(&) NISA TRAVEL AGENCY

An Overseas Recruitment Consultancy and Workforce Solution Provider

Approved by the Ministry of External Affairs, Govt. of India
License No. B0646/DEL/PER/1000+/4 % /7922/2007

Head Office: 317, 3rd Floor, South Ext Plaza 2, Leelaram Market, South Ext Part 2, New Delhi-110049, India.
Telephone: +91-11-26250464 / 41050464, Mobile:+91-9582119303 / 9958218855,
E-Mail: hello@nisatravels.com For Applications: jobs@nisatravels.com, www.nisatravels.com

JOB APPLICATION FORM

Application No. Post Applied for HOUSE BOY

Full Name ALI HAMZA

Father's Name MOHAMMAD ZAFAR Mother's Name SHABNAM

A |Religion MUSLIM Sex M Marital Status SINGLE

Date of Birth 22/06/1999 Age (24 Place of Birth BIJNOR,UTTAR PRADESH

Passport No V5653322 Date of Issue 23/12/2021

Place of Issue BAREILLY Date of Expiry 22/12/2031

EDUCATION QUALIFICATION
Name of Institute / University Course Duration Passing Year

8TH

AW IN| P

WORK EXPERIENCE

Name Of Company / Hospital / Firm Department / Designation Experience
1 HOTEL ELDORADO (INIDA) OFFICE BOY 4YEAR
C |2
3
4
LANGUAGES KNOWN
Language Read Write Speak
1 |English POOR POOR POOR
D | 2 |Hindi EXCELLENT EXCELLENT EXCELLENT
3 | Arabic POOR POOR POOR
4 (Malayalam POOR POOR POOR
CONTACT INFORMATION
bermanent Address MOHALLA SADAT MILKIYAN, PO/PS SEOHARA, BIJNOR, UTTAR PRADESH ,INDIA
State UTTAR PRADESH PIN code 246746
E-mail ID
E |[Mobile 1 74178 86406 Mobile 2

| DECLARE THAT ALL THE ABOVE INFORMATION ARE TRUE AND ACCURATE AND NO INFORMATION IS FALSE.

| FURTHER ACCEPTS THE TERMS AND CONDITIONS OF NISA TRAVEL AGENCY.

Date Place

Sign

Liaised By



mailto:hello@nisatravels.com
mailto:jobs@nisatravels.com
http://www.nisatravels.com/

MR. ALI HAMZA

Address

MOHALLA SADAT MILKIYAN

PO/PS SEOHARA, BIJNOR

PIN :246746 UTTAR PRADESH India.

POST APPLIED FOR (OFFICE BOY)

CAREER OBJECTIVES:

To be a crucial part of an organization and to establish myself with challenging
responsibilities in a professional where my academic knowledge, analytical and problem
solving skills and its application can be put in for mutual growth of organization and
myself.

i
EDUCATIONAL QUALIFICATION:

08TH PASSED

WORKING EXPERIENCE:

4 Years Worked Experience as a “OFFICE BOY” in HOTEL ELDORADO (INIDA)
e ——————————————————————————————eeeeeeeeeeeeee .

PERSONAL INFORMATION:

Father’s Name : MOHAMMAD ZAFAR
Date of Birth : 22/06/1999
Sex : Male
Nationality : Indian
Marital Status : Unmarried
Languages Known : Hindi
PASSPORT DETAILS

Passport No : V5653322
Date of Issue : 23/12/2021
Date of Expire : 22/12/2031
Place of Issue : BAREILLY
Date: ....cccvuens

Place: .............

(ALl HAMZA)




Date: 19/03/2022 Re___f_- VL ZSE. 45/586
Date: 19/03/2022 Ref:. Brc.-88/59

EXPERIENCE CERTIFICATE

This to certify that Mr. HAMZA ALI Has worked in Organization as a
“OFFICE BOY” From 20/03/2018to 19/03/2022.He had Completed

all the Assignments given to him time. His behavior is good
During the job period in our organization

| wish good luck for his carrier
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SCF 17-18, C-BLOCK, RANJEET AVENUE, AMRITSAR.  Ph : (O) 0183-2503309, 5094266
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Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination

Issued in India by Ministry of Health & Family Weifare, Govt. of India

Beneficiary Details

Beneficiary Name / wTHTfT &1 AT
Age/ 3%

Gender / T

D Verified / UE U FeIfod
Unique Health ID (UHID)

Beneficiary Reference ID

Vaccination Status / ZYerestor o fEaifd

Vaccination Details

Vaccine Name / 3t &1 ATH
Vaccine Type / & BT HBR
Manufacturer / 3Ted

Dose Number / GRTE P THT

Date of Dose / Wiﬁfmﬁa

Batch Number / s &1

Vaccinated By / £ @H aTel &1 417
Vaccination At / ZepTeRoT &1 ¥

«zaré Wi 3R PerE Wl

!ﬂﬁ Together, India will defeat
COVID-19”
- TR A A

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District immunization Officer/State Helpline No. 1075

Ao e st WG HEAT % B R A W s S/ o STt

STIFERATST 2o AIEA 1075 9 HHdh Y

MOV

Certificate ID 73493302016

Ali Hamza

23

Male

Aadhaar # XXOXXXXX6733

20345396680380
Fully Vaccinated (2 Doses)

COVISHIELD
COVID-19 vaccine, non-replicating viral vector

Serum Institute of India Pvt. Ltd.

12 2/2
2021-08-02 20211117
41212143 4121a2045m
MADHURI

SEOHARA WARD NO 3, Bijnour, Uttar

Pradesh
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