
 



 

APPLICATION FORM FOR INTERNSHIP 

 

Personal details  

Name  

Father Name  

Date of Birth (D/M/Y)         

Gender  

Postal Address  

Phone  

Cell No   

E-mail  

 

Languages Reading Speaking Writing 

Urdu    

English    

Other     

Motivation Statement 

 

 

What is your motivation for doing an internship with Ayub Teaching Hospital? 

 

 

 

  

What are your expectations? 

 

 

 

 

 

  

 

 

 

 



 

 

What are your professional plans? 

 

 

 

 

    

You are interested in (Please tick on the relevant box) 

Finance Department  

Administrative Department  

IT Department   

Media and Public Relation Department   

Maintenance Department   

Pharmacy Services Department   

Human Resources Department  

Pathology Department   

Social Welfare Department  

   

Is there a project of special interest to you? 

 

 
 
 

 

 

Thank you for your interest in Ayub Teaching Hospital.  

 

_________________                      ________________               
Signatures                                      Date                            
 
Please fill form and email us at hr@ath.gov.pk or post to HR Department MTI ATH Abbottabad         

mailto:hr@ath.gov.pk
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