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PERSONAL DETAILS OF THE APPLICANT

NARAE(as per CNIC)
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posiuunapplie&for: {gglﬁ .uﬂ,@f L”W(«/x%fﬁ/&

Salary Desired: &Y 0 ‘4’ ast Salary Withdrawn: ?%}17 -

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

YES NO
Any medical ailment which could constraint your performance: //(() e -

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

| N | o
Preferred date of joining: ﬁ/’ W@MM ? ? A/QM{D/L _&ng_a_

Casired shift timing:
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DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person:

Designation:

Company Name:
Contact Number:
Email 1D:

I certify that Information contained In this application is true and complete & | acknowledge that any
misleading would cease the hiring process or may resultin Immediate termination of employment al
any point, if 1 am hired. | autharize the verification of any or allinformation listed above.
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