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Q(L{ Novvn2en

EMPLOYMENT APPLICATION FORM '
(ALL DEPARTMENTS)




PERSONAL DETAILS OF THE APPLICANT

NAME'(aspe;cmé)' OU Mewnaza

FATHER’S NAME Mt bown o Mj Q&Q\A@f e
ADDRESS Holle Sloe Ciky Yoilay Comp neadd " poweY.
house  elonde] Nosol fodec
MARITALSTATUS = SINGLE V" juhRmED. IOTHER

RESIDENCE NUMBER .

e e —

EMERGENCY NUMBER | 0308 -043 2710 . oo

D.0.B (DD/MM/YYYY) | © & — 0t — D00

“RELIGION | HINDU MUSLIM\/ CHRISTIAN | OTHER:

EDUCATIONAL QUALIFICATIONS

'LASTDEEREE_—"';,W" EM@’M&@@M e
TRENGERE | 0. i ..

‘GRADE/CGPA/% . C 3_{@@: B B ' -

INSTITUTE | 2N Voo IZCLCH/\ (o Leﬂlﬁ et

EMPLOYMENT HISTORY

| LAST EMPLOVER (DaYaz Online CMDPIW :_
DESIGNATION Deden my @PCV%%W ,

DURATION FROM: N)w)/ TO: ()eCﬁm b éJ/ T
LAST SALARY > Y, o0 T
REASON FOR LEAVING | (¢ t«meﬂi ChHm0 Lefe () e

CNIC NUMBER:

o To 1T = L lala a3l - 11

RHAMEID oo oo waaldik 00U\ @ amned,. ¢ o o R ”
G- i




-

Pasition applied for: /D MO‘ Ef\%f\:‘/ Q&@YCK%@V -

Salary Desired: i 8) 000 Last Salary Withdrawn: 2 _(’_(_)_ OO(:)_ R

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

YES N

Any medi;al ailment which could canstraint your performance: f\/@ e

Do you have any relative/friend currently working for Appedology Put. Ltd? If yes, state name

& posmun
AR 1 N CL& _ b Bt

Preferred date of joining: )

Desirad shift timing:

- ight T

Mormng

DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person: {)\) 0»(\ M i T g

Designation: Q(’J\*C‘ @Y&YY’

Dedoz  ondine Q\/\@@p?v\ﬁ

Company Name:

Contact Number; 0O AW4 — 20392\ oL =

Email 1D: _ S _

I certify that information contained in this application is true and complete & | acknowledge that any
misleading would cease the hiring process or may result In Immediate termination of employment at

any point, if 1 am hired. 1 autharize the verification of any or all information listed above.

Date: & (-' O\ i Ly Signature of Applicant: M @M\’\M
\//
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