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PERSONAL DETAILS OF THE APPLICANT

NAME(as per CNIC)

1 Svens  Dmorm.

Sopzwori

FATHER’S NAME

(e puscer Bumern (ezdonT

RESIDENCE NUMBER

ADDRESS Rocs Ceein e Geen Lociery micon. D-o- 0 st
o _ Jorit &7 ol D e
MARITAL STATUS SINGLE \/ [ MARRIED , OTHER

10R41 - 3ULULR Y

PERSONAL MOBILE

024624229l /032_( 2L ¢

EMERGENCY NUMBER

'D.0.B (DD/MM/YVYY)

04-03 - 1048

RELIGION

HINDU | MUSLIn /[CHRISTIAN [omm T

EDUCATIONAL QUALIFICATIONS

storsRee TN\ acTeR i SPecid Foocarzon Lm ko
PASSING DATE - Hel i
GRADE/CGPA/% |  £O.,
INSTITUTE [@fu’ac&l U/\) N €/Lf7
EMPLOYMENT HISTORY

LAST EMPLOYER | B’;,\/gg Irne 2TUDE | F5/L- BQJ\/D o, Péuom.
DESIGNATION ApminIt TRA @& R |
DURATION FROM: 9.8 904 0: PyexenT
LAST SALARY Q,[ /9«0& A o
REASON FOR LEAVING MmING L TUvE o
CNIC NUMBER: |

ly 1212 1o 141 - [€ €622y [8] - o]

f EMAILID

I erasteni22 @ Oﬁm@uf I |




Position applied for: I

Salary Desired: Last Salary Withdrawn: o

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 I

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

& positiun:

Preferred date of joining: = —

Cesired shift timing:

DETAILS OF PREVIOUS EMPLOYER (if any)

Name of contact person: S

Designation:

Company Name:

Contact Number:
tEmaitio._____

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

Date: 4212- a 6 - (%é))z Signature of Applicant; ZT/NUW - -
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