Annexure A: Management Team CV Format

Name of Training
provider

Designation in the
Organisation
Task(s) Assigned for PASTE LATEST
PSDF’s Project (from PICTURE
the list of tasks
mentioned under
PART C.2)

Personal Data

Name

Contact Number

CNIC No. (attach copy i i
of CNIC)
Academic Qualifications
Copy of highest
e o . gualification
Qualification Name of Institution Year of Completion e A ——
(Yes/No)
Relevant Work Experience for PSDF’s Assigned Tasks
Name of Desianation Responsibilities Duration (Years)
Organisation 9 Assigned
From To

Note: Information provided above is correct and | am willing to offer my services for the assignment
mentioned above.

Signature




