: e
DATE: H/ﬂmj /ZOZZ. POSITION: Lé’“{’lt‘fh

Appcdology

(Pvt.) Ltd.

/L'{f"li/_u’ 004, /% honn (—‘J /2 oA, AO{{!

Full Name (As per CNIC)

EMPLOYMENT APPLICATION FORM




PERSONAL DETAILS OF THE APPLICANT
FULL NAME(As per CNIC) qu @Om /J( weh Lathda
FATHER’S NAME Tane Pl 3 Lt A
CURRENT HOME LR35 Sl«emhz nag b loc\e] )P.&-éﬂ-«eo\ Kook
ADDRESS SimpH GovT . HeSP VoL .
MARITAL STATUS SINGLE— MARRIED OTHER
PERSONAL MOBILE D204 - R 70 60%A
RESIDENCE NUMBER OL 23 ~ 25CoUA
EMERGENCY NUMBER DM -22745 7).
D.0.B (DD/MM/YYYY) /Ma\ck/ 199¢
RELIGION HINDU | MUSLHV | CHRISTIAN | OTHER:
CNIC NO. ulr |y (|- I3 cﬁl'? o2 8z |-
CNIC VALIDITY(DD/MM/YYYY) @, /02 /2027
EMAILID f’l?qwrj 0O ot 4% @‘} "V\Q’,LL €O
COVID VACCINATION STATUS |  FIRST DOSE YES- | NO | SECONDDOSE | YES— NO

EDUCATIONAL QUALIFICATION

LAST DEGREE

D.AE
PASSING DATE 2, 19
GRADE/CGPA/% Y

UNIVERSITY / INSTITUTE

P(b%t lwf M’Jt@ d«f/ [(%k;{’/oqq

EMPLOYMENT HISTORY

LAST EMPLOYER

Ru D Splkion

DESIGNATION Dhone k,w,:ﬁ,m,@om Caecudive
DURATION FROM:- & ¢} - )1\,\54 2019 |To0: 20 - Monch - 20212
LAST SALARY 20,000 J il

REASON FOR LEAVING

D\i@ YO dowe Aoon @\C '(‘)1\/'{‘)&9&‘




Position applied for: \ij‘é\;ﬁ\‘(:\CA,L’; I

Salary Desired: MG 000 Last Salary Withdrawn: _ 3 F, 2O

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

YESA‘:] NO E/

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 &
position:

HC’L'W\ZC\ T“L},QQG)@ . ﬂq{’h\‘\( G B mi_»«ﬁ D(f"@’r-

Preferred date of joining: 5 l f:)‘uéi N

Desired shift timing:

L Morning I Night™ ?

DETAIL# OF PREVIOUS EMPLOYER (if any)

Name of contact person: ﬁ1 L Lwn You
Designation: ﬂclf A i
Company Name: . /QU jan Q(‘) ’WP’I’O n/

Contact Number:__ 438587 OLY)-\Uo890 33

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.

J

Date: m‘\ qu \ 2012 Signature of Applicant: %
~ =




Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)

1*' Interviewer Name DM?I/\ A‘: W,

Designation and Department

Detailed Remarks

Recommendation / YES /" No

2" Interviewer Name

Designation and Department

Detailed Remarks

l Recommendation YES No

Overall Impression and Recomw\‘
Comments: Llo(_ /

L




