APPLICATION FORM

1. Name of Post (applied for):
PHOTOGRAPH
2. Name of Candidate :
3. Fathers/Husband Name:
4. Date of Birth: 5. Gender: [JMale [ Female 6. Domicile:
7. CNIC No: 8. Cell No: 9. Religion :
10. EDUCATIONAL QUALIFICATIONS
S.No. Degree/Examination Year of University/Board Grade/Division
Passing
1.
2.
3.
(If required please use extra sheets)
11. EXPERIENCE:
S.No.| Name of Organization Designation Duration Regular/ Temporary
1.
2.
3.

12. POSTAL ADDRESS

(If required please use extra sheets)

SIGNATURE OF CANDIDATE




