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| Name of Candidate as

TRAINING &
CONSULTING

Declaration. Form of Candidate for

CHIP Training & Consulting (Pvt). Ltd

(To be filled & signed by Candidate)
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TRAINING & Disclosure of Relationship Form
CONSULTING : .
(To be filled by Canjxdate) . I l
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1 M;{h\ Hina ab ., S/PW/0 ..f;ﬂb]std“m a}-rldin%(f:r\n _‘.'.‘.L.?.?,l,,,,'r_’,a W1l
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v Lﬂ A gbt ?F.\..LL.ZI.‘-E..,TN\Sil. y g .':L\.’(J.‘.':"f‘. (O\jﬂ f}:,”.,District
e | ) "0 ................................ Candidate for the positi(m of
"MH\ ) MA“\ .................. 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,

sister, husband, wife, spouse, children, maternal and paternal uncle, aunt, niece, nephew,
or any other relationship which could come into the

brother,

brother/ father/ mother/sister-law
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 provided above is
true and correct and nothing has been concealed therein.

Signature:

W

Date:

23\ 12)asz
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governmment department o private organizations neither have 1 any private

vment - any of the above mentioned soenanios.
lving for this position with the company, 1 will

such falsehood or miswpwwnlalinn,

job, ifany:
Any other part

Drivate business,
time job

Working as Department
i any

T Name  Regular Stedent Department
| m‘

| Orgamization

mstitute smployee with
Name Govt Private) me

i
i’
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A |

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

o

(il as
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g [Persomal File Check List < Javt 2020]

TRAINING &
CONSULTING .

il ~ CHIP Tra@ﬁg & Coqsﬁfl_n_z;(flf!_)  { S
S yis b ~ Human Resource Department . IR R
Documents Check List = —.

Designation  Saffy Wovdo ~—— T Focal Person for file
{ ocal Perso
Name of Employee Lﬂmﬁll"{ } , el management ‘,
hene ﬁ - okl

Area/ Site e | CNIC ﬁo_._ ;
Date of Joining . Resignation
| 15 Juz)g023 rerminationDate | AN} |
' S No: Documents If Received ( ) Remarks (If Ar;v)
1 Academic Credentials ( verified
by HEC)
2 Experience Certificates
3 Resume
! /
4 Employment Form \/""
5 Kinship Form =
. 6 Physical Verification Form ol
'I. 7 Education and Dual Job i
Verification form
X 8 Bank Detail Form =
9 Contract Letter In Hard Co
10 Security Clearance Form (If
Applicable) s !
11 Copy Of CNIC \/‘
12 Passport size Photograph \/‘
13 So
ps Acknowledgement Form o
14 Joining Form \/
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ICTC = HRO - PTPP - Recruitment Selechion
n 2020/

|Employee Bank Informaltion - [a
-
TRAINING &
CONSULTING
Bank Account Information

(
/\L)Juj | ‘CLN\PP((

’Name of Employee

Designation g e b L he] UML‘ N
!umon Council / Area le\“lﬂ( Juc(‘{‘ H.bb ODL [
District / Agency —J_(;ﬁ\ eﬂ\ 5148
03072135 880
e 4120122447017

Bank Account Title n L)[lllﬁ H gmnee (q
Bank Name gane_ﬂ %aﬂ I«;
Bank Address %I\m SQQQA‘LBLN-II

Bank Branch Code _ qu 7_
Bank Account Number (With IBAN) Pk gl_{SO NEOO ?—q 1_200 ’ 3 m l 268

| 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.

HAMEED

Employee Signature W
(Mandatory) (Mandatory)

Dated: 92(]3’13

Note:

next salary processing.




!

£ .—--—.
L.

] i g 21

I HRO - PTPP - Recrurtmen! & Nelechion

[Field Joeming Form - Jan 202 ot

!;mw of the Employee

[ REL Tiad

; Position appointed 10

h-q‘i?f'! .wm’L[m

‘ Department and/or
Location of

i appointment

[EWC#

Shell Ml @l_t_(a_n.ﬂﬂ!' Bhan 4 edsbod

Y)1201-2244 1011

| eNIC Expiry Date

19« 57=9029

CHIP TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEL

’Dare of Joining JY-03~ 0'1[);) e .
Date and Ref. No. of

appointment letter / g ~07 ~ 9 D “;) & -
Supervisors Comments

! Supervisors Signature 1
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@ PAK'STAN National Identity Card Ap| [

ISLAMIC REPUBLIC OF PAXISTAN
Name

Abdul Hameed
Laaliie
Father Name
Basheer Ahmed Lund
ail daa ;.n....u"'
“Gender |Countryof Stay
M | Pakistan
‘identity Number | Date of Birth
41201-2246701-7 | 15.06.2001 el
s e \ 2
Date of Issue Date of Euplrv Hkmg
12.07.2019 12.07.2029 .S

Holder s Sngnature
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Regstrar General of Pakistan _ . R
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ABDUL HAMEED

CONTACT

J)  492307-2135880

,», Address: H.No.B-59 Phase-2
== S.U.E.C.H Society Jamshoro

SKILL

Internet | —

ABOUT ME -
Father Name: BASHEER AHMED
CNIC # 41201-2246701-7
Marital Status: UNMARRIED

Seeking a career with a suitable job according to my qualification and ability,
this will provide the platiorm to become a well recognized professional.
Ultimately attaining prestige and pride for the organization and mysell as
well.

EDUCATION \

MS-Office i

LANGUAGE

English |
Urdu[ |
Sindhi [ ]

3

(B.COM)
2019-2022
B.Com from University of Sindh and got 2nd Class.

BISE Hyderabad

Intermediate in Pre-Medical (IPM)
2016-2018
Intermediate from Hyderabad Board and got A Grade.

BISE Hyderabad

Matriculation in Science (Matric)
2014-2016 Matric from Hyderabad Board and got A Grade.

[Er‘.ﬂjr'l_-_'-_l_nifj:-:' . \

e 2 Years work as Clerk in Abdullah

Grammer School.
e One Year Work in State Life
Insurance as a Clerk.

el
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