Candidate’s Signature)

——
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o Pt T
o
sohol ceriy
.
RS,
v Ra
Grade/ Divisor)

CTC ction - 7.8.7-d-003]
&
Quzhhczbon\ Ce 1] f -2
” 5 ’ ” % }
chrrim > waih .G @ ) H { - -
s, Siaring win (.,_.-.,-r':..._‘<),f;‘¢;u‘g:._{¢¢.".;‘_*?,,
[ s ) { |
Cols -‘.‘z“'."-"-';‘-"_'f "_I'., v
(Major Sobyects) (Certificate/ (Institution) (Year)

Degree Obtained)

gL\,~\\L{ MA&('O

£oomm nel i“x' 23 U{‘LL

|
|
|
|
|

\e

(Present Emplo\men!) ./Alvp. ».3

."'ll’l*

¥ o7 ,,4: “ wy '--\\N‘ .-'"\"v-u—" [’l“

IRardes

"":‘l’\ ,A-.:.....,\-\,-...L..-..-,...« ..-—-;-..A}.,. {-...n‘]

wdly ]
rrently unsmployed

i ro o
’ S

. ‘J«.L/J ", 1!4.‘—.,-' J—-

? 14 } 4 g A 1«-5..@/&’ < (Name of Emplover) %41 3.1
M LL[L‘L&.{ QQ '9 C\ KQ v\.q LV{LI(E"rlxﬁ\mﬂ Address) v E/ 4] 32
c) e Kol (Date of Joining) dishr [' 33
O Fimite C.Q}'\ﬂg (Your Last Job Title) safdFT ! 34
Daidy afNlee wele (Main Duties) it |35
- ke

/7 ) - Nz - vour
S,C\o v S Q(;. (\Lm &‘ni";;;' w84 |38
\ S} CCO \bnwp::;mh!y (w‘Tu) .-‘...-‘.'E..J,-f 37

(Past Work Experience) /; b’r(,‘;.tl,_4

qus pobs held by wow, sheriing

froms e earliest).

-

[
3 s 37 b

s ’
PR PO

o f ,
. - -
W v-:"/."h:u-'"l;-:."’"vd-r'

\," Ard “\ !

{Main dutes performad by vou) @

when

Y.

-'*‘ \.—w’,

(Position held by you
vou left this t:'-} over)

b2l
(Employer's Name & Address)

2l
<

L., » |
| Vet o

(From/To) |
D/M/Y ta D/M/Y) |

OFfRe L'v__w‘\t Clerle

E e

=v§\neers

2613
A -
208
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[CTC = HRO = BS = Pecruttment & Selection = 7 4. 7-¢-4)33]

j ¢ [Bank Account Opening Information - [an 21721
TRAINING & . . .
CONSLTING Bank Account Required Information Form
"@r. No | Particulars Details

\
|

O
l

Name (as per CNIC) W!r_f/'f Tion )% | Date

|
|

. ) l .
2 Father/Husband Name \W’”””’” 5("/ g _.(;1(17/

3 Relation /5‘/ /fp& :
|
Mother First Name O/J‘Z/ \7(4/4»’/”’(5 %jﬁp/’/—xf'l

e
|
l
|

| > Date of Birth ’ ‘,_) - 09 _ ‘c))oi$ 2
T’% CNIC No. [/30?63~{/38q62'//—5
Il_ CNIC Expiry Date 04 o //_ 2029
r Mobile O310-3I 210 g\qv

| SHen whaml -~ wa,
9 Home Address | é C[@; Op

)
S*gnamre:@t
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