
Q:

Q:

Q:

Q:

Full Name:

(Block Letters)

Father Name

CNIC #: 

Date of Birth:

Age:

S. No. Certificate/Degree
Obtained 

Marks/GP

Total 

Marks/GP

Divisio

n/Grad
Passing year

1 Matric

2 Intermediate

3 Bachelor / BS

4 Master

6 MS / Mphil

7 others

S. No.

1

2

3

(For Office Use only)                                           S. No.___________                           Date:_____/_____/2023

_________________________________________________________________________________________

Before the court of District & Sessions Court, Charsadda

Signature of the applicant (him/herself) __________________________Date of submission of form______________

Do you have the requisite Qualification? (Yes) / (No)

Are you within the prescribed age limits? (Yes) / (No)

Do you claim age relaxation? (Yes) / (No)

Institution/Department From

Contact#                   _______________________________

Address (Postal):

Adress (Permanent):

________ / ________ / ________

Days: _____ ,    Months: _______ ,     Years: _______

Designation

Have you annexed age relaxation certificate/Application? (Yes) / (No)

Domicile: __________________________ ,     Religion: ______________________ ,    Gender: ________________________

Speical Quota (if any):

Typing Speed:         __________________________Short Hand Speed: __________________________

Affix Passport Size 

Recent photo with 

Glue.

Applying for the post of _________________________

EXPERIENCE

ACADEMIC QUALIFICATION

To/In progress

Institution/Uni/College/Board

- -


