APPLICATION FORM
KINDLY PASTE 02 PASSPORT SIZE PHOTOGRAPHS

NAME OF POST:

—

CNIC NO:

NAME OF APPLICANT:

FATHER'S NAME:
DATE OF BIRTH:

EDUCATIONAL QUALIFICATION:

EXPERIENCE:
DISTRICT OF DOMICILE:
POSTAL ADDRESS:
CELL NUMBER:
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(NAME/ SIGNATURE )

ADDRES: THE OFFICE OF THE DIRECTOR, DIRECTORATE OF SPORTS, SINDH
SECRETARIAT NO.5 (OLD KDA BUILDING) SHAHRA-E-KAMAL ATA TURK ROAD, KARACHI



