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INSTITUTE OF MANAGEMENT SCIENCES 

PESHAWAR

APPLICATION FORM

A.
(i)
This application form, duly completed should be submitted to the  Coordinator Establishment, 



Institute of Management Sciences, Peshawar on or before the due date along with:

(ii) Attested photo copies of certificates, degrees, detail marks certificate, experience certificates. 3 photographs, CNIC, CV and other relevant documents.

B.
Persons already in employment should submit their applications through proper channel along with N.O.C from the competent authority.  Incomplete application form will be ignored.

C.
Use Additional sheet, if necessary.








Post Applied for: _______________________________
	1.
	NAME (in block letters):

	2.
	FATHER’S NAME:

	3.
	ADDRESS AND OTHER PARTICULARS

	
	(i) For correspondence (interview call) ……………………………………………………………………………….
……………………………………………………….…….. …………………………Contact No……………...........
(ii) Permanent Home Address …………………………………………………………………………………………
…………………………………………………………………………………………Contact No…………….............
(iii) Email: ……………………………………………… (iv) CNIC No. ………………………………………………
(v) Province of Domicile ………………… ………………….…………………. (vi) Nationality …………………..
(vii) Marital Status …………………………………………                     (viii) Date of Birth………………………… 
(ix) Disability............................................................................ (x)Emergency Contact No...............................................

	4.
	EDUCATION 
(Commencing from Matriculation or Equivalent Examinations)

	S.#
	Name of School/College/University and Board
	Certificates/

Degree with subject
	Year of passing
	Division/

Percentage %

/Distinction
	Attempt
	Marks Obtained
	Total Marks

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	


	5.
	OTHER FORMAL TRAINING OR EDUCATION

	S.No.
	Name of Institution
	Type of Training
	Period
	Certificate or Diploma obtained

	
	
	
	From
	To
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	6.
	EMPLOYMENT RECORD

	S.No.
	Name of Institute/Organization
	Period
	Designation
	Pay Scale
	Job Description (Teaching/

Research/Admin.)
	Nature of Job

	
	
	From - To
	
	
	
	

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	7.
	ADDITIONAL INFORMATION:

	
	Please mention the name and relationship if any of your relative working in IMSciences:
Name: .............................................................Relationship: ........................................................................
Name: .............................................................Relationship: ........................................................................

Have you ever applied before this post (If yes please mention the position)

[image: image2.png]



No:                Yes............................................................................................................................................

	8.
	REFERENCES:

	(i)Name:...........................................................Designation:........................................Contact Detail....................................
Organization: ........................................................................................................................................................................
(ii)Name:...........................................................Designation:........................................Contact Detail....................................
Organization: ........................................................................................................................................................................

	9.
	DOCUMENTS  REQUIRED:

	
	Please make sure to attach following documents
Please provide following document with this form
Yes

No

Complete Resume
Copy of CNIC
Transcripts (Matric onward)
Certificates/Degrees (Matric onward)
Experience Certificates 
Domicile 
Disability Certificate (If any)
In case of foreign degree please provide equivalence certificate from HEC
Any other relevant document



	I hereby declare that all the entries in this application form, all the additional particulars (if any) furnished along with it, are true to the best of my knowledge and belief.

Date:………………….




Signature of Candidate.....................................
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