BAHAUDDIN ZAKARIYA UNIVERSITY, MULTAN.

APPLICATION FORM FOR REGISTRATION/ ENLISTMENT OF  SUPERINTENDENT,              DEPUTY SUPERINTENDENT  AND INVIGILATOR FOR B.Z.U. EXAMS.
To,



CONTROLLER OF EXAMINATIONS 


Bahauddin Zakariya University, 


Multan.
	CNIC No.
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	
	PHOTO



	Name
	
	

	Father’s Name
	
	

	Date of Birth
	
	

	Sex
	
	

	National Tax No.
(if any)
	
	

	Telephone No.
	
	Cell No.
	

	Designation 
(in case of Retired Persons)
	
	Basic Pay Scale
	

	Mailing / Home Address
	

	Tehsil
	
	District
	

	Qualification
	Degree
	Distinction / Subjects

	
	Matriculation
	

	
	Intermediate
	

	
	Graduation
	

	
	Master (1)
	

	
	Master (2)
	

	
	Training received if any
	

	Station Choice


	1.
	
	3.
	

	
	2.
	
	4.
	

	Examination Duties

Performed in past
	Duty Nature
	Previous Duty Performed

	
	
	Year
	Centre

	
	Superintendent
	
	

	
	Dy. Superintendent 
	
	

	
	Invigilator
	
	



Certified that I have never been punished by the Department nor any regular enquiry is pending or under process against me.

Signature __________________

	Remarks Head of Institution:



	Signature of Head of Institution

  ___________________________________ 


	NIC # of Head of Institution

________________________________

	Stamp

 ________________________________________

	Phone # Office __________________

              Mobile __________________



NOTE: Attach attested copies of your certificates, CNIC& Pension Books.







         A.C.E. (C): 0301-8387597


Office No: 061-9210071/1217


		061-9210114


		Ext:-	  1209











