APPLICATION FORM – PACKAGES LIMITED		[image: ]

	Name:________________________
	Phone: _______________________
	Email: _________________________

	Date of Birth:__________________
	Nationality: ___________________
	CNIC No: ______________________

	Home Address: ___________________________________________________________________________________
________________________________________________________________________________________________



Education Details (Intermediate/A Levels above only)
	Degree
	University
	Grade
	Duration

	
	
	
	

	
	
	
	

	
	
	
	



Work History (Up to last 5 employers)
	Job Title
	Employer
	Duration
	Department
	Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Family Details*
	Name
	Relationship
	Occupation
	Organization

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



*Do you have any relatives in Packages Limited or Packages Group: 			 Yes		 No
If yes, please specify Name/Designation/Company: ___________________________________________
Current/Last Salary: ___________________________  	
Willing to relocate
· Yes
· [bookmark: _GoBack]No
Willing to work in different shifts (tick all that apply – only applicable for production related jobs):
· First shift (6:30 AM to 3 PM)
· Second shift (2:55 PM to 11:25 PM)
· Third shift (11:20 PM to 6:35 AM)
By signing this document, you certify that all information above is accurate in its entirety to the best of your knowledge. 
Name:_______________________	Date:__________________ 	Signature:______________________________
Note: All education and employment information is verified in a background check upon hiring of the candidate.
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