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UCPO Test-Paper

Time: 60 Minutes

Total Marks: 50
Attempt all questions. The answers should be in asked format.

Roll # Loy (02U TREIDBOL0)
Applied for (Union Council): ———C—“Pﬁia Cosa Yhan

Instructions for Candidates:

Welcome to the assessment centre, the test will approximately take around 60 minutes
to solve that will evaluate your basic knowlede about polio and PEI programme. The
test is to be attempted on the test sheet provided to you by the invigilator.

Kindly note that this is a confidential document and should be submitted back to the
invigilator on completion of assessment.

Kindly conform with the instructions and address any queries you have to the
invigilator.

In case you are found cheating / hampering the process of assessment in any
way your test assessment will be cancalled and you will become ineligible for
any further positins under the program
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p Training & Consulting (Pvt). Ltd
n Form of Candidate for Residential Address
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e /,/,/w of;

CNIC NO:

position Applied:

Permanent address as
per CNIC:

Current Residehtiél-m i

Address:

(Kindly don’t fill Hus
section 1f permanent
and residential
addresses are same)

Signature & Date: |

ANMAD  BASHIR | |
(el sleleft e [lel 3]
. ycpo |
House No: S | :
- s
Street #: B - S |
Mohallah: S "1
MUsTAFA ApaD B/O Mupic
Village: ' ﬂ
MORYALL
Sector/UC:
\uRyALY (.
Town /Tehsil:
D (Khewn ) .
District
T L D vewad )
House No: \
Street# ﬁ.
Mohallah: o - ‘!,‘ .
Mustaen Aead o Mupyil
Village: . |
I MURYALY \
Sector/ UC . j |
DAL VAL \
Town /Tehsil: '\ \
D1 KnAN i
District DO VAN ||

mf)a@e of Form Filling:

[ 1a=09-20yy

_‘[ Signature of Applicant:
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Disclosure of Relationship Form

(To be filled by Candidate)

gesider™ I%(&\H;\N o District LR YRBAN Candidate
‘:I ; ';',;_.—;‘tiOn of .MCP QCG‘QQQSC\ K\/@V\\ with CHIP Training & Consulting
‘ o) Ltd. under its third party contract for PTPP project, do hereby declare as under:

(hat none of my blood/close relations which may includes inter alia parents, brother,
<ister, 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
ctandard 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
~mplovment - any of my above said relationship if the same joins PTPP, CTC or/and WHO
10 CI'C at the earliest.
3. I he following blood/ close relations (as mentioned in article 01 above) are employed

within PTPP CTC or WHO as of the date mentioned below:

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

-/ /

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

Signature; )/

/ \‘dl/

I({/‘:?”
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Regular Studies Form - Jan 2021]

s -

DECLARATION FORM

(

C2AHEER ...
. Resident
Tehsil ...DNAHAN...........,

T

o S/PIW/O
of

1O BE FILLED BY TH E EMPLOYEE)

AHIAD...... L DANE........., holding
District... /. L K HALY.... Employee for
xa..854 .\.Q.\..svg:_ CHIP Training & Consulting (Pvt) Ltd under its third
for COMNet Project, do hereby declare as under:

ucC

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

» hat. | 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 1 shall be bound to declare - during the course of my employment — any of the above mentioned scenarios.

| I 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.

I'he following are the details of my regular studies or dual job, if any:

—1

Name

Regular Student
or

Department/
Institute
Name

Working as
employee with
(Govt/Private)

Department/
Organization
name

Private business,
if any

Any other part
time job

/

Declaration:

[ do hereby solemnly affirm

correct and nothing has been concealed therein.

S

Date:
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UCPO Test-Paper 03U L 20075

Time: 60 Minutes
Total Marks: 50
Attempt all gquestions. The answers should be in asked format.

Roll # /2
Applied for (Union Council): Gﬂadd &5 fOZ)(iIO

Instructions for Candidates:

Welcome to the assessment centre, the test will approximately take around 60 minutes
to solve that will evaluate your basic knowlede about polio and PEI programme. The
test is to be attempted on the test sheet provided to you by the invigilator.

Kindly note that this is a confidential document and should be submitted back to the

invigilator on completion of assessment.

Kindly conform with the instructions and address any queries you have to the

invigilator.

In case you are found cheating / hampering the process of assessment in any
way your test assessment will be cancalled and you will become ineligible for

any further positins under the program
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[CTC - HTO PTPP - Recruitment & Selection - 7.8.% ¢ 030]
[jobs Apphication Form - Jan 2020]
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{10 HRO - PTPE - Hecruitment & Selecvon 7.85 030
lHob Application Forim - Jan 2020
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Declaration Form of Candi
{

CHIP Training & € onselting (P} 154
date (o1 Residential Addres

Lo bog filled da signed Iy {omdidate)

K18 2w ES 2L

B

Jepin i E
cost IR

N ame of Candidate _»
as et t N i
WOM oL

CNIC NG |

Position Applied:

Pormanent address as {

por € Nic:

( urrent —nr.wmka.znmb_
Address:

(Kanadly don’t fill tius
section if permancnt
and 2.1:»;::&
addresses are samic)

Signature & Date:

|

Date of Form Filling: B

NS Aussarr)

FRPRVILEERRS /ALY b6 12 11
UCPo 4 L I5 tdvize
Miouse No. | ) ‘
| B N A
| Street &

R B N | <2

Mohallah y /
- . | AL r2. rlias 4
| Village /
* ‘ - /s 4 i/ /
— — Jlalive tha-l "t (L 2 el
| Sector/ UC , )

o 1 \&Q\.\zb\k\\&.m\\

Town / Tehsil ,_ -
| _ L Palas Yo

nstnict ! .

i .

| 2NN \ g/
Mouse No: | - . -
I RV & B
“ Strect# _
S B § T B

Mohallah: a_ A
| g 3
L A\ awal L)
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{ ' ) N/ \...\ / B . . )
w. e - p v’“'&»&l‘ﬁvyh\‘ry\“. b l...\.!t" i \ .
w.fﬁ.:\ uC _ o
e 7 S A VLLL e
Town / Tehsil: , .
~l e ——————————— Lv.'hl‘h-'h NMNI\ s|I! e ——————————————
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TARINING ¢ .
__M:....:::S ,_.w_,,..h_:x:E of Rel

ationshi

(To be filled by Candidate)

PR
AN dg i : " . >
_\._..____»_ .:_\u M\\ S\\m\ DIW/O ME2. 5 L kg ing, CNIC /2. (02356920462 /
Fehwil D, 1 A x.g....\ms%.\\.......\x.....y.;u\..%\...._.écn.\ﬁu\x\\&.h\n&_\a«&
s v ;\..?.\\.:.._......s\:;::....\t x,\\m\\ Candidate

Teres T/

C oSt /7, f .
for the position of oo AL \.u with CHIP Training & Consulting

(I’vi.) |
|

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

Fhat none of my blood/close relations which may includes inter alia parents, brother,

ter husband, wife, spouse, children, maternal and paternal uncle, aunt, niece, nephew,
__:___:._\__._:_c_.\___...__E\im.c?:.i or any other relationship which could come into the
standard definition of “blood/close relation” is employed under PIPP project in the same
district or PIPP or CTC offices in the same province where I am candidate for this position.

9

“—.

b,

within

Name

e —

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 PIPP, CTC or/and WHO
to ClC

at the carliest,
The following blood/close relations (as mentioned in article 01 above) are employed

PTPP CTC or WHO as of the date mentioned below:

- Designatio | Organizatio | Province/Distri | UC Relationship

n n ct

S

/s

/

/

/

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

truc and correct and nothing has been concealed therein,

/
/A

@mmrmgnm“

(G —FA-202/

Date:
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[CTC = HRO = COMNet - Recruitment & Selection - 7.8.1-c-064 ]
[Disclosure of Dual Job & Regular Studics Formn = Jan 2021

DECLARATION FORM
3,0 BE FILLED BY THE EMPLOYEE)

...... Q@va\\\h\&.\...........,m\c\i\o .

ﬂN\\MVV%QRR Ll .., holding

ﬁ "NIC % %ﬁr&\\%i\a Resident  of &\S..m L..\.\\\E\.:u\p x.\..?& vy UC
<\. ..?.T\n\,. Q.:...:.:::.: Tehsil .o 2oV akoiineey U-m_:nr...\.:n;e.P...:.:. Employee for
the position of .. /¢ \%fu With CHIP Training & Consulting (Pvt) Ltd under its third

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

of regular studies and that currently I am not taking any regular classes.

business registered in my name nor am active partner in family business.
3. I'shall be bound to declare - during the course of my employment —any of the above mentioned scenarios.
4. If found making a false or misleading statement when applying for this position with the company, 1 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:

That. 1 have not enrolled myself in any program in any college/university which comes under the category

*. That, Tam not employed by any government department or private organizations neither have I any private

._ Name Regular Student | Department/ Working as Cnn.,_m::r..:_\ _iS:n. _.u:mw:cmu.. Any ,.::mq. cw_._.
M or Institute employee with Organization if any ume jo
[ Name (GovUPrivate) name
a
,‘
— /
. C \
! /
/
! - - * / ]

Declaration:

—_—

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

correct and nothing has been concealed therein.

L mmmsm::oq

s £

Date: \%.lﬁw\w\u [
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Relevance 1o Position
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= h -
‘r-
| Arcas of Assessment Points of Importance Max Marks Marks Remarks,1f
’ - Awarded any
! wle Appearance,Dress,Manner of - -
I Conducting Him/Herself 7 =

Relevance to Position

|

' PN

l o Knk“\’ll‘d“l‘ of ]ul‘ 10

/ Contents,development world é’
Competencies

! (integrity,ambition, leadership,i 10 ,

ey isory Skills fx% e . .
| nitiative, loyality,learning,
1 resourceful)
vorting & Compter skills As Per Question 5 @ * \
Ncality As Per Question 5 b/ \b- ‘
B Ca by Skl Verbal & Writlen 5 Lf \
50 \ i
Toteld: S yeas —> & years s LC-PO - \
v DO Gheduwan Sioce

Coverity JLELSP
" Maf)j- \- ‘
<|Ryme for S We Begidesere -

Bis ve 8
-4(7&(:)0

|
."
|
|
|
[
|
|
!

Interviewer s Signature

filled , hefore the

torviewer's Name
. . - be
iimum Marks to be assigned to each areas of assessment must be decided by the interview panel,in light of the vacancy to

[ ihe mierview .:umis;.the total marks for all areas must add up 50
We hae wonked 10 Avwe ULC and C N ducled
0RO - e s weW —veiged) Luﬁ\n e %CS,
A . o
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o D oudhe “n

a_
ucro Test-Paper \—)

ne: 60 Minutes
otal Marks: 50
Attempt all questions. The answers should be in asked format.

Rollw |0 A R S /
Applied for (Union Council) _,Vflc\y v f 1o Yhouw

Instructions for Candidates:

Waolcome to the assessment centre, the test will approximately take around 60 minutes
to solve that will evaluate your basic knowlede about polio and PEI programme. The
test is to be attempted on the test sheet provided to you by the invigilator.

Kindly note that this is a confidential document and should be submitted back to the
invigilator on completion of assessment.

Kindly conform with the mstructions and address any queries you have to the
invigiator

In case you are found cheating / hampering the process of assessment in any
way your test assessment will be cancalled and you will become ineligible for
any further positins under the program
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- 285031

020]
y .
\\, _.
\,f CHIP Training & Consulting (I'vt). Ltd .
\m_,: Declaration Form of Candidate for Residential Address o
(To be filled & signed by Candidate)

S idate Mol 1 Ay N
Aname :,. ¢ .....:._. ¢ ‘ z/fer..;:?nA /:T LS VN <Q\TN Cian .
A3 CNICE ~ -
Y i -cf... . {

AP Ol . _m Vfdn,reb (.Qw.n..,?; V (av i
- __, ) D s oy |
e e TW ST a8 Al e v 5

V¢ Po .
Permanent address as

|

yor CNIC: m House No:

4 | AN
!
|

R

position Applied:

|

1

i

!

|
e

Street #:
NA -
Mohallah: zbsz/erﬁozwnx.‘, c/c farw ¢ o _._:e::;(caz )

Village:
¢ ﬁxnrera;,_\cﬁf )

Sector/ UC:
> C hoawdhyan

Fown /Tehsil:
./ux\s .fuﬁzs .
District
D

|
|

Current Residential ra, sxwl_ -I;Z ————

Address: __ ‘ ouse INo: - F;
‘

(Kidly don’t pill this M Street#

sechon if permmnent

. il [ / allah: X
desitial Mohallah oy JSeravnrw.: .

dddresses are sane) ‘
| Village:
W of(rm:)wdx;e) .

M

| Seetor/UC

| h C howellygan
_

|

town /Tehsil: a
Yoo |
| District Dy .

.ff N Tt r.q 2 { e . ~ . ‘
site & Dates | Date of Form Filling: Signatyreqf Applicant:

| A
1 ./Mf; .v.\.bl./l-:l!-,.-;!.:-_ r\\ \ \J\\W.«HU e
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It 1 FEREY 00 Mo gkl it 8 Sadocttons /b 0iz
[ hias focispe aif b toisheipr bavite fuin 21020

.\a.g.n ' Disclusure of Relationship Form
i HINN

(‘To be (illed by Candidate)

SRLE N et eanss o Nsd Ve Do M Fiiding, <nic 32 3005 2R 0

C pesilent ol \...v{.;.,_. WA e e | o \..\;?&.rrﬁ.,.._.,.., ’
Fehmtl »vJ :P.- M osenrnoasy  LIISLEIGE Mv’)\ o Candidate
fon thee pevdtion of :Ca..—b_: e, WHIVCTHE Training, & Consulting,

d 0 L ander it thied party contract for PEPP projoct, do hereby declare as ander:

| 1Tt none of my blood Zclone relations which may includes inter alia parents, brother,

wister, husband, wite, spouse, ¢hildren, maternal and paternal unmcle, aunt, niece, nephew,

brother/ tather/mother /uister-law - or any other relationship which coald come into - the

standard detinition of “blood /close relation” s eimployed ander PEPP project in the same
disteictor PTPP or CTC offices i the same provinee where Lam candidate for this position,

. [hat, i selected for this position, Tshall be bound to declare = during the course of my
ciployment < any of my above sabd relationship if the same joins PTPP, CIC or/and WHO

to CTC at the earliest,
) Ihe tollowing blood /close relations (as mentioned inarticle 01 above) are employed

wWithim 1711 CTC or WHO as of the date mentioned below:

Desipnatio | Organizatio | Province/ Distri 1 uc Relationship

n n cl / Y

N

Declaration; do hereby solemnly affirm and declare that the information provided above is

true and correct and nothing has been concealed therein,

Signature;

Date: /¢, \Mu

2.) \

Scanned with CamScanner



I . ‘\. . /,
&L, F Bt Ny,
et ~|J /,v
{ .4 L\
. 7.~,.< . - s.:/.... = CONNG >__... TN & Seley pon 7.8.1- 00d)
LEASCOsie of Dud Jop 8 Regulan NMiidies §

DECLARATION ¢ IRM

(TO BE FILLED By THE EM
3?24343?* f A Ka (e,
I

N SBW0 L Alaeln L Y
onvie 10y =T g 830y Resident —of ¢ hawed bhwas
C handbhudan

wpsitionof . QL R0
Wity vontract tor COMNet p

o

|
I

v With CHIp T

roject, do hereby declare as under:

hat. have not enrolled myself'in any program in any college/unive

ot reguiar studies and that currently I am not taking

> Ihat Fam not employed by any government dep
busmess registered in my name nor am

i Eshall be bound to declare

fo it foand making

any regular classes,

active partner in family business.
= during the course of my
a false or misleading st

atement when
ant dismissal, without bene

liable toinst fits, on discovery of such false
e followin

L are the details of my regular studies or dual Jjob, ifany:

S iiiuges

v vee Tehsil ......O.uhrfz.,........., District... O \}(.,

raining & Consulting (P

tsity which comes under the cate
trtment or private organizations neitl

employment - any of the

applying for this position with the

I~ Jan dayy

PLOYEE)

e S Y. .a..#ﬁ..f,? -+ halding

ey uc
- Emiployee for
V) Lid under its third

Bory
1er have I any private

above mentioned scenarios.

company, I will be

hood or misrepresentation.,

Name m Regular Student Department Working as Department/ Private business, Any other part
| or Institute cmployee with Organization ilany time job
Name (GovUPrivate) name
- . o L
' -
/ /
| \
/
- S S R L

Declration:
Lechiraion:

I'do hereby solemnly aflirm and declare
coriectand nothing has been concealed therein,

that the information provided above

is true and

Signat ﬁ_@

Date:

/4 ..1M ~02
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resourceful)

¢
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\:..._: whng & Conputer skills

1V iobality

Communication Skills

Verbal & Written 5

As Per Question 5 V\ /

fotal Score

|

Overall Remarks
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ted o o T S
o He voted s ctpectbrad ang)

interviewer's Signature
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b of the interview exercise.the total marks for all areas must add up 50
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UCPO Test-Paper )

Time: 60 Minutes
Total Marks: 50
Attempt all questions. The answers should be in asked format.

Rol#___ 109 = (020221476 _
Applied for (Union Council): ﬁv«% voo [T Ra ~Aﬁﬂ n

Instructions for Candidates:

Welcome to the assessment centre, the test will approximately take around 60 minutes
{o solve that will evaluate your basic knowlede about polio and PEI programme. The
test is to be attempted on the test sheet provided to you by the invigilator.

Kindly note that this is a confidential document and should be submitted back to the
invigilator on completion of assessment.

Kindly conform with the instructions and address any queries you have to the
invigilator.

In case you are found cheating / hampering the process of assessment in any
way your test assessment will be cancalled and you will become ineligible for

any further positins under the program
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CURRICULUM VITA

CURRICULUM VITAE

MUHAMMAD SAJEEL

OBJECTIVE

Seeking a challenging growth oriented position in a reputable and
progressive academy that offers a challenging and dynamic environment, a
stable career path and an opportunity to apply my qualification to the

fullest and prove my skills.

TR RSO3

_ BOARD/UNIVER

DQLE\..RS 302

__ B.I.S.E Bannu ,
FSc | 1998 o B.LS.E Bannu
B.A _‘_ 2001 _m 2 moam_ c:_<m_‘m;< D. _ Khan
W_ M.A(Eng) “ 2006 ﬁ 0 Gomal c:_<ma_ﬁ<o_§m w,
I P IBETS _ R ~ Gomal University ,
_ﬁ | .
. B.E - 2007 2nd oy 1 o /
et RO A S SR e | FIE R L k|
T | 2000 | 2nd A.1.0. U. Islamabad ,_
| Electrician | ! G.T.T. Center /
| | | !
i B R B e |
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«  Father Namne ' MUHAMMAD RAFIQ

e Date of Birth 3 13.01.1978
Nationality ¢ Pakistani
* CNICH ! 12101-0961992-1
*  Domiclle : D.I.Khan
e Religion ! Islam
* Marital Status { Mariad
e [Email ‘ muhammadsajeel.78@gmail.com.

Malling dress : Muhammad Sajeel S/O M.Rafig City & P/O Paroa

Teh Paroa Distt DIK Contact, 0302-3166446

-

e  Working experience with Human Resources Development Directorate Of

KPK Forest Department.
* - Working experience with Strengthening Participatory Organization.

COMPUTER SKILLS
e MS Office
LANGUAGES
e Urdu, English Saraiki
Refrence=
Muhammad Ismail SST GHS Paroa
Contact #03469509003
Dr Hashmat Ullah
CMO THQ hospital Paroa.
Contact #03424959082
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Dec laration Form of ¢

(To be 2:..._

Name of Candidate
as -:.Q CNIC

| ] Wb ¢

I ity Ve :3 atton { opy,y

5 CHp ._.:::_:r & onsulting (1

e e

CIEIY & g ey

/.85 ¢ Qm:
Jan 2020)

o vt). Lad
Candidate for Residential Addr
& signed by Ca ) e

ndidate)

&%,, N

EU

e lall —

1
\
,
_

ﬂ._\w\\.:\ \.MDQMZN N,,,
Pav s |

NICNO:
| _:.E; [(To[ :
Position Applied: _‘ m \As ﬂw O
Permanent address as ) B
per CNIC: House No:
Street #;
m«\_,y:._:..__
Village: [
Sector/ UC:

fivas |

———

Town /Tehsil:

District

N\:«. * ,

Current Residential |

Dt Rhen |

‘ *

Address House No:
ddress:

(Eondly don’t fill His Street#

section if permanent
wnd restdentinl

.:\A\:....Z.... are sanie)

—

WAQN\&\: \W«F mxA

_H , Zc:z:._:.
|

<_=3F..

| e ——

frres

| Sector/UC

\w% V¢

1

)
|
1
|
\

- | Town /Tehsil:

District

aves

Signature & Date:

Dl Ehac

‘ Date of Form Fj illing:

R LT EOREY

o :l!_,-- ignature of Applicant:

e

|
{
\
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fole - e Preey - ge, itiment & Selp tin

[Dtsctosype ot Ktustip Fony - i .:_.::\.x b2
-
5;..:%: Disclosure of Relationshi Form
A Cov A p (To be filled M< Candidate)
7. —C S - 7; a ol 06 oc
N B S/D/W/o %\h ‘(s Holding cie 12727« ¢/ 702 .
Rosidentol o0

Johsil. ...[AYe% ... District O\T?

for the position of N\ﬂ.\\@

(v ) D tdounder its third party contract for |7}

P project, do h
I I hat none of my blood /close re

sister, husband, wife, spouse, children, malternal

Lrother/ lather/ mother/sister-law

or any other relation
standard definition of

“blood /close relation” is ¢
district or PIPP or CIe offices in the same
B Ihat, it selected for this position, [ shall be
cmployment - any of my above said rel
to CIC at the earliest.,

3, I'he 5:::;.:@ blood/close relations (
within PITPP CI'C or WHO as of the d

mployed ui

bound to de

ate mentioned below:

"

., with CIHJ

lations which may includes inte

and paternal uncle

province where | am candidate

corennnn Candidate
P Training & Consulting
ereby declare as under:

r alia parents, brother,

2, aunt, nicce, nephew,

ship which could come into the

der PIPP project in the same
for this position.
clare - during the course of my

ationship if the same joins P1PP, CTC or/and WHO

as mentioned in article 01 above) are employed

N ane “ Designatio Organizatio Province/ Distri
N n n ct

ucC xc_mlsﬂm_w_:_u

 ——

Declaration; I do hereby solemnly affirm and declare that the
taeand correct and nothing has been concealed therein.

information provided above is

Signature:

l
Date: ?» M, V _

Scanned with CamScanner



JCTC < RO COMN - e PN & rfen iy

/N1y |
[Otsclosre of Vil fob ¢e | Star Setee § o

frr rafy

DECLARATION KORM
MUING i
s uATiHG (L0 BE FILLED BY T _\._s_.:::%\ \

Ve w M Lasavr _.“ 7
wh Esz\ Ge T nSIWIO Vb A 9
_. :A «.\:wm\“m& . Resident of Mk ' -w\~¢ PR
oy 9%, e Tehs \\\;:. Districer., ). L, e Mens s Vanpboyes (o
st DAV e siva son wanenany b L With O _:..—_—.::_::n & «.::J:_::R:s<: (ol o .

e POSTHOIROL L. eisssneenians

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

crovececny Iulding

I That. I have not enrolled myself in any program in any c:__r_.:c\___i<.:,u:v\ which comes undey the
“regular studies ¢ at currently Tam not tuking any regular classes, _
3 .‘.“__:rr*:_:_.__ ”__._“”._rr_._,:““”wz_.ﬁu_ﬁw\ ”__Q Ev.\s.;._::r._: department or _is._c.:_.::ix:__::., neither hive § any privae
business registered in my name nor am active partner in family business, . . ‘
3. 1 shall be bound to declare - during the course oFmy employment — any of the above mentioned soeparic,
4. It tound making a false or misleading statement when applying for this position with the company, Ll b
liable to instant dismissal, without benefits, on discovery of such falsehood or misrepresentation,

Citepory

the following are the details of'my regular studies or dual Job, ifany:

o . ivate business | A o 1%

Regular Student| Department/ Waorking sy Department/ Private business, | Ay othe Q.:.
or Institute employee with Organization Wany time job

Name (Gov/Private) name

Declaration: [ do hereby solemnly affirm and declare

that the information provided above is true and
sviectand nothing has been concealed therein,

Signatyre.
</

Date; 1\«”\; \;w \N. ,r
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f
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) et 0042008 e v
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[

. ]

- 'l
Areas of Assessment I'oints of Importance Max Marks Matks Remarks,If
Awarded any
h,‘ S /}ppmm.nn',D.rcss,l\'lannvr of 5 S
Conducting Him/Herself
Clualitication Relevance 10 Position 5 M B H
Ixperionee Relevance to Position 5

Knowledge of Job

a~ ||

te b nowledee 10
C(mlcnls,duvulnpnwnt world
Competencies & '
< ' .- . |
p . . mlegrity, ) 106 ship,
Comal Attrabutes /Supervisory Skills ( . ”, ity aml‘mon l(a'dershlg . 10 , )’b
- nitiative,loyality,learning, 3 P
resourceful)
Loporting & Computer skills As Per Question 5 3
Nobility As Per Question 5 S— N o
Contnaimeation Skills Verbal & Written 5 ‘1
| '!.l] S uaret l 50

3 Tolal! -7 3&\\( b Yeons

:l.‘ﬂQ'A\i) et ling as LesP—
g 12V s 55 b fo seact {ho
fbll)p)r’d’ O -

Interviewier's signata e

]
Interviewer's Name r/ AT 70T ( /\ ;
- s\
“Maximum Marks to be assigned to each areas of assessment must be decided by the interview panel,in@fthe vacancy to be filled , before the
ol the mierview exercise. the total marks for all areas must add up 50

~He  knows Jhe  Geld dynamic -
= 8{»’(ch Cormmrumt codror — aood) Uhcoetdﬂrj waj
of V*vo\rcws
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me: 60 Minutes

@ "5'6m ALAias
“2a6  s5yug

/ JUCPO Test-Paper T o9

otal Marks: 50

Attempt all questions. The answers should be in asked format

CRotn_ M/ P3UE-TBLE) YN

Applied for (Union Council): ‘-“E;qﬁ- yq e3a /(7/,\g/,/)

Instructions for Candidates:

Welcome to thq assessment centre, the test will approximately take around 60 minutes
to solve that will evaluate your basic knowlede about polio and PEI programme. The
testis to be attempted on the test sheet provided to you by the invigilator.

Kindly note that this is a confidential document and should be submitted back to the
invigilator on completion of assessment.

Kindly conform with the instructions and address any queries you have to the
invigilator.

In case you are found cheating / hampering the process of assessment in any
way your test assessment will be cancalled and you will become ineligible for

any further positins under the program
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& Selection - 7. 8.5-¢-031]
onn - Jan 2020]

[CTC -« HRO - PTPP - Recn
[Localtty Venficatio

CHIP Training & Consulting (Pvt). Ltd
Declaration Form of Candidate for Residential Address
(To be filled & signed by Candidate)

Name of Candidate ,I|M/—Q\ m a A., & ~ hg \N\

as _:.._. ﬂ/_ IC:

S/ ol; - m \I\N..(lw ~. Bu i \J A \SS@IA! i l./
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CNIC NO: K
tfalrJe]vJelalal ]3] 214l ¢

Position »a—u_e__.c&".:!-_ B
_ vZpo

Permanent address as
per CNIC: House No:

Mohallah: A.WVN”\ w@ﬁf

Village:
@Noﬁﬁ
|| Sector/UC: v/kwA
[ q

Town /Tehsil: B
Jo\ 4
District )
| SN O T

Current Residential S /

|
f)
Strect #: ?
|
,
|
|
|

House No:

. ,
S —
(__colj | |
J, |

| Address: w
|
(Nendly don’t fill this “ Street#
section if permanent _
and restdential m Mohallah: @ mo N
addresses are same) “ VoA
|
_.
!
_
|

_ / _ Town /Tehsil: ﬁ w.@ v A

| |
]
|

. . | District XD . | [cha™
Titure & Date: | Date of Form Filling; Signature of Applicant:

NSSNCE e J-o4-34 Gl
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T he RO pp e, Pt & Sefection - 785 1
[ hactounise of Etwstup tonm - fan Jui|

Disclosure of Relationship Yorm

(T'o be filled by Candidate)

r.Za.:.ﬁ,?..\.\x\;\.. D E&:.\\.&:..Lx..?&_ lolding CNIC f2401, 0t ) 30ty - §
prontdent ol _;_K‘..\.\ s ﬂ/W.C/\,Q s ...:A.. . ﬁ.‘
1ehsi] \ YVOM,....... g Djstrict A0 —. \niq\\ :.H..n\.s_::h_.:.—.»‘.
for the position ol N\ﬁ.@ .. ceesen WIth CHIP Training, & Consulting,
(I'vt) Lidoanderits third party contract for 171pp project, do hereby declare as under:

Scanned with CamScanner

o

| Fhat none of my blood /close relations which may includes inter alia parents, brother,
wister, husband, wife, spouse, children, maternal and paternal uncle, aunt, niece, nephew,
prother/father/mother/sister-law or any other relationship which could come into the
standard detinition of “blood /close relation” is employed under PIPP project in the same
districtor PTPP or CTC offices in the same province where Lam candidate for this position,

2 Fhat, it selected for this position, I shall be bound to declare - during the course of my

cmployment = any of my above said relationship if the same joins PTPP, CI'C or/and WHO

to CTC at the earliest,
The tollowing blood/close relations (as mentioned in article 01 above) are employed

b,
within PIPP CTC or WEHO as of the date mentioned below:
Name _‘::.:...:._:.;.11 NV,_.*._N.___.\H.‘__.. _.3<:=.c\_wmw:., ucC Relationship
n n cl
- . ot i e i R ——————
Ve

|
|
_
|

Declaration; T do hereby solemnly affirm and declare that the information provided above is

trucand correct and nothing has been concealed therein,

Signature:
A




DECLARATION FORM

IRATRINL N
Nl '.:,.lr..
_ (TO BE FILLED BY THE EMPLOYEE)

m N\ 9.:,.._»\v c:m_,\ G SIDW/O ... LTAAL ..e..\ps\.iéﬁ holding

D B IR S

oniC 1B O UR IR UG S Resident of b2 (A NN sy, UC
........ ceeny Tehsil o Diistriet. e Emiployee for

the position ol .. With CHIP Training & Consulting (Pvt) Ltd under its third

party contract for COMNet Project, do hereby declare as under:
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Pt Fhave not enrolled myself in any program in any college/university which comes under the category

ol repular stodies and that currently 1 am not taking any regular classes.

hat Lam not employed by any government department or private organizations neither have 1 any private
business registered inmy 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.

It tound making a false or misleading statement when applying for this position with the company, | will be
hable toanstant dismissal, without benefits, on discovery of such falsehood or misrepresentation.

Fhe tollowing are the details of my regular studies or dual job, if any:

Name | Regular Student| Department/ Working as Department/ Private business, | Any c::..... part
! Ot Institute employee with Organization il any time job
Name (GovUPrivate) name

! N\

information provided above is true and

Signature _ ﬁb

Ar

Date: \ﬁ\]QD_ﬁ/n@l

Declaration: I do hereby solemnly aftirm and declare that the

correct and nothing has been concealed therein.




