
 

 

JOB APPLICATION FORM (BPS 1- 6) 
 

POST APPLIED FOR: ___________________________________________________ 

1. Name: _______________________________________________________ 

2. Father’s Name: ________________________________________________ 

3. Gender: ______________________________________________________ 

4. Domicile: _____________________________________________________ 

5. Date of Birth: __________________________________________________ 
 

6. CNIC No.   

 

7. (In Case of Constable): Height ______________________  Chest____________________________ 

8. (In Case of Driver/Notice Server): 

i. License Type (LTV/HTV/Motor Cycle) ______________________________________ 
(attach copy of the license) 
 

ii. License Issuing Authority ________________________________________________ 

iii. Date of Issue __________________________________________________________ 

iv. Valid up to ____________________________________________________________ 

9. Postal Address: ____________________________________________________________________ 

_________________________________________________________________________________ 

10. Permanent Address: ________________________________________________________________ 

_________________________________________________________________________________ 

11. Contact Number:  Cell: __________________________  Landline: ________________________ 

12. Email: ___________________________________________________________________________ 

13. Academic Qualifications:  

S. 
No. 

Qualification School/College/University 
Year of 
Passing 

Marks 
Obtained 

Total 
Marks 

Division 

       

       

       

       

       

(Attach attested copies of the DMCs, Certificates/Degrees) 

     -        -  

RECENT PASSPORT 

SIZE PHOTOGRAPH 



 

14. Work Experience: 

S. 
No. 

Organization / Department Designation 
Duration 

From To 
Total 

Duration 

      

      

      

      

      

(Attach attested copies of the experience certificates) 

 

 

I,_____________________________________S/D/O __________________________________solemnly 

declare that all information provided in this form is correct. If any information contained herein is found 

to be false, I will personally be held responsible & the same shall disqualify me for employment in this 

organization. 

 

 

 

Dated: ____________________  Signature of the Candidate: _________________________________ 


