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5, Nasim C.H.S., Major Nazir Bhatti Road, Off: Shaheed-e-Millat Road, Karachi.

Phone #: 4945427, 4946112, Fax: 4932629

APPLICATION FORM (FOR TRAINEE STUDENTS)
	1.
(a)
Full Name :



(b)
Father’s Name:


(c) Nationality:

(d) Mother’s Maiden Name:




	2.
Date of Birth:



	3.
(a)
Present Address:
     Phone No.




                                                           Mobile No.

(b)
Permanent Address: 
E-mail:



	4.
Marital Status:





	5.
References: 
(Do not use the names of relatives, personal friends or employers)



	Name
	Designation 
	Organization

	
	
	

	
	
	


6. ACADEMIC EDUCATION
	  School/College/Institute 
	From
	To
	Year of

Passing
	Certificate / Degree or Diploma Obtained


	Specialty

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7. PROFESSIONAL EDUCATION

	  Module/Stage/Level
	From
	To
	Month & Year 
	Institute
	No. of Attempts

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	8.
Sports, Hobbies (Status merit awards, if any)

	

	9.
Present Employment/Experience, if any

	Title / Position

Salary (total package)


	Date from :        
         To:
Name and Address of Employer


	Brief description of work
	Reason for leaving

	
Please state if reference can be made to your present employer now                     Yes / No


	10.
Language:
Excellent, Good, Fair



	LANGUAGE

PROFICIENCY


	SPOKEN
	WRITTEN
	READING

	
	
	
	

	
	
	
	

	
	
	
	


	12.
IT Skills:



	14.
Extra Curricular Activities :





I hereby certify that all the foregoing details are to the best of my knowledge and belief correct, and I understand that, if any of the foregoing statements are found to be inaccurate, employer reserves the right to consider this application void and even if I am engaged, to terminate my employment.

Date: ______________




Name: ______________________








Signature: ___________________









PHOTO











