
 

 

GOVERNMENT OF SINDH 

UNIVERSITIES & BOARDS DEPARTMENT 
 

APPLICATION FORM 

Position Applied: ________________________________________ 

Name of University: _____________________________________ 

     

Name of Applicant: ______________________________________ 

Father’s Name: ____________________________________________________________ 

CNIC No: _____________________ Date of Birth: _______________ Age: ___________ 

Postal Address: ____________________________________________________________ 

_________________________________________________________________________ 

Domicile: ________________________________________________________________ 

Contact No. (Line/Mobile): ________________  __________________ _______________ 

Email Address:_____________________________________________________________ 

Are you Dual / Foreign National: ______________________________________________ 

Details:  

a) Academic Qualification 

S# 
Degree/Certification / 

Courses 

Division / 

Grade / 

CGPA 

Year of 

Passing 

Name of Board / University / 

Institute 

     

     
 

b) Experience / Employment Record 

S# 
Organization / 

Employer Name 
Job Title 

Job Duration Remarks 

(If Any) From To 

      

 

                Days     Months        Years 

Total Experience as on closing date of application:              

 

Signature of Applicant: _______________ 

Date: _______________ 

Paste Your Recent 

Photograph 


