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Full Name (As per CNIC)

!

EMPLOYMENT APPLICATION FORM




PERSONAL DETAILS OF THE APPLICANT

FULL NAME(As per CNIC) £ a\ >an

FATHER'S NAME Fos Y a2 vl\m\\qmmad

CURRENT HOME Flak Y72 Ainaz Aumue block 20
ADDRESS MK an -e- Tauhat, katack

MARITAL STATUS SINGLE _— | MARRIED OTHER

PERSONAL MOBILE OR1&224S L2

RESIDENCE NUMBER 030O-22D 106

EMERGENCY CONTACT | A2 4 &-2936UpS | NAME & RELATION [ ] o [Qgothey
D.0.B (DD/MM/YYYY) 31k Maxech 2001

RELIGION HINDU | MUSLIM_~T CHRISTIAN | OTHER:

CNIC NO. yloi2 oA e il 0 ol A0 . O el B
CNIC VALIDITY(DD/MM/YYYY) 043‘/05 /209\{

EMAIL ID Fal=h 20U da) Glmm\ < COM

COVID VACCINATION STATUS FIRST DOSE JES NO SECOND DOSE Yﬁs/ NO

EDUCATIONAL QUALIFICATION

L Ty e
PASSING DATE -
GRADE/CGPA/% E{ 9%

| UNIVERSITY / INSTITUTE Garke. S heclimnal  enth 306 &, K apac K,y

EMPLOYMENT HISTORY

LAST EMPLOYER They. Pald ctan :

DESIGHATION Cuskom ex équPOGg Execuilone
DURATION ROM: Nor 259 Y 100 Auauet 28272
LAST SALARY 22,000 RBasic 4 18300 Tneerdines
REASON FOR LEAVING 7

Za_rn{)m?)w‘\ <h "‘Ccl.m\.g‘/\




Position applied for: éQRES KRN\ ngPQﬁ " ‘,gﬁj SE!?Q EE foﬂﬁb

Salary De5|red Last Salary Wlthdrawn _
Have you ever been convicted of any offence? / Do you have any past criminal record?

L1 ~no [V

Any medical ailment which could constraint your performance: SN0

>4
Do you have any relative/friend currently working for Appedology Pvt. Ltd? If yes, state name &
position:

Mu=zamnmi | dhauc-lkad,?)
Preferred date of joining: &1_ /A\J\U\LS{' , _7@ 7.9 5

Desired shift timing:

|__Morning | Night o~ |

DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person: 'A deel Py 20\d a
Designation: éum WO

Company Name: Tl Joalt\\ﬂ’tod\
Contact Number: 32 = l 2 7994 39
Email ID:

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: ( }E t 23' 1.7 Signature of Applicant:




Candidate Evaluation Form

English Proficiency & Comprehension Test Score B/Q

Typing Test (WPM) 25‘,

1% Interviewer Name

Designation and Department HR

Detailed Remarks

Recommendation YES No

2" Interviewer Name

Designation and Department

Detailed Remarks

Recommendation YES No

Salary Recommended

Date of Joining

Overall Impression and Recommendation

Comments:




