
 

WAFAQI MOHTASIB (OMBUDSMAN)’S SECRETARIAT 

APPLICATION FORM 

To, 

 ____________________ 

 ____________________ 

 ____________________ 

Subject: - APPLICATION FOR THE POST OF ______     _______              _AT           ___________ 

1. Name of Applicant (in Block Letters) ________________________________________________ 
 

2. Father’s Name (in Block Letters) ___________________________________________________ 
 

3. Present postal Address ____________________________________________________________ 
 

______________________________________________________________________________ 
 

4. Domicile (✓) the relevant domicile: 
 

Punjab Sindh (R) Sindh (U) KPK Balochistan Gilgit Baltistan AJK 
 

5. Domicile District: - _____________________________ 
 

6. Gender tick (✓) the relevant  (a) Male (b) Female 
 

7. Date of Birth as per: Matric / School Certificate __________________ Age: _________________ 
 

8. Religion ____________________________  
 

9. CNIC No. ___________________________ 
 

10. Contact No. (Residence) _________________________Mobile No.________________________ 
 

11. Disable  
 

(in case of yes, an attested copy of disability certificate must be enclosed with the proforma) 
 

12. Academic Qualification (attested copies of Degree / certificates must be attached):- 
 

Certificate /Degree Year of pass School/Board/University Division/Grade Marks Obtained 

Primary     

Middle     

Matric     

Intermediate     

Bachelor     

Masters     

Any other 

qualification 
    

  

13. Computer / Technical Certificate / Diploma etc. 
 

Certificate/Diploma 
Held from 

Grade Name of institute 
From To 

     

     

 
 

Dated ____________    Signature of Applicant ________________________ 

Yes No 

Paste a fresh 

photograph 


