
   MTI COLLEGEOF NURSING MARDAN 

                Bacha Khan Medical College 

MARDAN 

      Job Application Form 

 

Mark the appropriate Position for which you want to Apply  

□ Nursing Lecturer (BPS-17)   □ Assistant Professor Nursing (BPS-18) 

□ Bank Draft No._____________________________________ 

 

 
1. Applicant Name: _____________________________ Father Name: ________________________ 

(As per SSC certificate in BLOCK letters)   

2. Date of birth (DD/MM/YY):_____/______/______ Age:______ Years______ Months ______Days    

3. Domicile________________________________________________________________________ 

4. CNIC NO_______________________________________________________________________ 

5. Address: ________________________________________________________________________ 

6. Phone: (Res) _________________________________(Cell)_______________________________  

7. Email address:____________________________________________________________________ 

8. Permanent address: _______________________________________________________________ 

9. Academic Qualification   

Qualification Year of 

Passing  

Marks 

Obtained  

 

Total 

Marks  

 

Percentage Institute/Remarks   

Matric      

F. Sc Pre-Medical/Equivalent       

BSN 

 

     

Post RN      

MSN      

MSPH      

PhD      

Others      

 

 

10.  PNC Registration No.  ______________________     Validity _____________________ 

 

11. Publications  

 

I._______________________________________________________________________________ 

II._______________________________________________________________________________ 

III._______________________________________________________________________________ 

 

 

2 PASSPORT 

SIZE PICTURES 



 

 12. Professional Experience (Stating from Recent/Current Job) 

 

S# Designation Name of Organization  From 

 

To 

 

Total Experience in 

years 

       

      

      

      

      

 

13. Give two Referee Names (only Professional or Educational Reference are required. 

Name ________________________________           Name__________________________________ 

Designation ___________________________            Designation ____________________________ 

Relation No ___________________________         Relation No ____________________________ 

No of Years of Acquaintance _____________         No of Years of Acquaintance ______________ 

Contact No. ___________________________         Contact No. ____________________________ 

Email Address ________________________   Email Address __________________________ 

14. Attach attested copies of the following Documents to this job application form. 

I. CNIC   II. Domicile III. Two Recent Photographs Educational          IV. Degrees and 

Transcripts V. Experience Certificate   VI. Bank Draft/Deposit slip                  

 VII. Current CV/Bio Data   VIII. PNC License. 

15.  Note: Attested copies of the following documents must be attached with the application form 

in the following sequence: Incomplete application will not be processed. 

Tick the relevant box for the attached documents   

 CV Bio-data        

 Secondary School Certificate & DMC (Science/Equivalent).   

 Higher Secondary School Certificate & DMC (FSc: Pre-Medical) 

 Higher Qualifications  

 Details Marks Sheets(DMCs) 

 Domicile Certificate 

 Experience Certificates 

 NOC (Through Proper Channel Optional) Advance Copy) 

 Original bank Draft   

 Computerized National Identity card of the candidate  

 Computerized National Identity Card of the father/guardian of the applicant 

 Two passport size coloured photographs of the applicant attested on the back.   

 Valid PNC License. 

16. Applicants Declaration I, Mr. Ms. _______________________________________, hereby solemnly 

affirm that the information given above is true, correct and that nothing have been concealed.  

 

 

Signature of the Applicant 


