7
// ‘

DATE: J__l"*‘—&—&‘q\\s y i 4

POSITION=..Na_c(.x9.\,‘i*&»l§;c_>_s_/_\_..sa¥?x@ef

ssppedology

Ek\,\g\\,\ g e nas Eklo\v\

(Pyt.) Ltd.

Full Name (As per CNIC)

EMPLOYMENT APPLICATION FORM
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Position applied for: Nquo \-\mgvx QQ(S;\ o
Salary Desired: S@—%% < Last Salary Withdrawn: 22\

Have you ever been convicted of any offence? / Do you have any past criminal record?
ves [ ] no [M]

Any medical ailment which could constraint your performance: Noue

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

Nowe

Preferred date of joining: Ll ewvevev Ye.e\‘u}wec\,

Desired shift timing:

| Morning ~~]  Night N |

DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person: Mooz Kowaal
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Company Name:_\\ae X
Contact Number:_OSXAY —1 7 < o0\
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Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)

1%t Interviewer Name

DI M“* iy

Designation and Department g § B

HR

Detailed Remarks

Recommendation YES L No

2" Interviewer Name

Designation and Department

Detailed Remarks

Recommendation YES No

Salary Recommended

Date of Joining

| - 3=y e ~ >
Overall impression and Racommendation
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