
APPLICATION FORM

State Life Ins. Corp Of 

Pak

Reg. No.______________
 To be filed by JTS

Picture 1
Paste Your Recent 
Passport size color 

Photograph not older then 
6 Month Having Blue 
Background with gum

Screening Test for various Posts

Eligibility Criteria:

A.   is your Qualification according to the requirements of the post?

If your reply is “Yes” to A & B above, only then please proceed further. Otherwise you are not eligible to apply.

01. Bank Online Deposit of Rs: 940/- from Designated Bank Branches:

     Bank Code Deposit Date

*Note: Application Form will not be entertained without Original Deposit Slip JTS Copy )

02. Desired Post: Fill the Box for Desired Post. (Mandatory)

To apply for more than one posts, please use separate form. This form will be considered valid only for the first filled post in 

the sequence.

Post Applied For:

03. Choose and Mark  Test Center location:
(Subject to a minimum of 200 candidates, other wise the candidates will be assigned next nearest test city)

09. Postal Address:______________________________________________________

______________________ Ci t y :  ___________________ Di stri ct:  ________________

04. Name in Full:

05. Father Name:

06. Candidate CNIC #:
Write your own CNIC No. Or B Form No.

07. Gender: MALE FEMALE
08. Date of Birth:
Write your Correct Date of Birth 

otherwise you will be rejected
1 9- -

- -

D D M M YY

10. Permanent Address: _______________________________________________

______________________ Cit y: ___________________ District: _________________

11. Phone No: (OFF)_______________ (RES)____________________ (Mobile)_____________ 

Al l correspondence will be made on this address though courier  service or ordinary  postal service .

Kindly write correct permanent address as written on your CNIC , otherwise you will be rejected.

DO NOT give your portable mobile number (which is 
converted from one network to another) so that SMS 
delivery is ensured.

City Code – Phone No

12. Are you Government Servant?
           In case of Yes, Please attach NOC

13. Are you Disable Person?
          If yes, please attach Disability Cert ificate

Yes

Yes

No

No

If Yes then total years of continuous
Experience:

If yes, state nature

of your disability: _________________________________________

ISB/ RWP   Peshawar Karachi QuettaLahore

Project ID: OED-30-018



14. Religion:                                                       

15. Are you fluent in English? 

Muslim Non Muslim

Yes No

16. Province of Domicile: Fill Only One Box for Desired Province Domicile as mentioned in Advertisement (Mandatory)

01. Punjab 04. Sindh (urban)03. Balochistan02. Khyber Pakhtunkhwa

05. Sindh (Rural) 07. Gilgit Baltistan06. AJK 08. FATA

17. Academic Information: (Please attach attested copies of your academic certificates)

          Note:  1. JTS will not issue Roll No Slips to those who have not filled in their academic record properly.
                2. Candidate should convert their grades into marks. O Level / A Level
                3. Write exact degree name & major subject mention in certificate / transcript.
                4. Result awaiting candidates are not eligible.

Certificate /
Degree Level

Matric /
Equivalent
(10 Years)

Intermediate
(12 Years)

Bachelor
(14 Years)

Bachelor (Hons)/ Master

(16 Years)

MS / M.Phil/PhD

Diploma /
Certificate

Degree Title
Specialization /
Major Subject

Obtained 
Marks
/ CGPA

Board / University / 
Institute

Year
Passing

Total 
Marks
/ CGPA

Duration

Undertaking By The Applicant:
I_____________________ d/s/w of ______________do hereby solemnly
declare and affirm that I have read and understood the instructions and 
conditions for appearing in the JTS Test, and I have filled-up the application 
form as per instructions given below. In case of any information contained 
herein is found at any stage to be missing, untrue or false , my candidature
 can be cancelled at any stage (even after employment, if so revealed later), 
and I shall be liable to legal action.

Date: ______________ Candidate’s Signature ________________

Picture 1
Paste Your Recent 
Passport size color 

Photograph not older then 
6 Month Having Blue 
Background with gum

GENERAL INSTRUCTIONS / INFORMATION:
 Please fill the Application Form properly with complete and correct information / answers.

 Please DO NOT leave any field blank, otherwise your application may not be considered.

 Incorrect or false information may result in cancellation of your candidature at any stage , even after employment,

        and also proceeding of a legal action. 

 By Hand submission of Application Form is not allowed.

 Attach your Two recent Passport Size Photographs, attested copies of CNIC, Domicile , Academic Certificates,

        Experience Certif icates and Original Bank Deposit Slip (JTS Copy)

 Certificates

 Mobile Phones or any Electronic Gadgets are not allowed in Test Center premises

 JOB TESTING SERVICE 
Office # 1&2, Mughal Market,Al Wadood Plaza 

Near Haleem Ghar,I-8/1 ISLAMABAD
PH:051-4257573-4

Mobile :0303-5514785, 0346-5234668

Helpline:
UAN: +92-51- 4257573-4
Website: www.jts.com.pk
Please Keep Visiting JTS Website



JOB TESTING SERVICE
Depositor Copy

For the Screening Test of OED.

Amount Amount in words

(Please Deposit fee at any UBL Branch)

JOB TESTING SERVICE SMC PVT LTD                                                                                                  234834563

Branch Code

Post Name:                                        

CNIC No/ B Form No:

Applicant Name:

Father’s Name:

940/-
Nine Hundard and Forty only

 NonRefundable/NonTransferable)

Depositor Signature Bank’s Teller Bank’s Officer

Depositor Signature Bank’s Teller Bank’s Officer

JOB TESTING SERVICE
BANK COPY

For the Screening Test of OED.

Amount Amount in words

(Please Deposit fee at any UBL Branch)

JOB TESTING SERVICE SMC PVT LTD                                                                                                  234834563

Branch Code

Post Name:                                        

CNIC No/ B Form No:
Applicant Name:
Father’s Name:

940/-
Nine Hundard and Forty only

( NonRefundable/NonTransferable)

JOB TESTING SERVICE
JTS Copy

For the Screening Test of OED.

Amount Amount in words

(Please Deposit fee at any UBL Branch)

JOB TESTING SERVICE SMC PVT LTD                                                                                                  234834563

Branch Code

Post Name:                                        

CNIC No/ B Form No:

Applicant Name:

Father’s Name:

940/-
Nine Hundard and Forty only

 NonRefundable/NonTransferable)

Depositor Signature Bank’s Teller Bank’s Officer
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