
 

Roll Number:______________ 

 

 

 

 

 

Paste a Passport 

size Photograph 

Controller General of Accounts 
JOB APPLICATION FORM 

Position Applied for ____________________________________________ 

Under Quota __________________________________________________ 

Name of office applied ____________________________________________ 

 
 

1) PERSONAL INFORMATION: 

Applicant Name  

Father Name  

CNIC No. ____________-_________________________-______ 

Domicile (Province)  Domicile (District)  

Gender  Disability (If any)  

Date of Birth  

Postal Address  

Email  

Contact No Mob  Res  

 

4)     ACKNOWLEGMENTS AND AUTHORIZATION  

a) I certify that all the credentials given herein are true to the best of my knowledge. 

b) I authorize investigation of all the statements combined in this application as may be necessary in arriving at an 

employment decision. 

c) In the event of employment, I understand that false or misleading information given in application may result in 

discharge. 

2) EDUCATIONAL BACKGROUND/QUALIFICATION  (Note: Please start from Highest degree obtained) 

No Degree Name Passing Year  Institution and Campus Division / Grade / CGPA 

I.      

II.      

III.      

IV.      

V.      

VI.      

 

 

3)    PROFESSIONAL EXPERIENCE (For Telephone Operator) 

No. Organization Title Designation 
Date 

Key Responsibilities 
From To 

I.       

II.       

 

______________________________ 

                        Signature 

Note:* Attach attested copies of CNIC, (03) three latest passport size          

  photograph, educational documents degrees/certificates and domicile 

 


