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Date:




(2

Personal Information

() Personal Information

Name

Father’s Name

Gender MALE FEMALE

Date of Birth

Qualification (Last Deg/Cert)

Domicile

Permanent Address

Postal Address

E-Mail

Personal contact (Ph:#)

NIC #

(I) Academic Background/ Professional Training (Attach Attested Photocopics)

(A) Academic Background (Please start from highest qualification and go in descending order)

Degree held Year of Award Field Institution Percentago




(3)

(B) Professional Training (Please start from most recent training and go in descending order)

Course Diploma/ Certificate Field of Study Institution Percentage

(Ilf) Employment Histo (Please start from most recent job and go in descending order)

Name of Post Held with Period

Organization Pay Scale Job Profile From To 7]

(Iv) Research Publication (Faculty Position Only)

(Must include name of journal, year/volume of publication; page numbers; author (s); title)
(If required please use extra sheets)




4)

(V) Route of application

Through Proper ChannelD Direct to UAJ&K D

(VI) Reference  Provide Two Academic/ Professional References

Reference No:1 Name: Position:
Address:
Phone No:
Reference No:2 Name: Position:
Address:
Phone No: e

By signing below and submitting this application from |
confirm that information I have provided is accurate to the best of my knowledge and

that 1 authorize you to contact the references provided above for further imformation.

Date: Signature of the Apphcant

(Vi) Certified from the Employee

Certified that Mr/MS
selected for the post, he/she will be relieved in order to enable him/her to join the post in

the University of Azad Jammu and Kashmir.

Forwarding Authority

Signature

Namece

Date: Official Seal




(To be filled by the candidate)

Name:

Father’s Name:

Postal Address:

Cell No:

.....................................................................................

(To be filled by the candidate)

Father’s Name:

Postal Address:

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

(To be filled by the candidate)

Name:

Father’s Name:

Postal Address:

.....................................................................
------------------------------------------------------------------------------------------------------------
.........

(To be filled by the candidate)

Father’s Name:

Postal Address:

Cell No:




