DATE:  02/02/2024 POSITION: Business Analyst

Appedology

{PVL.) LTO.

Abbas Lakda

Full Name (As per CNIC)

EMPLOYMENT APPLICATION FORM




]

PERSONAL DETAILS OF THE APPLICANT

FULL NAME(As per CNIC) |  Abbas Lakda =
FATHER'S NAME Qutbuddin Lakda §
'CURRENTHOME | A60 Burhani Nagar, Hyderabad, Sindh i F
' ADDRESS B :

MARITAL STATUS SINGLE MARRIED 7, OTHER
'PERSONAL MOBILE 03243103691
'RESIDENCE NUMBER
 EMERGENCY CONTACT 03083605051  |NAME&RELATION | Zahra,wife
'D.0.B (DD/MM/YYYY) 05/15/1999 £ : B
}EQ@Q_N HINDU ;Musumggg CHRISTIAN - | OTHER; - & i |
§E’Kné&6.”_' 4 1]3 o3| - |8 BEE (6] 9 [8] -_TTi
]rCNIC VALIDITY(DD/MM/YYYY) | 27/01/2033 : | : J T | .
EVIA_IL]D abbaslakda53 @gmail.com : e S l
| COVID VACCINATION STATUS | FIRSTDOSE | E/ES | NO | SECONDDOSE |E4vEs | NO E

EDUCATIONAL QUALIFICATION
| LAST DEGREE N T
H PASSING DATE | 202t R
DA e e e 5
NS AT e e
EMPLOYMENT HISTORY
ﬁAST EMPLOYER 3 E




| DESIGNATION
' DURATION |eROM: 10!
LAST SALARY J
?EEASBN?OR LEAVING |

Position applied for:

Salary Desired: Last Salary Withdrawn:

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

ves . o] e

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:

Desired shift timing:

Morning Night

DETAILS OF PREVIOUS EMPLOYER

Company Name:

HR Email:

HR Contact Number:

Linkedin Profile:

Address:

| 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.

Acknowledgement Section

In case any information provided by the candidate is turned out to be fake, before or at the time

of joining or even during the probation period, the company reserved the right to terminate
services or change the Job Role or Package




Date: __ 02/02/2024 Signature of Applicant:




Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)

'7 .
15t Interviewer Name

Designation and Department

| Detailed Remarks

' Recommendation ;

f YES ;
2nd Interviewer Name
Designation and Department
Detailed Remarks
Recommendation YES No

' Salary Recommended

| —

} Date of Joining

Overall Impression and Recommendation




