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Pakistan Institute of Fashion and Design, Lahore 
(Chartered by the Government of Pakistan) 

JOB APPLICATION FORM   
                        

Post: _________________________________________________________________________________________________   

NAME: _________________________________         FATHER'S NAME____________________________________   
                        

D.O.B 
DAY MONTH YEAR AGE: CNIC #:   

                  -               -     
                        

GENDER MARITAL STATUS RELIGION    

MALE  FEMALE MARRIED UNMARRIED WIDOW ISLAM OTHERS     

                        

DOMICILE ____________________________________ PLACE OF BIRTH __________________________________   
                        

PRESENT POSITION (Attach NOC).   
NAME OF THE POST: _____________________________________ DATE APPOINTED: _______________________   

PERIOD: FROM_______________________________________TO _______________________________________   

DEPARTMENT: ______________________ PRESENT PAY AND ALLOWANCES: ______________________________   
                        

CONTACT DETAIL:   
PRESENT ADDRESS   

_____________________________________________________________________________________________   

_____________________________________________________________________________________________   

TELEPHONE: HOME __________________________________ MOBILE ___________________________________   

EMAIL: _____________________________________________   
                        

                        

EDUCATIONAL QUALIFICATION    
(STARTING FROM HIGHER DEGREE TO MATRICULATION) ONLY COMPLETED   

CERTIFICATE / 
DEGREE 

SUBJECTS 
MARKS OBTAINED/ 

TOTAL 
DIV / 

GRADE 
YEAR OF 
PASSING 

BOARD / INSTITUTE / UNIVERSITY  
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DIPLOMA / SPECIALIZATION DETAIL:   
DIPLOMA / CERTIFICATE SPECIALIZATION DURATION   

        

        

        

        

        
                        

BRIEF HISTORY OF SERVICE / EXPERIENCE:   
(STARTS FROM MOST RECENT EMPLOYER)   

DESIGNATION ORGANIZATION 
DURATION 

TOTAL PERIOD 
 
 

FROM TO  
 

            

            

            

            

            

            

            

            

            
                      

REFERENCES   
NAME DESIGNATION DEPARTMENT ADDRESS WITH CONTACT NO.   

          

          

          
 
Please attach complete CV with bank deposit slip (original).                

                      

                      

NAME:  ____________________________________                 
 
 
 
SIGNATURE: ____________________________________                 

DATE: ____________________________________        

                      

        

        

   

   
 


