
APPLICATION FORM 

NATIONAL COMMISSION ON THE RIGHTS OF CHILD 

ISLAMABAD 
 

Name of Post_____________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Name of Applicant______________________________________________ 

Father’s Name_________________________________________________ 

Date of Birth_____________________Gender___________________ 

CNIC No______________________________________________________ 

Domicile District______________________________________________________________ 

Postal Address________________________________________________________________ 

____________________________________________________________________________ 

Permanent Address____________________________________________________________ 

____________________________________________________________________________ 

Contact No Residence_________________________Mobile___________________________ 

Academic Qualification_________________________________________________________ 

Professional Qualification_______________________________________________________ 

Relevant Experience___________________________________________________________ 

 

 

 

Date_______________________                                  Signature of Applicant________________ 

 

 


