APPLICATION FORM No. :
(For Office use only)

Pest (Applied for):

Name of Applicant: Photograph
Father's Name: {ix1)

{0ty Rywipea (st
Date of Birth: AQe (23 on coseg o). (DD-MM-YY)

CNIC No: Religica: Disability (if any)

Pestal Address:
Permanent Address:
Contact Ko
Educatenal / Qualificatons - 7

Degree/Certificate | Passing Year|  School/ Board/ Unwersity | Division | Grade| CGPA

Experience (Il aay):
Organization No of Year Served | Fiedd of Work Designation

Service Record (For serving/Ex-serviceman oaly):-
Government Servant (Cwilan) | Regular / Adhoc / Contract | yes, Name of Department | Date of Appomtment

Yes No
Ex-Servicermen Date of Ercolment [Date of Retvament [Arm / Sernce|  Total Service

Computer Literacy / Skill:
Certifind that the above information is cornect to the best of my knowledge and nothing 1§ concealed

Datedt.

Note:- Do not send copy of any certficate'degres and other related  (Signatire of the Candidate)
mmmcucmzxmmommmm.




