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PUNJAB RURAL MUNICIPAL SERVICES COMPANY 

JOB APPLICATION FORM 
 

Position Applied For          

 

Personal Information 
Name (in block letters) as per CNIC 

  

CNIC Number Age (In Years) 

     -        -   

Father’s Name (in block letters) 

      

Date of Birth:( dd /  mm  /  yyyy Domicile: 

  /   /     

 

Marital Status:                    Unmarried                 Married 

 

 

 

 

 

 

 

 

Email Address Mobile# Landline: 

Present / Postal Address: 

 

 

 

 

 

 

 

 

 

Next of Kin Contact Number (In case of emergency): 

 

 

 
Overall Work Experience (Years- Months) 

 

 

 

 

 

 

 Relevant Work Experience (Years- Months) 

 

 

 

 

 

 

 

 

  

 

  Work Experience (Most Recent First)  

 Sr Company Name (with city) Designation 
Total Experience Years-

Months 

 Relevant Experience Years-

Months 

1 

 

 

    

Relevant Experience Details: 

 

2 

 

 

    

Relevant Experience Details: 

 

3 
 

    

 

Relevant Experience Details: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    4 

 

 

 

 

 

 

Note: 

 

 

 

 

 

 

 

 

 

 

 

 

In case of more  experience kindly  

attach separate page along with 

   

Relevant Experience Details: 

  5     

 

Relevant Experience Details: 

 

 

Note: In case of extra experience You can also add extra Page 

 

 

 

1x Recent 

Photograph 
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QUALIFICATION 

Level Degree Name Subjects / Major Institute Name Start 

(dd/mm/yy) 
End 

(dd/mm /yy) 
Grade/

Div./C

GPA 

Matric / 

O-Level 

      

Intermediate  

 

A-Level 

      

Graduation                  
 

14 years 

16 years  

      

Masters 

 

16 years                       

18 years  

      

Other 

(Higher 

Qualification) 

      

 

Position Holder  if Yes 

(Graduation/Masters):___________________________________________________________________________________                 

        

Hafiz e Quran                   Yes______            No____________ 

 

Ex- Service Man               Yes______            No____________ 

 
 

 

 

 

References (Professional) 
Reference 1 
 

Name:         Designation: 
 

Company Name:       Address: 
 

Telephone # (Home):      Telephone # (Office): 
 

Mobile #:       Email:  

Reference 2 
 

Name:         Designation: 
 

Company Name:       Address: 
 

Telephone # (Home):      Telephone # (Office): 
 

Mobile #:       Email:   
 

Disclaimer 
 

I   s/d/o certify that the information provided above is true and is best to my knowledge. I am aware that if facts called for this form 

or any on resume provided by me are false or inaccurate, will cause of termination of employment without notice and criminal 

proceedings will be initiated against me under the relevant law. 

 

 

Signature:                                                                                                          Date: 

 

Note: Please attach your resume along with attested educational documents, Experience Certificates, CNIC 

and domicile with this form. Incomplete application shall be rejected. 


