APPLICATION FORM

POST APPLIED FOR :

Sr. No.

(For official use only)

Name of Applicant:

Father's Name:
CNIC No:

Date of Birth:

Gender

Disability (if any)

N

Postal Address:

Domicile:

o

Contact No (Line/Mobile):
Details:-

a. Academic Qualification:

S# Degree/Certificate

Passing | Grade/
Year Division

Name of Board/

University/College/School

b. Typing/ Shorthand/ Computer Certificate:

date of application

S# Certificate/Course Duration | Grade/ Name of Institute
Division
c. Experience:
S# | Valid experience with designation Deptt/Organization | Total period of Remarks
date and station experience till closing (if any)

PID (K) 1830/2021

Signature of Applicant

Date




