KAPPedologyeaia
Onboarding Form

General Form

Employee Details:

Employee Name: \Q (&QM\L\ Employee ID:

g X ‘we
Department: Designation: \BQUQ C’%Q‘LL c,?c(o\%\MS E*QL\)&
Joining Date: \2 - By 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: Munees Q\'\N\LQ\\

< Colon
Address of the Primary Contact Person: \cYe y¢ LiobS  Giveok UBR Seldet DL \iytok |
Mobile # of Primary Contact Person:__ @) 3 ) A-) YbkoR2b

\goxtmd/;\

Relationship with Primary Contact: F O3t

Secondary Contact Person Details:
Name of the Secondary Contact Person: J QAMS\'\QQ)‘ p\')b““%‘
RN
Address of the Secondary Contact Person: CL\O’“ 38 (P Qﬁ\l’\\”‘ et K\"O\h

Mobile # of Secondary Contact Person:__ @390 -~ 6733278

Relationship with Secondary Contact: # Unde




L2ppedologyemuw

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.

v L) S AMA SIGNATURE: LQ”‘“ ‘

DATE: \2 - Q% .)/0.)"“"\

THUMB IMPRESSION:




Qpped0|og\/(m.) Ltd.

Applied Position:

PERSONAL DETAILS OF THE APPLICANT

FULL NAME(As per CNIC) | () SAMA

FATHER’S NAME Muneer Mmed :

CURRENT ADDRESS Ceute UokS— (et Y@ Gecker Do Hijradt Colony leamach)
MARITAL STATUS SINGLE __~ MARRIED OTHER

PERSONAL MOBILE CLee AUSTCE

RESIDENCE NUMBER 8363 - 1745756

EMERGENCY CONTACT | 0303~ 26oSU6Y Name and Relation  Z .44 ¢y
Gender MALE

D.0.B (DD/MM/YYYY) L Feb (999

RELIGION HINDU | MUSLIM\ ] CHRISTIAN | OTHER:

CNIC NO. galviale:l yl=lT19]9]6]l5 7 @3
\C/ZIIL?DITY(DD/MM/YYYY) 1S Nov Qod 2

EMAIL ID USAMNAYL T YN eRd @a'ma‘,a\-c,ovn

COVID VACCINATION STATUS | FIRST DOSE YEsv| NO | SECONDDOSE | YES | LNO

EDUCATIONAL QUALIFICATION

LAST DEGREE Tnkexrmedhiake

PASSING DATE a3

GRADE/CGPA/% A

UNIVERSITY / INSTITUTE Bunjals (s (WP Colleges AN

ol
\

EMPLOYMENT HISTORY

LAST EMPLOYER SARAZ

DESIGNATION Ly g\e_r\e.xoke-d Conderk  DSsothodke
DURATION FROM: ¢! 4 B\ \ T0: Rl - Feb
LAST SALARY B

REASON FOR LEAVING LC’{‘IOFC ‘s

Cuttremen S ewyices




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: 05— M AR & ot 61 Signature of Applicant: %




Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)
1% Interviewer Name AR ¢ YL A
Designation and Department A 1A HR
Gotd Pookle  with dewerd mm wcelien
Detailed Remarks aepes omead T~ werthwe on Kook CFHhle
i oy 0
Recommendation Q((S 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)




QPP@C{O}OQVM Ltd.

Employee Onboarding Check List

Employee Name: \) S(’\ M A Employee ID:

Designation: @ ade o(fice E¥eC. Department:

Date of Joining: \3-03- )/QLH ContactNo: 30 — 02 L|§'}§‘Q

Pre- Arrival Steps

S.No | Step Description Yes No Notes
1. HR Interview (Telephonic) @/
2; HR 2" Interview
=g
3. Hiring Manager Interview @,
4, Education (Min Requirement) I:I l:l
5. Experience Letter
6. Last Salary withdrawn I:I ‘:-j]
7. Vaccinated Against Covid 19 I:l I:-j
Documentation
S.No Step Description Yes No Notes
1. 2 CNIC (Nadra) @/
2. 2 Photographs @/
3. Resignation Acceptance @/ E]
4, Experience Letter
5. Education Documents
T | O
6. Pay slips (If any) @/
7. Other
[ E
Onboarding
Yes No Notes
1. | Orientation I:I [:'
2. | Credentials Ij-j} I:I




