BACHA KHAN UNIVERSITY, CHARSADDA
APPLICATION FORM

Position Applied For: _

Field of Specialization:

Name: F/ Néme:

Date of Birth: . (dd/mm/yy)  Age: (Till the closing date of application)
Domicile / District: Contact No:

Distinction if any: (Gold Medal, Silver Medal etc)
Mailing Addres;:

Permanent Address: W..H

Current Position, if any ;:(Péfmgnent / Contract etc.)

(Please mention the name of Institution)

i - il
Passing Board / Institution /
Year ]

Marks Total

Obtained | Marks Fercentage

Sr# Degree / Cel‘ﬁﬁcate

Marks must be mentioned.

Experience

Experience certificates / list of publications is required.

Signature of the Candidate : Date
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