
      MEDICAL TEACHING INSTITUTION 

MARDAN COLLEGE OF NURSING (BKMC) MARDAN 

     JOB APPLICATION FORM 

 

Post Applied for. ____________________________________________ 

Bank Deposit / 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 _______________________________________________________________________ 

5. Address: ________________________________________________________________________ 

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

7. Email address:____________________________________________________________________ 

8. Academic Qualification 

   

Qualification 
Year of 

Passing 

Marks 

Obtained 

 

Total 

Marks 

 

Percentage Institute/Remarks 

Matric 
     

F.A / F.Sc or Equivalent       

B.A / B.Sc / BIT / BCS / B.Com 

BS (4 Years) or Equivalent 

     

M.A/ MLS / M.Sc / M.Com /  

BS (4 Years) or Equivalent 

     

DIT (If Applicable)      

Others      

      

 

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

 

S# Designation Name of Organization 
From 

 

To 

 
Total Experience in years 

1.      

2.      

3.      

10.  Note: Attested copies of the all required documents must be attached with the application 

form. Incomplete application will not be processed. 

11. Applicants Declaration I, Mr. Ms. ___________________________, hereby solemnly affirm that the 

information given above is true, correct and that nothing has been concealed.  

 

Signature of the Applicant 

2 PASSPORT 

SIZE PICTURES 


