APPLICATION FORM

Name (in block letters):

Father's Name:

CNIC No.

Domicile (Province and District:

Gender _____Religion

E-Mail Address: Cell No.

Mailing Address:

Educational Qualification:-

S.No. Degree/ Year of University/ | Class Specialization

Examination | Passing Board Division if any

Experience if any(Govt/Private)

Declaration: | certify that all information, provided by me, in_this

application form is true and correct to the best of my knowledge and
belief

Date: Signatures of Candidate__
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