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Form_APP&(7)

BACKGROUND CHECKS BY EMPLOYER (BCE}

PART A : EMPLOYEE INFORMATION

! First Name:

; KMiddle Name: Last Name:

Name as NID:

Name in Bangla (For Bangladeshi national):

Other Name Used (if any):

Years Used:

{ Father's Name

¢

Mother's iame

Spouse Name

Current Address: Date of Birth: | Place of Birth:
Permanent Address: ngder: NID Number:
O Male
0O Female
O Others

(Please attach attested copies of NID, Birth Certificate / Passport and Character Certificate from local

government)

PART B: EMPLOYMENT HISTORY ( Atleastlast Five Years and 2 most recent, Where

Applicable)
Company Name and Address Positions Hold Duration
Company Name (Current): From:
Address: Present:
Contact Number:
Company Name: From:
Address: To:
Coniact Number:
Company Name: From:
Address: To:
Contact Number:
Company Name: From:
Address: To:
Contact Number:
Company Namie: From:
Address: { To:
Contact Number: i
PART C: EDUCATION HISTORY
S —School / College/ University | _Year Attended | _ Depree Obtained :
| , N %
i i H
£ i




Form_APPG{7)
BACHKGROUND CHECKS BY EMPLOVER (BCE]

PART D : REMAKS BY EMPLOYER
This is to certify that Mr./Ms is an employee

of this organization. All information given by him/her in the section A, B and C have been
%

verified from his previous concerned organization {s} and /or educational institutions. No

adverse report has been found against him/her. During his employment with this

organization, if he is found invelved with or being convicted of any criminal activities and

offences, it wﬂllreported the Airport Security Pass / NAP/ NIAC/ CMAP issuing authority.

Name and Signature:
Designation:
Contact Number:

Organization:

T 4 . Psgelofz



