pate: 91-00 - 20lZ. .. POSITION: pgm,[w’aﬂ Q'p a &%wé"’(f'

Sppedology

(Pvt.) Ltd.

e Gnp Lagr

Full Name (As per CNIC)

EMPLOYMENT APPLICATION FORM




PERSONAL DETAILS OF THE APPLICANT

FULL NAME(As per CNIC) Am‘% Sl\o\hiCJ

FATHER'S NAME Clabid  [akt Lo n

CURRENT HOME 198, Rlock 12, Crulisan-e-Tohon

ADDRESS

MARITAL STATUS SINGLE _— MARRIED OTHER

PERSONAL MOBILE 030] ~2)T458C

RESIDENCE NUMBER s

EMERGENCY CONTACT | n3 G4, 827132_2,1 NAME & RELATION 1%&;,;5 / Son
D.0.B (DD/MM/YYYY) 05 -"lo - (99

RELIGION HINDU MUSLIM_~"| CHRISTIAN | OTHER:

CNICNO. T2zl =17 |9 51215 8-
CNIC VALIDITY(DD/MM/YYYY) o 6' ey /] I gog\4

EMAILID Avee bShahid 4@ qm,! com .

COVID VACCINATION STATUS FIRST DOSE /‘#E‘S— SECOND DOSE YES NO

EDUCATIONAL QUALIFICATION

LAST DEGREE quggﬂgpmrg

PASSING DATE JolF

GRADE/CGPA/% g

UNIVERSITY / INSTITUTE Ot Pas Colloge . Nishlon /Q&Q//”
J o 3

EMPLOYMENT HISTORY

LAST EMPLOYER fakidan Slake 0] PC.O
DESIGNATION Acsicbod
DURATION FROM: 2p[9 YV
LAST SALARY 49 0 flwaswvd
REASON FOR LEAVING Wosnt om PSSO  Hauwll.

24 10))




Position applied for: Qﬂ&«ﬂliﬂﬂ gﬁﬁﬂm’[’ 6@(11»’6’

Salary Desired: 40 Last Salary Withdrawn: i

Have you ever been convicted of any offence? / Do you have any past criminal record?

YES D NO

Any medical ailment which could constraint your performance: NO

Do you have any relative/friend currently working for Appedology Pvt. Ltd? If yes, state name &

No
Preferred date of joining: CF;“ Ao\g ZDZZ,

Desired shift timing:

I Morning/[ Night

position:

DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person: g/'uﬁ I’\;’A (,Q/’\J'
Designation: Momoger -

Company Name: P&O €

Contact Number: 03N -312A B2
Email ID: —

| certify that information contained in this application is true and complete & | acknowledge
that any misleading would cease the hiring process or may result in immediate termination of
employment at any point, if | am hired. | authorize the verification of any or all information
listed above.

Date: oY - @g = 2022/ Signature of Applicant: F ‘/'




Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)

15t Interviewer Name bﬂ\v\&\\ \UM\"\

Designation and Department H’R ,—-Tp\

HR

Detailed Remarks

Recommendation YES T No

2" Interviewer Name Al 'Ka’{q

Designation and Department MQ\\AM

Detailed Remarks

Recommendation YES No

Salary Recommended

Date of Joining

Ovarall Impressio nmendati

Comments: 6 m 4— ?ﬁ{ D CC\LQJ?MW\)




