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Application Form for Officers/ Staff 

[Registrar, Treasurer, Controller of Examinations and others] 

 

 

 

 

 

 

 

Date: ________________             Signature of the Applicant: __________________________ 

 

 

 

PROFILE OVERVIEW: 

Name:  Position Applied For:  

Date of Birth:  Age:   

School/Institute:  Department:  

Qualification:    

Total Experience:  

Current Organization: 
(if any) 

 

Reference in 
University of 
Haveli (if any): 

 

Previous Stay at 
University of Haveli 
(if any) 
Reason for leaving: 

 

Relatives in  
University of 
Haveli (if any): 

 

 

Recent Photo 
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ACADEMIC QUALIFICATIONS: 

Degree / Certificate(s) 

Year Grade/ 

Division/

CGPA 

University / Board / Institution 
From To 

Matric / SSC      

Intermediate 

/ HSSC 
     

Bachelor      

Masters      

M.Phil. / 

PhD. 
     

 

PERSONAL INFORMATION: 

1.  
Name (In capital letters as per 

CNIC) 

                        

                      
 

2.  Father’s/Husband’s Name 
                      

                      
 

3.  CNIC No      -        -  
 

4.  

Address 

(to be used for 

correspondence) 

 5.  

Gender 

    Male 

     Female 

6.  Date of Birth 
  -   -     

D D - M M - Y Y Y Y 
 

7.  E-mail(s)  

8.  Contact No.(s): Mobile-I:  Mobile-II:  

 Home:  Office: 
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PREVIOUS STAY AT UNIVERSITY OF HAVELI  / REASON FOR LEAVING(IF ANY) : 

Designation 
Membership Date 

Remarks 
From To 

    

    

    

 

Postal Address:  

 

 

 Contact:  

 

Postal Address:  

 

 

 Contact:  

 

OCCUPATIONAL EXPERIENCE (list positions held, beginning with the most recent employment, if any): 

Employer/Organization 

Name 
Job Title 

Duration Last Salary Drawn 

in Rupees From To 

     

     

     

     

     

Others: 

 

 


