
 TEHSIL BASED MICS  PUNJAB 2017              
                                        Job  Application Form 

        
   

The answer should be clear, crisp and complete. Incomplete forms will be rejected. 
Application form must be filled by the applicant with his own hand writing. 
S  

Personal details 
 

 Name:  Father’s Name:  
 

Address:  

  

  

 
Date of Birth 
 

District of Domicile: 
 

Job Applied For:  
 
District Interested to  

work:   

Marital Status:                           Married        Single        Divorcee          Widow 

 

Telephone #  CNIC      -        -  

 

Mobile #  E-mail  

Blood Group: Emergency Contact’s Name: 

Address: Mobile # 

 

Educational Background 
 

Degree/ 
Certificate 

with subjects 

Year of 
Passing 

 
Division 

 Marks 
in% 

Subjects Institution 

Matric      

FA / FSc      

BA /BSc      

MA / MSc      

Others      

 

     Advertisement Friend / Colleague Employee reference 

Where did you learn about this job?       
Any Close Relative Serving in BOS Punjab  Yes   No 

If yes Name & Relationship   

 

 

 
 

 
 

AFFIX RECENT 
PHOTO 

 
 

 

 



 

Experience (Relevant Only) 
 

Sr. No. 
Experience 

Nature of Experience Organization 
From To 

     

     

     

     

     

Computer Skills (Tick the relevant)      
  

MS Word  MS Excel  MS Power Point  

 
 

 

References: 
Please give the name of details of two references other than blood relation  

Reference 1   Reference 2 

Name:  Name:  

Position (job Title):  Position (Job Title):  

 Relationship:   Relationship:  

Organization:  Organization:  

Phone#  Phone #  
 

E-mail:  E-mail:  
 

Acknowledgement & Authorization:  

I certify that information contained in application is true and best of my knowledge in all 
respect. I understand that false or misleading information may lead to my termination of 
contract at any point in the future. I here authorize BOS for the verification of any or all 
information listed above.   
Government of the Punjab shall not accept any liability for any claim resulting from 
death, bodily injury, disability, property damage or other hazards suffered by employees 
as a consequence of their work related to the MICS.  
 

 
 
______________________          ______________ 
 Signature of Applicant         Date 


