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DATE: 3 vd_Bony - 2021 POSITION:

Appcdology

Mozl Bt Ligh

EMPLOYMENT APPLICATION FORM

(ALL DEPARTMENTS)




PERSONAL DETAILS OF THE APPLICANT

NAME(as per CNIC) Muzwimi | . AYE A%LL&V . . 5 w_ : '
FATHERSNAME Al Aoyl e e e
ADDHRESS Bigm [sh  Terae \j\tvv ’-H: C> \\,zw ngge U_eLJ/‘: -
[N (slony  wuel _ il
MARITAL STATUS SINGLE = - MARRIED. i 'omen
T e o s ’
PERSONAL MOBILE D202 - 2494y | =
EMERGENCY NUMBER | ()20U - 12233 e pa : .'
D.0.B (DD/MM{YWY) 9.4 / 0% / 1493 . e
RELIGION HINDU MUSLIM- . _} CHRISTIAN | OTHER:
 EDUCATIONAL QUALIFICATIONS

AST DEGREE \3.'\},.413V ' e T

'PASSING DATE % Doy 2006 TR

: GRADE/CGPA/% e it T RS far s
INSTITUTE QE‘X 12I§.T e LR ‘

EMPLOYMENT HISTORY

| LAST EMPLOYER T EX SIS R
fEsIGHATION Cusbomty - Qovvice ‘ '4ng,€/4%aélw ' SEc b
DURATION FROM: 105 .- '
LAST SALARY S Yoo o T 'A ~,
REASON FOR LEAVING | Uy pubion | , Ve
CNIC NUMBER:
Wialge b ab =129 [Tl aigl - |1

LEMAILID | ) a0l asyl;av@q;@L- torn e

AL




) y
Position applied for: "-\J eyﬁé‘ﬁ{wﬂh O/})( v

Salary Desired: WSopp Last Salary Withdrawn: Seowo

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

YES_ NO ol ’

W0

Any medical ailment which could constraint your performance: o =

Do you have any relative/friend currently working far Appedolagy Pvt. Ltd? If yes, state naie

& position:

Preferred date of joining: A g A\ : : . it e

Deasired shift timing:

Morning |~ "Night |

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 result in immediate termination of employment at .
any point, if 1 am hired. | autharize the verification of any or all infarmation listed above.

Date: 2 vd ’ij' ~202) Signature of Applicant: >
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