
 

  

 

 

 

 

 
 

POST APPLIED FOR  
 

A .  P E R S O N A L  D E T A I L S  
   

NAME:  
 

FATHER’s NAME:  

 

D.O.B:    GENDER: 

 

 
Male 

  
Female 

  

RELIGION:  
 

  CNIC NO:      -        -  
 

DOMICILE (PROVINCE)  DOMICILE (DISTRICT)  
 

QUOTA 
 

GENERAL 
  

DISABLED 
 

 

ADDRESS: 
 
 
 

 

CONTACT (RES):  MOBILE:  
 

E-MAIL:  

*Please start from the highest qualification. 

Degree/ Certificate Passing Year 
Major Subject Division/ 

Grade 
Name of Institution/ 

Board 

     

     
 

C. E X P E R I E N C E  

*Please start from the current employment. 

Post Held From To Total Name of Organization 

     

     
 

I confirm that all the information given by me on this form is correct and accurate and I understand that if any of the 
information I have provided is later found to be false or misleading, any offer of employment may be withdrawn or 
employment terminated.  

Signatures of Applicant  

Date    

 
Note: It is mandatory to fill all the fields; incomplete applications will not be entertained. 

DD MM YYYY 

B. Q U A L I F I C A T I O N  

PRIME MINISTER’S OFFICE (PUBLIC) 

 
A P P L I C A T I O N  F O R M  

GOVERNMENT OF PAKISTAN 

 

 

Please Paste a 

Recent Photo 

Here 

 


