
2. Attach two recent passport size photograph

3. Attach attested copies of Degrees, Certificates and Testimonials

Potion:

Section: 

Employment Status:

Gender:

email:

NIC No:

Religion: 

Name:

Father's Name:

Present Address:

Permanent Address:

Phones: Res Cell:

Date of Birth:

Domicile:

Nationality:

Marital Status: _______________________________________ Passport No.

IN CASE OF EMERGENCY PLEASE NOTIFY:

Relationship: ____________ Cell:  _________________Name: ________________________________ 

Address:

ACADEMIC QULAFICATIONS

Level  Institution Subjects  To  From  Year Grade / CGPA
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1. Please fill the torm in capital letters

Shifa Tameer-e-Millat University
Application for Employment 

Passport
Size Photo

PERSONAL PROFILE:

Adjunct Visiting Confirm    Other



PROFESSIONAL QULAFICATIONS

From To  Year  Professional Traning  Institution / Organization     Traning Period

Professional / Reg No.. _______________________ Institution / Organization: ________________________ 
Place: _____________________ Year: _____________________ Date of renewal: _____________________

PROFESSIONAL EXPERIENCE (Start with present job)

 From  To
 Year/
Months  Institution / Organization  Job Title  Salary  Reason of Leaving

TEACHING EXPERIENCE (Start with present job)

 From  To  Institution / Organization  Job Title  Salary  Reason of Leaving

Are you a member of any Society / Club ? Please give details (If Any)

MILITARY SERVICE (If Any)

Rank: Speciality:

Date of discharge:

Branch:

Length of Service: 

Are you in Reserve?.

LANGUAGE PROFICIENCY (Please write the language OR Tick mark the appropriate box)

Languages Speak Read Write

English

Urdu
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 Year/
Months



INFORMATION OF IMMEDIATE MEMBERS / DEPENDENTS (Spouse, Children & Parents)

Name DOB Gender Relationship CNIC # Occupation

Note:

Please must attach CNIC, Birth Certificate (NADRA) OR Form-B copies of all dependents / Children

Side  -  A  Side  -  B
CNIC  CNIC

PERSONAL REFERENCES (Persons who are not your relatives & know you over three years)

 No. Name  Address Occupation

I hereby declare that, to best of my knowledge, the following informaotin is correct, true and complete. 
I understand that a false statement may disqualify me for employment or result in dismissal. I 
understant that, if I am employed, such employment shall be subject to the screening and authenticatoin 
of my bonafide credentials. 

Name: _________________________ Signature: ________________________ Dated: __________________ 

ID #: _________________________ Al-Baraka Accounts #: _________________________
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