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APPLICATION FORM FOR HOUSE JOB

Name

Father’'s Name f Picture

Present Address

Telephone Number

Date of Birth CNIC

Name of College (Public/Private)

Name & Contact No. of person to be contacted in case of emergency

Relation
e-mail

Number of attempts, marks of passing each professional examination

' Professional Attempts | Marks Total Year of | Percentage
obtained | Marks ‘l,p_a_ssing

Final Prof.
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House job if previously done with name of institution and period

Photo copies of certificate attached with form duly attested.
. Attempt wise certificate (Academic certificate)

. Matriculation Certificate.

. CNIC copy.

. 03 passport size photographs.

. PMC Provisional registration.

. Character certificate from the institute last attended.
I solemnly declare that: -

s The above information is correct.
&> That I have carefully read and agreed with the house job rules.
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Note: - Please bring original certificates at the time interview,

Signature of candidate



