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Full Name (As per CNIC)

EMPLOYMENT APPLICATION FORM




PERSONAL DETAILS OF THE APPLICANT

houts

FULL NAME(As per CNIC) 67{% &l Cérafjmim S’c@m 4

FATHER'S NAME DHan, - Buk - Kevmyo

CURRENT HOME ?[ﬁuf' ne! Do 6 &L amyeena BGAJ‘) l,LL':('bWL}/q:Da vha
ADDRESS Flicbsn  bleck-a 1 seaviar Yoad , karadh;
MARITAL STATUS SINGLE— MARRIED OTHER

PERSONAL MOBILE »332-9 Ug4uUH L

RESIDENCE NUMBER

EMERGENCY NUMBER | n Y £-34$ AU Fathes

D.0.B (DD/MM/YYYY) & 4-09 - Lovo

RELIGION HINDU MUS CHRISTIAN OTHER:

CNIC NO. Hglog Q215 (YD Y 4
CNIC VALIDITY(DD/MM/YYYY) D\O lg i

EMAILID ﬂhﬂz.Soamml@@_gymwl Cam ;

COVID VACCINATION STATUS |~ FIRST DOSE Y&S | NO | SecoNDDOSE | vE§ | No

EDUCATIONAL QUALIFICATION

LAST DEGREE

B-com
PASSING DATE ..5'”'" g
GRADE/CGPA/% Vvl Adivie Lam
UNIVERSITY / INSTITUTE (é = \L‘ Bnd v Ve
. Jﬂ«va

EMPLOYMENT HISTORY

LAST EMPLOYER

Silk Rouk Ll—cﬂ

DESIGNATION Ascistak Relabiamship Managey
DURATION FROM: é—H\ —TUNE. TO: cﬂd’c o
LAST SALARY & U

REASON FOR LEAVING

Neot e Rassion.
it




I :
Position applied for: O FC\*’CL«%";M§
Salary Desired: b{ o K Last Salary Withdrawn: > l L S5

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

ves || no @

Sain , : ' N O
Any medical ailment which could constraint your performance: ‘

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

\ . :
Preferred date of joining: 4 ca%fj Q_Bdm q“gﬂ%f‘ Qo\ll

Desiyi shift timing:

[vMorning , Nig‘ﬁt j

DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person:S f‘)aiz. khaﬂ
Designation: /D Pexafiove Managcey
Company Name:l Silk Boka U—o@l
Contact Number: ) 3Y & — bohe o

Email ID;_— L aiz. \<kan@ & Akt com Pk

I 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: Lé,oq"ic;(ll - Signature of Applicant: Z’/_é-%




Candidate Evaluation Form

English Proficiency & Comprehension Test Score NDO
Typing Test (WPM) NS
1% Interviewer Name Dok Vion
Designation and Department AW
Detailed Remarks
SRR
Recommendation /YES ) No
2" Interviewer Name
| Pris Doss
Designation and Department 19
M 4
Detailed Remarks
LRecommendation ( ??5 No
L I

Overall Impression and Recommendation
Comments: ) 20K + 2K ( FugL AqowpnCE) = 32K
7




