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                                                                                                                            (Please Write in Block Letters) 

 

Name: ___________________________________________________________ 

Father’s Name: ___________________________________________________ 

Designation: ______________________________________________________ 

Faculty:  __________________________________________________________ 

Department: _________________________________________________________________________ 

Service Status: Regular / Adhoc / Contract/ DPL   Blood Group: _________________ 

Cell No: ___________________________           Residence Phone No: ______________________ 

CNIC No: _________________________          E-Mail: _____________________________________ 

Present Home Address:  ______________________________________________________________ 

___________________________________________________________________________________ 

Permanent home Address: ____________________________________________________________ 

___________________________________________________________________________________ 

 

Applicant signature:  __________________ 

 

Verified by 

Head of Department:  ________________________ 

Attach Documents: 

  (i)  One Copy of CNIC 

 (iii) One Copy of Joining Report 

 

Identity Card Proforma for Faculty, Staff 

Faculty / Staff 

 


