
 

Government of Pakistan 
Ministry of Privatisation 
Privatisation Commission 

***** 

APPLICATION FORM 
 

Name of the Post Applied for:      BPS:    

Quota:       Advertisement Date:    
      

PERSONAL INFORMATION 

Name of the Applicant  

Father’s Name  

Date of Birth  

Age as DD.MM.YY on closing date  

CNIC Number  

Domicile  

Disability, if any  

Nature of Disability  

Postal Address  

Permanent Address  

Email Address  

Land Line Number  

Cell Number  

EDUCATIONAL RECORD 

Certification/ Degree Subjects Year Division/ 
Grade 

Name of College/ 
University 

SSC     

HSSC     

Graduation     

Masters     

Computer Courses     

Any other 
Degree/Diploma/Certification 

    

Additional Skills     

EXPERIENCE 

Name of Department Duration Designation From To 
    
    
    
    
    

 

Date:             
       Signature of Applicant 

 

Latest 
photograph 


