APPLICATION FORM

Position Applied:

(aus per advertisement

Station:

(as per advertisemernt)

|. Wame of Apphicant:

Pasre yvour Ix
recemnt
Photograph
with gum

2. Father’s Name:

\ad

4. Postal Address:

CNIC No: Date of Birth :

S. Domicile (Province):

District of Domicile

6. Contact No.(Line/mobile):

7. Email Address:

8. Are vou Dual / Foreign National:

9. Details:--

fa. Academic ualification

YES NO \

S 0 s A e e T o Division/Grade Year of Name of Board/
e e Ay /CGPA Passing University/Institute
b. Expcricnce /! Employmcecnt Record
S Organization / Emplovyer Job Title Job Duration Remarks
Name I'rom To (if any)
Davy Month Year

10. Total experience as on closing date of applications:

PID (l) No. 2175/23

Signature of Applicant

Date:




