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       HIGH COURT OF SINDH KARACHI
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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. Domicile ______________________________
 
 6.  P.R.C. ________________________________
7. Address: _________________________________________________________________________________
​​​   

                 ______________________________________________Phone/Mobile _______________________


8. C.N.I.C. No.      FORMCHECKBOX 
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9. QUALIFICATION:-

	Degree/ Certificate
	Institute/ University
	Main Subjects Specialization
	Duration
	Div./

Grade
	CGPA/ %

	
	
	
	From
	To
	
	

	Matric /O Level/ Equivalent
	
	
	
	
	
	

	Intermediate /A Level/ Equivalent
	
	
	
	
	
	

	Graduation
	
	
	
	
	
	

	Master’s Degree
	
	
	
	
	
	

	Other
	
	
	
	
	
	


      10. PROFESSIONAL TRAINING:

	Course / Diploma/ License
	Institute
	Duration

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



11. EXPERIENCE:
	Employer
	Designation
	Field of Experience
	Duration
	Total 

Yrs./Mths.

	
	
	
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


     12.   Whether applying through Proper Channel, if so,

i) Name of Department_____________________
          (ii) Designation:_____________________
(iii) Date of Appointment_____________________

13.
Whether applicant’s services under Government have been terminated, if so, 

i) Date of Induction in Service:  ______________           (ii) Date of Termination:  ____________________

  Date:   ______________


                               

 ________________________

                        

Signature of Applicant

   NOTE:     1.
 All documents duly attested should be attached properly.


      2.
 Incomplete applications will not be entertained.  

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

FOR OFFICE USE ONLY

     Computer Code No. ___________
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