
 

 

 

 

       BALOCHISTAN PROVINCIAL ASSEMBLY SECRETARIAT. 

 
             APPLICATION FORM 

 

Name of the Post Applied for  ______BPS  ___ 

 

Name (IN CAPITAL LETTER). ______________________________________________________________________. 
 

Father’s / Husband’s Name. _________________________________________________________________. 
 
CNIC # 
 

Date of Birth.      Religion. ________________________________. 
 

Gender.   Male  Female           E-mail. _______________________________________________. 
 

Local/Domicile. _________________________________ Contact # _________________________________. 

 

Marital Status. ___________________________    Age on closing date.  
 
 

Postal Address:

 ________________________________________________________________________________________________. 
 

Permanent Address: __________________________________________________________ 
. 

___________________________________________________________________________. 
 

Quota applied for.            Women:  Minority:   Disable:            
  

ACADEMIC QUALIFICATION. 

 

 

  

PROFESSIONAL EXPERIENCE. 
 

Exact Name 
of the Post / 
Designation 

Organization Name Grade (BPS) Government 
/ Semi- 

Government 

/ 

Private 

Duration Job Description 

      

      

 

 

Date. ______________________________.               Signature of Applicant. ____________________________________ 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

DD MM YYYY 

Degree / 
Certificate 

Passing 
Year 

Board / 
University 

Marks Division/Grade/CGPA 

Obtained Total % age 

       

       

       

Attach 

Passport 

Size 

Photo 

 
Form No. ------------------------- 

(Office Use only) 

 

DD MM YYYY 

 

     -        -  

 

 

RECEIPT FOR CANDIDATE. 

Candidate Name: _________________________ Father’s / Husband Name: __________________________ 

Post Applied For: _______________________________________________________________ Date: _________________________ 

Signature / Stamp of Receiver: ____________________________________________________________________________________________ 

 


	(Office Use only)

