: o = V/
DATE: 3:} /Oé/ /a?()&/ POSITION: N?/ﬁ@ﬁ@&éﬂﬂ %;(Q/(/
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PERSONAL DETAILS OF THE APPLICANT

NAME(as per CNIC) ZT/.{«QQOCN PeRuAl =
FATHER’S NAME DERVAL R TABASUM a
ADDRESS Dottt 91, Shaed O, ;Qeo%&c 39/c, C/w/gha/n /ean 2
e Lovory, Kaxadss , foskifran
MARITAL STATUS SINGLEY \/ [MARRIED IOTHER
‘ ﬁ%élbé&éihﬂhﬁﬁéﬁm 10299 -849 3367 . _)Q |
PERSONAL MOBILE 03453 - 3095438 &
EMERGENCY NUMBER | — o - _*__
D.0.8 (DD/MM/YYYY) | 1995 — 06 — OF Soe. &
EEL@N_"_“ 7 HINDU MUSLIM. | CHRISIHAN | OTHER:
EDUCATIONAL QUALIFICATIONS
USTORGREE . | Bdes  (Aefw) .
PASSING DATE ) [
ER_ADE/CGPA/% T T S at T e
INSTITUTE e PA—,Z‘“_K_ 767 AR AT _ .
EMPLOYMENT HISTORY
| LAsT EmPLOYER Gm /[ Yeqn@l %{Mm@ %ﬂf@ e
DESIGNATION ﬁupm( “‘)Z‘”/‘/J _ I E
DURATION FROM: /\/OVemba, doNo | To: -Fexbwax,/ 203l
LAST SALARY 33(9&9/
REASON FOR LEAVING 0/%% Y J/uﬁmq cmq_ﬁ,u&w/
CNIC NUMBER:
Si4lelelsl - |18l9|6(2lel39] - |2
l'__E_MAIUD Feinrborii 2B ) i _ _
o g i AR T

EET o




Position applied for: /\/@76’5{70@&0"7 OA%’C% (/\/OB
Salary Desired: 30 &9@/ Last Salary Withdrawn: 573(29(/

Have you ever been conwcted of any offence7 / Do you have any past criminal record?

YES NOo V'

Any medical ailment which could constraint your performance: A/O e A B

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

& positiun:

2L RS
Preferred date of joining: 03 — MG{,‘(/// = 0’\70&[

Cesired shift timing:

| _Morning |~ “night v/ |

DETAILS OF PREVIOUS EMPLOYER (if any)
Name of contact person: MOha/Mmac/ 741’70% /é/W 3

Designation: :
Campany Name: @aﬁ %fwa/@& —+tovsfe
Contact Number: _ 0% = 2494 5?4

Email 1D: -~

| 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 | am hired. | authorize the verification of any or all infarmation listed above.

Date: 9'} = OL{ = .QOQ ( Signature of Applicant:
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