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PERSONAL DETAILS OF THE APPLICANT

FULL NAME(As per CNIC)
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FATHER'S NAME

Mbb\tda _uv- Rehnman

CURRENT ADDRESS 315/7, Al -Rauf 1o ) ity Qe stan—eJo L\q‘{/med’\
MARITAL STATUS SINGLE MARRIED , —~ | OTHER \
PERSONAL MOBILE 033 —-3|8S5S0Uy 9
RESIDENCE NUMBER Fot & D-3157 F tarhans

EMERGENCY CONTACT  |5332- |26( 39 R Name and Relation /4 thyt
Gender \’:e;v\OJQ &
D.0.B (DD/MM/YYYY) b . ]Clq Q
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CNIC
VALIDITY(DD/MM/YYYY) | 24 —02% - 2co
EMAIL ID 1 Shae - mufells 23 (B o[- Com
COVID VACCINATION STATUS FIRSTDOSE | XES NO SECOND DOSE | _AES NO
EDUCATIONAL QUALIFICATION

LAST DEGREE fht‘efme&;a,f & ( Pse - me d cod )
PASSING DATE 20(( X ]
GRADE/CGPA/% C.
UNIVERSITY / INSTITUTE 3. .\, Adeqree Qivly  cpieqe . adistan- e

{ J W, J il

bleetk —13
EMPLOYMENT HISTORY
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Position applied for: BQC K- OE—‘E\"CE £ X €CLJ:\‘ ve

Salary Desired: __ D 7 6¢© Last Salary Withdrawn: _ 40 7 © e-©

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

ves [ ] no B/

Any medical ailment which could constraint your performance: Neo e

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

D'\o\‘!’w dvoa \avogo ( Friend )

Preferred date of joining: I c - O 3 = 202 L‘

CONTACT DETAILS OF PREVIOUS EMPLOYER
Company Name: Ib@x‘ P@k RS =N

HR Email: —

HR Contact Number: =

LinkedIn Profile: ===

Address:  Sha h val - _ Faucad NEy Y o r Jj,,{j“l &?‘j
Kovacd ' —




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: I3 -©3 —“202"'& Signature of Applicant:




Candidate Evaluation Form

English Proficiency & Comprehension Test Score

Typing Test (WPM)
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Recommendation YES No
2"d Interviewer Name
Designation and Department
Detailed Remarks
Recommendation YES No
Salary Recommended
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