OMBUDSMAN

OFFICE OF THE WAFAQI MOHTASIB

APPLICATION FORM Paste a fresh
hotograpl
(only for candidates belonging to Gilgit Baltistan) photograph

Subject: - APPLICATION FOR THE POST OF
AT WMS. REGIONAL OFFICE, GILGIT BALTISTAN

1. Name of Applicant (in Block Letters)
2. Father’s Name (in Block Letters)
3. Postal Address

4. Permanent Address

ik

Contact No. (Residence) Mobile No.

6. Domicile District:-
7. Religion

8. Gender tick (v) the relevant  (a) Male (b) Female
9. Date of Birth as per Matric Certificate: Age:

10. CNIC No.
11. Academic Qualification (attested copies of Degree / certificates must be attached):-

Year of School Division/Grade Marks

Certificate /Degree passing | /Board/University Obtained

Primary/ Middle
Matric
Intermediate

Bachelor

Masters

Any other
qualification

12. Working experience (if any)

Designation/ g:paa;itz?fizﬁf Whether Govt./ Semi Huration
Position g Govt./ Private From to
Company

Dated Signature of Applicant




