LKppedolog s
Applied Position: ®ac\k office Suppont
PERSONAL DETAILS OF THE APPLICANT
FULL NAME(As per CNIC) | MivguaL  Hacan
FATHER’S NAME VED SAunpnvare RAZA
CURRENT ADDRESS AT 02, Lakhnant Pride W, Bleck 13| Tanhav
MARITAL STATUS SINGLE - MARRIED OTHER

PERSONAL MOBILE

O3\2-2U230\3

RESIDENCE NUMBER

-—

(20w

EMERGENCY CONTACT 0325 - 222%U35 Name and Relation < ster
Gender female
D.0.B (DD/MM/YYYY) N = R00A
RELIGION HINDU | MUSLIM .~ | CHRISTIAN | OTHER:
CNIC NO. Ltz |2 |06 (A 29Uy [SIC|9]- |
CNIC A
VALIDITY(DD/MM/YYYY) Y2 =W\= 2029
EMAIL ID Smighihasan @ gmail- co o
COVID VACCINATION STATUS FIRST DOSE X,ES NO SECOND DOSE YES NO
EDUCATIONAL QUALIFICATION
LAST DEGREE BRA  — Precenk
PASSING DATE
GRADE/CGPA/%
UNIVERSITY / INSTITUTE Tova Univevsity
g d

EMPLOYMENT HISTORY
LAST EMPLOYER Alave  Vech
DESIGNATION Sates  Execubive
DURATION FROM: DEC 2092 TO: FER LY
LAST SALARY &0 000
REASON FOR LEAVING Sclovg  not pavcl on  Xme.

U Al




Acknowledgement Section

In case any information provided by the candidate turns out to be fake, before or at the time of joining or
even during the probation period, the company reserves the right to terminate services or change the Job
Role or Salary Package.

I certify that the information contained in this application form is true and complete & I acknowledge that
any misleading would cease the hiring process or may result in immediate termination of employment at
any point if I am hired. I authorize the verification of any or all information listed above.

Date: é/‘? IPZ\“‘

Signature of Applicant: O {‘M'




Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)

S i f* ~ i T
15t Interviewer Name r‘AQS A CAN AL

Designation and Department A op( HR
Edevine ek Nl + Zek O teily

Detailed Remarks el cemme— call pa

Recommendation Vﬁs No

2" Interviewer Name

Designation and Department

Detailed Remarks

Recommendation YES No

Salary Recommended

Date of Joining

Positional Information

Shortlisted For

Campaign & Project

Supervisor ( Direct & Indirect)




LKAPPedologyemim
Onboarding Form

General Form

Employee Details:

Employee Name: M\SHA\— H‘\S‘\N Employee ID: 252}

Department: %0&\( (}ch SULP{\)OVt Designation:

Joining Date: __ \% =3 — 2.4 Trainer:

Emergency Contact Information:

In case of emergency, please mention Name/Address/Phone Number of the contact persons:

Primary Contact Person Details:

Name of the Primary Contact Person: Z oha \-\Qgcx(\

Address of the Primary Contact Person:__Bpt 102, Lalknang Pvide T Mock '3\ Sohow

Mobile # of Primary Contact Person: 033¢- 2834385

Relationship with Primary Contact: Z\dex Qigker

Secondary Contact Person Details:

Name of the Secondary Contact Person: o %QA P oo RC}ZO Ha NN a\

Address of the Secondary Contact Person:_\o\\clna Peide T . Rigce 2, Johev

Mobile # of Secondary Contact Person:__ »32¢ - 222U 23S

Relationship with Secondary Contact: Falev




/;\ppédo%ogy(mm

UNDERTAKING

AFFIRMATION: | SOLEMNLY AFFIRM THAT THE INFORMATION GIVEN BY MY GOODSELF IN MY CURRICULUM (CV) IS
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. ANY WRONG INFORMATION CAN RENDER ME LIABLE TO
TERMINATION OF THE JOB. IF ANY INFORMATION IS CONTRARY TO THE ABOVE AND IS FOUND OUT LATER DURING MY
SERVICE, | MAY BE DISMISSED FROM THE JOB.

\
nave: NMichod Wacon SIGNATURE: ~ V3 - 2-24

DATE: AR = 3-2% THUMB IMPRESSION:




QppedOiOgy(m) L.

Employee Onboarding Check List

Employee Name: Michal \-XQSON\ Employee ID:

Designation:

Date of Joining: 13 -3 - 2 Y4

25 2\

Department: _®cx ¢\

Ofce Opevoion

Contact No: O3\ 2 -

2M 201

Pre- Arrival Steps

S.No | Step Description

Yes

No Notes

HR Interview (Telephonic)

<]
L]

HR 2™ Interview

Hiring Manager Interview

Education (Min Requirement)

Experience Letter

Last Salary withdrawn

Vaccinated Against Covid 19

(880 EEE
0000000

Documentation

S.No Step Description Yes No Notes
2 CNIC (Nadra)
]
2 Photographs
Resignation Acceptance
Experience Letter
Education Documents
Pay slips (If any) _' Eil
Oth
5 E o
Onboarding
Yes No Notes
. | Ori i
rientation _l I:l
. | Credentials

£l




