APPLICATION PROFORMA
SECRETARY, HIGHER EDUCATION DEPARTMENT, GOVERNMENT OF PUNJAB Photo
Subject: APPLICATION FOR THE POST OF SECRETARY/CONTROLLER OF EXAMINATIONS, BOARD.
Name: Father’s Name: CNIC: Mobile No.:
E-mail: Mailing Address: Cadre/Group:
Name of the Board
Date of entr o applied for ) )
Designation Place of Age in GOVL. y District of (f applying for more Terminal Service rendered
Posting (Y-M-D) Servi Domicile than one Board order of Qualification in BISE, if any
ervice -
priority shall be
mentioned)*
2. EXPERIENCE:
S Administrative Experience Academic Experience (if any) Other Experience (if any)
No. . . Period . . Period . Period
Designation From To (Y-M-D) Designation | From To (Y-M-D) Designation From To (Y-M-D)
Experience Experience Experience
Total Experience (Y-M-D):
Total Service (Y-M-D):
Name & Signature
NOTE:
1. Please provide correct information. In case of fake and false information, application will be rejected and action shall be initiated as per law.
2. Experience (Administrative, Academic, Research, etc.) should not overlap--Separate sheets can be used if required.
3. For any further query, please contact SO (Boards), HED 042-99210597.

*The applicant shall mention their preference in order of priority Board-wise if applying for more than one board.




