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       HIGH COURT OF SINDH KARACHI
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APPLICATION FOR THE POST OF

CIVIL JUDGE & JUDICIAL MAGISTRATE (B-18)

(under Sindh Judicial Service Rules, 1994)
1. Applicant’s Name
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2. Father’s Name
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  Day     Month       Year


3. Date of Birth
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     4.  Gender :      Male / Female         
5. QUALIFICATION:-

	Examination

Passed
	School/

College
	Grade/

Division
	Board/University
	Year of Passing
	Group

	Matriculation
	
	
	
	
	

	Intermediate
	
	
	
	
	

	Graduation
	
	
	
	
	

	Masters
	
	
	
	
	

	LL.B.
	
	
	
	
	

	Others
	
	
	
	
	


6. Domicile ______________________________

7.  P.R.C. _____________________________
8.
 Address_____________________________________________________________________​​​​______
​​​_______________________________________________Phone____________________________
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      10.   Enrolment Date
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           (in Sub-ordinate Court)

     11.   Enrolment Date
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12. Place of Practice   ___________________
               (in High Court) 

      13.  Whether applying through Proper Channel, if so,

i) Name of Department_________________(ii) Designation___________(iii) Date of Appointment_____
14. Whether applicant’s services under Government have been terminated, if so, 

i)   Date of Induction in Service:_____________  (ii) Date of Termination: ___________________

              iii)  Reason of Termination __________________________

15.   DETAIL OF PAY ORDER/DEMAND DRAFT (original attached):

	Number
	Amount
	Date
	Name of Bank
	Name of Branch

	
	
	
	
	


     Date :   ______________


                                _________________________

                          Signature of Applicant

   NOTE:     1.
 All documents should be duly attested.


       2.
 Incomplete applications will not be entertained.  
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