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i Personal Information (Please write down in Block Letters)

[Name HEEEEEEEEEEE .

FahersName | [ | | | | [ | [ [ [ | [ | ]|

| Gender | Male | Female |

| Date of Birth 1 T 1T 1 [ | ddimmiyy

| Qualification (Last Deg/cert) | |

| Domicile \ |

| Nationality | |

Present Address

Permanente Address

| E-Mail Address

Personal Mobile No.
Contact(Ph:#)

| NIC # RN

I. Academic Background / professional training (Attach Attested Photocopies)

a) Academic Background (please start from highest qualification and go in descending order)

Degree held Year of Award Field Institution Grade/Div
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b) Professional Training (Please Start from most recent training and go in descending order)

Course

DiplomalCertificate

Field of Study

Institution

Grade/Division

11) Employment History (Please Start from most recent job and go in descending order)

Name of Post held with Job Profile Period

organization Pay Scale From To
[l) Research Publication (Faculty Position only)

Name of Journal Year/volume of Page Numbers Author(S) Title

Publication
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(If required please use extra sheets)

IV) Co-curricular Activities/Hobbies/interests (if any)

v) Route of Application

Direct to WUB

Through proper Channel

VI) Reference Provide Two Academic/ Professional References

Reference No1 Name Position
Address

Phone No
Reference No.2 Name Position
Address

Phone No

By signing below and submitting this application form I,

Confirm that the information | have provided is accurate to the best of my
knowledge and that authorize you to contact the reference provided above for

further information.

Date signature of the Applicant




VII) Certified from the Employer

Certified that Mr. /Ms. Is

Selected for the post, he/ she will be relieved in order to enable him/her to join
the post in the

Women University Of Azad Jammu & Kashmir ,Bagh

Forwarding Authority

Signature
Name

Date

FOR OFFICE USE

Application Received by: Date

Checked by: Date

Short listed Not Short Listed if not, reason (s)

ACKNOWLEGMENT(Ss)

Received Application of Mr. / Miss.

S/D/of for the post of

With attached pages on

Signature

Name




(To befilled by the Candidate)

Name

Father's Name

Address

(To be filled by the Candidate)

Name

Father's Name

Address

(To be filled by the Candidate)

Name

Father's Name

Address

(To be filled by the Candidate)

Name

Father's Name

Address




