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PERSONAL DETAILS OF THE APPLICANT

FULL NAME(As per CNIC)
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FATHER'S NAME Irfeon B dPa

CURRENT HOME §-10 8% Silf  Jue  DHA  Phese A
ADDRESS e

MARITAL STATUS SINGLE | mARRIED |~ | OTHER
PERSONAL MOBILE 0300 “36208L A

GENDER Mede

RESIDENCE NUMBER

EMERGENCY CONTACT
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REASON FORLEAVING | flegigmet due  Jo  Clienlh.

Position applied for: C\ic/«f Sexvicer

Salary Desired: _bCk-3© L Last Salary Withdrawn: 65000/2

Have you ever been convicted of any offence? / Do you have any past criminal record?
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Any medical ailment which could constraint your performance: No

Do you have any sibling/relative/friend currently working for Appedology Pvt. Ltd? If yes, state
name, position & relation with the employee:
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Preferred date of joining: A o Dec 2021

Desired shift timing:
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DETAILS OF PREVIOUS EMPLOYER

Company Name: \ %C’X

HR Email:

HR Contact Number:

LinkedIn Profile:
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Acknowledgement Section

In case any information provided by the candidate turns out to be falgL, 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.

[ 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. T authorize the verification of any or all information listed above.

Date: 18-\1-723 Signature of Applicant:




Candidate Evaluation Form
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Recommendation YES No

Salary Recommended

Date of Joining

Overall Impression and Recommendation

Comments; LOW + K D‘Z’P‘*’-“Q"’ja"t"r‘ﬁ
' \

ms\ver(i?\e,




