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	SUBJECT APPLIED FOR 


	


ADVERTISEMENT NO
PERSONAL INFORMATION

	PASSPORT SIZE PHOTO GRAPH


	NAME: (In block Letters):___________________________________________

F/NAME: _______________________________________________________

CNIC: ______________________ DOMICILE _________________________

RELIGION: __________________ GENDER: __________________________

MARITAL STATUS: ________________________

DATE OF BIRTH (In Figure) ____/_____/_________ (in words)____________________________

CONTACTS:

PHONE (1) __________________________(2)____________________________________

CELL (1) ____________________________(2)____________________________________

EMAIL (1)____________________________(2)___________________________________

POSTAL ADDRESS: ________________________________________________________

__________________________________________________________________________

PERMANENT ADDRESS: ___________________________________________________

__________________________________________________________________________


ACADEMIC RECORD
	CERTIFICATE/ DEGREE
	BOARD/ UNIVERSITY
	YEAR
	Marks
	% Age
	Distinction 

	
	
	
	OBTAINED
	TOTAL
	
	

	SSC
	
	
	
	
	
	

	HSSC
	
	
	
	
	
	

	BA/B.Sc/BCOM
	
	
	
	
	
	

	BA/BS(HONS)(4YEARS)
	
	
	
	
	
	

	MA/M.Sc/LLB/M.COM
	
	
	
	
	
	

	MS/ M.Phil
	
	
	
	
	
	

	PhD
	
	
	
	
	
	

	Others
	
	
	
	
	
	

	GRE/GAT Record
	Test Date
	Valid Upto
	Score

	
	Month
	Year
	
	
	

	
	
	
	
	
	


Research Publication:
	

	NUMBER OF PUBLICATIONS:

· ATTACH AN EXTRA SHEET FOR FURTHER  DETAILS 

· ALSO SUPPLY A COPY OF REPRINTS OF EACH PUBLICATIONS 


EXPERIENCE

	DESCRIPTION OF RELEVANT SERVICE RECORD.

	NAME OF INSTITUTION/ DEPARTMENT  
	POST HELD IN BPS
	PERIOD

	
	
	FROM
	TO

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	LAST PAY DRAWN
	


	

	


TEACHING EXPERIENCE:
ADMINISTRATIVE EXPERIENCE:
	


	


AT GRADUATE LEVEL                                                                                                  AT POST GRADUATE LEVEL
	


TOTAL EXPERIENCE
UNDERTAKING 

	I Certify that the information contained in this application is true, correct and complete. If employed, false statements reported on this application may be considered sufficient cause for dismissal.
SIGNATURE OF THE APPLICANT_______________________ DATE ________________


---------------------------------------------------------------------------------------------------------------------------------------------------------
APPLICANT’S RECEIPT 
	NAME:__________________________ F/NAME:___________________________________

POSITION APPLIED FOR:____________________________DATE:___________________
SIGNATURE:___________________________________



