
  SAIDU GROUP OF TEACHING HOSPITALS   JOB APPLICATION FORM 
  SAIDU SHARIF, SWAT www.sth.org.pk    (To be filled in Capital Words) 
    
 

Post Applied for:   Advertisement Ref.No.  

 

Applying Against The Quota  Yes  No If yes specify  
 
1. Applicant’s Name: __________________________________ 2. Father Name: ___________________________ 

3. Date of Birth_______________________________________ 4. Domicile _______________________________ 

5. CNIC No.__________________________________________ 6. Gender         7. Contact No._____________ 

8. Permanent Home Address_____________________________________________________________________ 

9. Mailing Address______________________________________________________________________________ 

10.Educational Qualification: 
 

S# Degree/Certificate Name of Institution Passing Year Marks Obtained Total Marks Grade/Div 

1 SSC      

2 F.A/F.SC      

3 B.A/BSc      

4 M.A/MSc      

5 M.Phil/MS       

 

11.Professional Qualification (Degree/Diploma/Certificate): 
 

S# Degree/Diploma/ 
Certificate’sTitle 

Name of Institution Passing Year Marks Obtained Total Marks Grade/Div 

1       

2       

3       

 

12. Experience (Staring from recent/current job) 
 

S# Designation/Post Name of Organization From To Total Experience Reason for leaving 

1       

2       

3       

 

13. Attach attested copies of the following documents 
i. CNIC     ii. Domicile   iii. Two Recent Photographs 
iv. Educational Degrees and Transcripts v. Experience Certificates 
vi. Valid Employment Exchange Certificate (if asked in advertisement) 
 

15. Applicant’s Declaration: I, Mr/Ms _______________________________________, hereby solemnly affirm 
that the information given above are true, correct and that nothing has been concealed. 

 
Dated: ________________          Applicant’s Signature_____________________ 


