[CTC - HRO - PTPP - Personal File Management ~ 7.8.5-u-040]
[Personal File Check List - Jan 2020]

TRAINING &
CORSULTING
—
CHIP Training & Consulting (Pvt) Ltd
— Human Resource Department
Documents Check List
Designation

Area/ Site

Date of Joining

L 595 -20213

172277 Loarider

Name of Employee” A5 VARTYY C\é'
7

Focal Person for file
management

CNICNo

27 EAER -
el il T F

Resignation/
Termination Date

364302-97743)99

S No: Documents If Received ( /) Remarks (If Any)

_R

1 Academic Credentials (verified
| byHEQ)

2 Experience Certificates
_M

3 Resume
|

4 Employment Form

5 Kinship Form

6 Physical Verification Form

7 Education and Dual Job

Verification form

8 Bank Detail Form

9 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




[CTC = HRO = PTPI = Recruitment Selection = 7.8.5- 019)
[ mployee Bank I formation = fan 2020]

TRAINING &
CONSULTING

[ - Bank Account Information

—

Name of Employee

N ‘) /4l ()., 9([‘/7,1{/

Designation

5r7C/J// LALA YL 222
Union Council / Area 2 ,-'/
P RY

District / Agency Y2y / /
1/ rzZn 2 A/
(=

Contact No. o
0300 (.‘)'/ 9? 7(7/
CNIC No.
34302 972743/4 - g
Bank Account Title .
Cavermg / 21020 /
J/
Bank Name

/7 -3 L
Bank Address VA \/L/A}"zl"’ f;/ //ﬁ/f/\';’mll{'/ﬁ(/’z

Bank Branch Code
0/L753

Bank Account Number (With IBAN) 9/8’ /é 7 q DO KIQZ/‘S'O /

I will be responsible for the results occurring due to any mistake/error in the above information and there will

Auptal

En\ﬁﬂfuyee éignature Employee Thumb Impression
(Mandatory) (Mandatory)

Dated: _7 172— 2()23

Note:
Employee will provide the bank account maintenance certificate with this letter for

next salary processing.




[CTC = HRO = PTPP = Personal File Managenient = 7.8.5-u-040]
[Personal Tile Check List = Jan 2020]

CTC Focal Person

Date

CTC HR Associate

Date



[CTC - HRO - PTPP - Recruitment & Selection - 7.8.5-¢-037]

TRAINING & CHI

CONSULTING

[Field Joining Fornt = Jan 2020]

P TRAINING & CONSULTING

JOINING REPORT BY A NEW EMPLOYEE

Name of the Employee

N2 Sny //}//)nﬁ

Position appointed to

fa’—er/ /: 1Ay ALY

Department and/or
Location of

kP Trairairey § onhidlimg (CTe)

Date and Ref. No. of
appointment letter

appointment Cull) é‘/’Q f/ﬂw? A 7ﬁt’f 077 /:— ¢ AﬂAM
CNICH 342097 Q7 2% 3/9-9

CNIC Expiry Date /S OD—~05- 72034

Date of Joining JE SO - 9" 5

Supervisors Comments

Supervisors Signature




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

Application for Employment with CTC

Instructions

- Read the whole torm carefully before starting o (il it in.
® This form should e completed inink, in candidate’s own handwriting,

® Attach opies (ot originals) of all testimonials and certificates. A copy of CV and CNIC is mandatory.
®1Espace provided in the form for any particular information is inadequate, please attach additional sheets,
® 1any information is given in this form is subsequently found to be incorreet, it will be constructed as a gross |

/\]/nr urecenl p,m,u),l

misconduct, liable to be punished by instant dismissal and other disciplinary action as may be appropriate | |

to the nature of misstatement,

sized
Colour
photograph here

(For official use only 10 be filled by CTC Staff) (¥ e _.;Q;J.iqu;)?_éqv‘fu Ap

(Position applied for) L{f)u';uiéfftf,d 7

(2 -’/Jl/) 6/?6! JJ/JW/L.J‘J !
(Expected Date of Induction Training if sclc.cu_)

(Personal Information) wt ,Lv 8, 31

( 1/ (/3 Z},aj (Full Name! ,‘CJ“( 1.1
A S =7}
r—-BJLKQZ -9774 3/9-9 (CNIC Noz) AO8SE 1.2
(remlive A 3/(&?),{;\? by 1.3
(Other Identification number if CNIC
is not available )
1 05__ 05— /50y (Date of Birth (wretrdie) J'f'yf;/l' 1.4
, 75 / (YYYY/MM/DD) 2 e
u‘r}"u"lywr "”;c_(:"’JLz.’/ el 4 b, L u" ) u‘-':y’wﬂgb;r 1.4.1
i (DOBnot Only Year availa (Day, Month, Tick any Oy o
L Mentioned) (Only (iutl'lwul\blc) " Yoar Avaiabie | ( rﬁ " 1) (Check DOB)
: v : y . iireevenemeiion I
v (Father's/Husband Name/ ’cb NN ) 1.5
/r{\-/ ) d /J/{*ﬁ/ Name of i.e. Next Kin) RN
' (Relationship with Applicant) =472 i ol 1.6
|
i 0 'U:/ (/() 2y (Marital Status) =2l
l > /"'/. " (Gender) ...r“ |
o / (Tribe) JE 1.7
AN
a{a{‘ (Cthnicity) ol
d (}, - })// (Language) i
— / R
{ \ Jormanc S8 ™ o]
B ij ¢ ),jp J}/(/(?M(/) )”/_,/,_,O’ (Permanent Address) =) s
; i . ¥ [B/QP I '
! P ¢ I )b 2 (= ! ) /_/" ,Jﬂ (District and Union Council) VRLNAC L
K- s ' (]’rw.nt Addrcss) Y 19
;_______. _(Rmd('"w)“ Lo 03 008) 8270l | (\Aubllo L (Conlacl Delail) k}“{,ﬁu 2.0
(E-mail) X (Omcu) kB '
. / G) I (Last Qualification) ,.q,CG AT 2.4




[CTC = HRO = NI = Reeruitment & Selec

tion - 7.8.6-d-003]

[Locality Verification Fornt - Jan 2020]

i (Rcl’orcmes) ula,”i-5

L

wlr aint ot e war diracter and ek expenone

Glov b o 3 reterences, nol nhh\lw wit l'vl'n\\h-r m;mnm_ .Jh:._/Lrb’uM)/rLy'J.."J!-L/JL.'?LU!ULUMJL-U’ﬁﬁtdluu‘i(")d('[ 1

QL’QQK_WWMWMM,;uf i 54 |

i ) /‘ZIUL/ ¢ /r/(/"/ 200 L gﬂ/yd( i | |

{Contact Number) / J,.; Referce
' (430{ l{g-g‘s S (\l.\lun-ul.“u'l.lluvn \! z9 2 f [
f ¢ s> vibagul JJ (b:’lr’_..«' | ‘

[ gy Y. ot 2 L/) U (Full Addreas) !,;Vi |

I /,L/Lr eril 644,, po 2 2 3 | lladinsg W | w50 |
| S [ / (Contact Number) _f‘l’;- Second !
—————— e O3 /S //7/ 42}9—— T e e e L Ruforee | ‘
{Nature of assocuation . {’ e 7 i !
f,.,‘//) with you) L i i
‘ |
i /',// pnj (Full Name) (CVL; ; :l53 |
S— : ~ - A 9.3 |
i D (jJ/ (L a&""/ f \ /L!Js/r (Full Address) :’,\}; - |
e b 2L ;‘—.-éc;bt‘—vf‘— ) il =32 ird |
022792 702 [/ / ,_;‘ ) (Contact Numnler) /Jl"/ RT];(:I‘ . |
i YOO DO ereree H
Pt (\1lur\'ofn\~(\u|mn‘_/; (, ST ,‘
e S i vt 1% N __with you) -7 |

(Genera] Informatlon) el d)’ 6

L
iF

AP

AP

|
i

_...T._ﬂ_
v EJ":JL/':LV: JJA‘lww*u" " 6.1

Do you suffer from anv serious aiiment or dmhlm’ i sv, give details, = !
SN G VAN BT LL s 6.2

Haw you ever been tried or convicted for nay crime? If sa, gn (ull details.

ND

-J‘V/ L‘f..'u’::. SRR AT 21305% A VL*;_,‘

Giveany other information not covered by this form which in your opinion is relevant

2 to vour application |

S F | et A r: L . !
d' bee 54 | .._J'b:lﬂ_;l"u..x/ ._,uv u.f___-_,r,v__,:- */ A .4
HIfan offer is made to you, how soon can you join to us? | |

' sl aEe e 7 R

! S FE FU116.5]

0// /J/_/M /50 | Whatare your salary and l\mf:l*v:\;\\\at\um’ 5 i
P L .

[_m__mw,

(Suitability to the Position) &% J}’&M.

| (Briefly explain why ,nn\nmillw yoursell suilable for the position you have applied for).

V Juf-)L/_._.a.v-Jl '!’(u'v-vl)] ..a'

6g;///_g/j(//é,;/wfu/u/ojc//(}(///f«"’c_U’/

|

;44’/ P e

-‘urd)/c)’J:’o’;b,a}ddlub’ et Sl

I confirm and cedtify that the iniormation given abovets true, correet and complete to the bestofmy knowladge and belatl, Tacoept responsibibty for any misstatenient

s

| %V%waﬂa4o/fi0vVo”/”///

s ey, /u/(/,///“//// e

J re, U // A
< N '44/;»/'/'» sz
75

EREAIA Y-

u.,u. ,_,.J’f:’ O ‘J‘i\, ¥ Hibag f‘Z_J"’nVL /.,L:l"’ll "n'

that be -ulvmln\-nlh discovered

.02

Got (Datey

e B3 1
(Candidate’s Sig 'n.nun;

S

-



TRAINING &
CONSULTING

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

CHIP Training & Consulling (Pvt). Ltd

Declaration Form of Candidate for Residential Address

(To be filled & signed by Candidate)

Name of Candidate as
per CNIC:

Va7 27 ?y//n[

S/D/W of; M&//M???;??Q{l/ J/ o /77/1./'5
CNIC NO:

Blelslel219171714131/1919
Position Applied:

Permanent address as

per CNIC: House No:
Street #:
Mohallah: 38 //—' V\, /_/(,
Village: M/‘ % & 3 o
pald
Sector/UC:
/ o8 /(//“/ j_//
Town /Tehsil:
&, M S
District .
Al lﬁJ (~
gﬁgts .Re51dent1al e
(Kindly don’t fill this Streeti /ﬁ/ S
section if permanent and :
residential addresses are Mohallah: /
sae) fz
Village:
)4/ Vi /"’""
Sector/UC
Town /Tehsil: = -
ye/ ( j,;_«.ul'
District

Signature & Date:

Syl

Date of Form Filling:

Signature of Applicant:

Al LYo 7

iy




[CTC -~ HRO = NI = Recruitment & Selection - 7.8,6-d-003]
[Locality Verification Form = Jan 2020]

L]
TRAINING & Disclosure of Relationship Form
CONSULTING
(To be filled by Candidate)

1 ARARD = RAA [/ - S/D/W/0O ‘/V/~/j/77ﬂ/£, Holdin CNIC
S 4302: Q0. 243 £.G.G..., Resident of Thalboa.. Kberse ..../‘Z«/l}agﬂ@. [9.../5had,

ucC o 1 P —— , Tehsil. 22244 AN ... District

.../.{,./,:3,7."}:.}(:«.454.1(.‘/ ........................... Candidate for the position of

..................................................... 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 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.

@/{ﬂ; i@atm'e:
2L =42-2023

Date:



9

)

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

L
TRAINING & DECLARATION FORM
RRRASESS (TO BE FILLED BY THE EMPLOYEE)
. & / 1 — o |
! \?\129/: ivensssnsnnen, ,S/D/W/O\//}.’K;../...j../&ﬂ/.ﬁ ...................... , holding
CNICRE BRI 3 fepoienseess ., Resident  of %%Mpyﬂﬁé/m ﬂé ____ ,  UC
.......... A ceereenneennennennn Tehsil 2020 b LR L1670 r2. . District. 2200 ¥ Zatergy... Employee for

the position of .. S}.t:/-‘c:g/..zwaygéyy ........ 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, 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
Declaration: I do hereby solemnly affirm and declare that the information provided above is true and
correct and nothing has been concealed therein. @ [ %A\ :_é
/S{gnature

Eledd= .89 9

Date:




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

(Qualification) & b((5i. =2

(List all vour academic and techmical ualifications, starting with
school certificate (Malriculalion)

(J/L,/.;Jﬁ)u"-—f/&t«hfulb o

ik Ca N0 bl Jo
(Grade/Division) (M.\januijcls) (Certificate/ (Institution) (Year)
Degree Obtained)
g (/”W O AL 66 70T 200l Spr
. o) <t ~1d2) LpA%2F | g004
)
B WG T | e C//}fzi lz| 2007
s, oo T ]
: {Present Employment) JJUvu?!‘-.3 |
| (Give details of your present employment, (If you are currently unemployed, Lot ol ot aofa o P
1 give these details in respect of the last employment held by you). LAY e ferin ) "Vi’s"”‘)-'dwd?"ﬁ |
C / r ‘z/o/ (Name of Employer) (egaT 3.1
e &/ J ks ' ./j 2 \}} : =i a2 .‘l":(;T 3.2
‘(> Y /’/ ' ) " (Employer’s Address) VAR .
e d/f‘/(/ (/ZVMU)(//’M/,J‘J
| /5__05_» 2023 (Date of Joining) Sl 33
} U A r”/ (Your Last Job Title) WA | 34
; 2.2 2
! 0] Z/J) ‘//’ (. l/‘) L (Main Dutics) Uil 35
A
(Name & Title of your | o w370,
/ /,_/ / 7//"// ) ( /’A/ﬁ 4_/ / Immediate Boss) uf'u'rtb/.‘.u.b o
(Gross Monthly N it B
Jooo 33000/ | Wt | 8T
] (Past Work Expenence) s / Kr Kal-4
L
(List all the previous jobs leld by you, starting from the carlicst). e eringi L Ve dbusins ‘VrV’»(,—T
] E - 3
Uil ! . uf DAl sl
" | d;’ﬁ:/‘il.l..»‘.u;‘di.“ i JV..:a:’.d:'.‘Jlr..‘—".c,-
(Main duties performed by you) | (Position held by you (Employer’s Name & Address) '(me /To).- ;
i when you left this om'ploycr) (D/M/Y 1o D/M/Y)
.. 4 i N A 7 A o -
A I e ; _ Ughof 28 WAL | 1e7k € r0)g
T W T -
LT K G k) | 204 2%
f

Y ’
264 ol

l
4 )(///(/ W)//“ 22002022

u///f'///u///w/l ZEU TR

// " G



