
 

 

APPLICATION FORM 

PORT QASIM AUTHORITY 

KARACHI 
Name of Post___________________________________________________ 
 

Name of Applicant______________________________________________ 
 

Father’s Name__________________________________________________ 
 

CNIC No.__________________________ Date of Birth________________ 
 

Domicile__________________ Domicile District ______________________ 
 

Postal Address__________________________________________________ 
 

Permanent Address_______________________________________________________________ 
 

Cell No.___________________, ____________________ Email____________________________ 
 

Academic Qualification: 
 

Name of Institute / University Degree / Program 
Percentage / 

Division 

Passing Date 

(dd.mm.yyyy) 

    

    

    

    

    

    

 

Professional Qualifications / Certifications: 
 

Name of Institute 
Name of Training / Course 

/ Certificate 

From 

(dd.mm.yyyy) 

To 

(dd.mm.yyyy) 

    

    

    

 

Experience: 
 

Name of 

Organization 

Rank / Post 

Held 
From 

(dd.mm.yyyy) 

To 
(dd.mm.yyyy) 

Total Experience 
Days, Months & Years 

     

     

     

     

     

     

 

 

                  _____________________ 

Date: _________________                         Signature of Applicant 

 

 

 

 

 

 

 




