DATE: Aca-06- 2022 POSITION:,___QS}B___

/CleAL'L—‘

/gﬂeﬂg%()c@& (Pvt.) Ltd.

UsAmB Qo kb

Full Name (As per CNIC)

EMPLOYMENT APPLICATION FORM




PERSONAL DETAILS OF THE APPLICANT

FULL NAME(As per CNIC)

Ueama S haddh

FATHER’S NAME

Modd  Peadr  Shakh

r 1
CURRENT HOME R - 123 hlocl jR F.a A C*—;u.lbe,xq )aa.baGL!
ADDRESS !
MARITAL STATUS SINGLE " MARRIED OTHER

PERSONAL MOBILE

O»49- 1272376

RESIDENCE NUMBER

EMERGENCY NUMBER

D.0.B (DD/MM/YYYY) o9 - 12 . Yal D
RELIGION HINDU MUSLIMy_~| CHRISTIAN OTHER;:
CNIC NO. Uulr nJot]-[6Ta ]S T3 2lglol- 2

CNIC VALIDITY(DD/MM/YYYY)

26 - 05 — 2 03)

EMAIL ID

COVID VACCINATION STATUS

Usamoabhaildh yS 0@ gmod L cor
FIRST DOSE YES NO SECOND DOSE | YES NO

EDUCATIONAL QUALIFICATION

LAST DEGREE %kwwni;h
PASSING DATE YD
GRADE/CGPA/% o)

UNIVERSITY / INSTITUTE

Gevi (4 4‘] co Uk'qjc_

EMPLOYMENT HISTORY

LAST EMPLOYER

DESIGNATION gaiﬁ Qapﬂws(udwl‘ ve :
DURATION FROM: T, . o\' np22 101 JuJ-q Lo 2022
LAST SALARY | B

6Svoo

REASON FOR LEAVING

Bo souse 9}9 donic alnw%pw




Position applied for: CSR

Salary Desired: qgocﬁd Last Salary Withdrawn: 6 Sovdd

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

YES D NO

. N . L ' ]
Any medical ailment which could constraint your performance: ~ ~JO

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

~O

Preferred date of joining: Ab{j -oQ ~20L2

|

Desired shift timing: !

| Morning Night «~ |

DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person:

Designation:

Company Name:

Contact Number:
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: L\“—ﬁ) - oS —202n Signature of Applicant: Q%




Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)

1% Interviewer Name DAH\ SH Kirtaw)

Designation and Department

HR

Detailed Remarks

Recommendation YES No

2" Interviewer Name

Designation and Department

Detailed Remarks

LRecommendation YES No

Overall Impression and Recommendation

Comments: %L
e




