APPLICATION FORM FOR SCHOOL
TEACHER INTERNS (STI) OF PUNJAB
WORKERS WELFARE FUND SCHOOLS

Paste Passpon Size
Picture

Dhiary No.

Date:

Numie of post Applied

Name ol Distnet:

Name of School for Applied:

CNLC #
Applicant Name:

Daie of Birth

Religiom:

Drammicile of the Applicant
Mame ol Her Hushand
Domicile of Her Husband
Address us per Domicile:

Muiling Address:

Futher / Hushands Nagie:

| ] Gender

Muzlim
MNon=Muslim

District:

Marital Statis:

Contact #

Male I:l
Single D Married D Widow

Email [D:

CNIC# of her Husband:

Female :
[ ]

Name of her Husband's District:

ACADEMIC QUALIFICATION:

Name ol Degree . Broard / Passing Murks Total Division /| Merit
ICertificate | S9! | piversity | Yenr | Obtained | Marks | 7ePereentage | CGPA | "ode | Marks
Muatriculation
Inlermediate

Ciruduation

BS / Master
 Higher
Qualificatien

~ Hafiz-e Quran /
Distinetion
Haolder

DOCUMENTARY PROOEF:

Documents to be atinched with ihe spplicant Form (Check e relevant baci
g Dumnicile Cogiy

:l Certifieaie / Degres

CNIC Capy

CNIC Copy of Her Hushand

| Mkl N Cuipy

[

| Hhuslstnel Diinleile Copy

APPLICANT DECLARATION:

| eertify tud the information in this application form is toe and cormect o the

Signalure:

best of my knowledge and belief, 1 understond thut gntemnents / information /
datn found 1o be false / inoorrect sholl disqualify me from the hiring process, and
would muke me Tinble for criminal proceedings.

Date:




