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GOVERNMENT OF PAKISTAN

NATIONALACCOUNTABILITY BUREAU

AIRPORT ROAD, SUKKUR

Our Faith, Corruption Free Pakistan
JOB/SERVICES REQUIRED
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iMir Ali Raza Khan Talpur)

AL, Hrector | Admn )
Sationsl Acesuntability Buress, Adrpsrt Hosd, Sukkur
APPLICATION FORM
Post Applied For
1. Name of Applicant
2. Father's Name
3. CNIC Na 4. Date of Birth
5. Age
6. Address
o Postal
Ciay District Prowvince
B Permancn
Cay District Prowvince
T. Nimmlrﬂwmm"'fﬂl ]Hu[ ]lMdD@mﬂ__._._
8. Contact No. (Line / Mobile)
10. Email Address
11. Disability (if any)
12. Details
a. Academic Qualification
[ 88 | Degree / Certificates | Specialization Division | Year Name of Board | |
- I Courses Grade /| CGPA University / Institute |
_!
b. Experience I — _—
s | Dopartment i Designation | Project Job Period Remarks
Organization | | Role Details | Description | From | To | 0ncave of lsaving ot |

of my
K . The department has right to cancel my candidature/ selection at any stage, if false
information is provided by the u b ’
" R —— Signature of Applicant

Date

I hereby undertake that information provided by the undersigned is comect to the best




