S
%

Father Name

CNIC #

Directorate of Seience & Terhnology ‘s
APPLICATION FORM
Post Applied
For
Full Name PICTURE

Address

Domicile:

Date of Birth

Contact No.

EDUCATION:

Degree/
Certificate

Passing Year

Marks
Obtained / Total

%

Division

CGPA

Attached at
Page-No.

Matric

Intermediate

Bachelor

Master

Higher
Degree

PROFESSIONAL DIPLOMAS / CERTIFICATIONS /TRAININGS

Program Name / Subject/Field

Institute

Duration

From | To

Board/
Organization

Attached at
Page-No.

EXPERIENCE / JOB HISTORY

Employer

Designation

Tenure

From | To

Period in
Years

Attached at
Page-No.

Note: Download this Form and add more Rows if required. Please attach all attested testimonial/documents with

this form.




