
JOINT STAFF PUBLIC SCHOOL & COLLEGE 
 
 
 

 
Post Applied For        : Photograph 

 

Name                                 :    
 

 
 
 

Father’s Name                 :    

(With Profession) 
 

Name of Spouse              :    

(With Profession) 
 

Office Address                 : 

(& Phone No.) 

 
 
Date of Birth 

 
:    

 
Marital Status   : 

 

Religion 
 

:    
 

CNIC No.            : 

 

Tel Residence 
 

:    
 

Cell No.               : 

 

Present Address 
 

:  

 

Permanent Address        :    
 

 
 
 

Details of Children 
 

Name Gender Date of Birth Profession 

    

 

 
Date:              /               /   (Signature) 



Academic Record  

 
 

 

Certification / 
Degree 

 

 

Year 

 

Max 
Marks 

 

Marks 
Obtained 

 

 

% 

 

 

Grade 

 

 

Division 

 

 

Subjects 

 

Regular / 
Private 

 

 

Institution 

 

Board / 
University 

 

SSC 
          

 

HSSC 
          

 

BA / BSc 
          

 

MA / MSc 
          

 

M Phil 
          

 

CT 
          

 

B Ed 
          

 

M Ed 
          

 

Montessori 

Course 

          

           

 

 

Date:            /           /   Signature: …………………………….. 



Teaching Experience  

 
 

 

 

S No. 

 

 

Name of Institution 

 

 

City 

 

 

From 

 

 

To 

 

 

Appointment 

 

 

Subject(s) Taught 

 

 

Class(s) 

        

        

        

        

        

 

 

Date:            /           /   Signature: ………………………… 


