Capital Developrment
Avutihoritg

Form No.

Human Resource Development Directorate
Adv/2013/04/001

(Form to be filled in Block Letters and Use space for next word)
POST APPLIED FOR
Applied as (Which is applicable)
Through Proper Channel (Yes/No)  (For Government Employees Only)
Employee's Son/Daughter  (Yes/No)  (For CDA's Employees Only) Paste Photograph
Agasint Disable Quota (Yes/No) (1'x1"
Agasint Women Quota (Yes/No)
Agasint Minorities Quota (Yes/No)

NAME

FATHER /
HUSBAND NAME

CNIC # LI P I-r TP PP -1

POSTAL ADDRESS

DATEOFBIRTH [ [ [-T [ [-T [ [ [ | wdmmywyw  Age(on closing date) Ll [ ] ]
DOMICILE LI I TP T PPl ostmer [ ] ] ] [ [ | [ ] 11|
TELEPHONE# OFFICE | | | | [ [ | [ [ | [ Jmome [ | | [ | [ [ | | | |

Acadmic Qualification
Qualification Passing Marks Division Grade Major Subjects Board/
Year Obtaine University

Primery/Middle/

Matric/

Intermediate/

Graduation/

Master/

M.Phil/P.hd/
Registration No.

Registered with PMDC/PEC/PCATP/Nursing Council/ (which is applicable)

Other Professional Qualification (Excluding above qualifications)

Degree/Diploma/ | Passing Marks Obtained/ Division Grade Major Subjects Board/
Certificate Year Total Marks or CGPA University
Experience(if any):
Designation From To Total Organization
D M Y D M Y Period

Declaration |The information’s given above is correct to the best of my Knowledge & belief. In case of any concealment of informations / facts

and unattended colums / entries required for above mentioned post shall not confrred any right to calling for test/Interview.

DATE OF APPLICA | | |-| | |-| | | | | Applicant's Signature

(dd-mm-yyyy)




