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WAFAQI MOHTASIB (OMBUDSMAN)’S SECRETARIATPaste a fresh photograph

APPLICATION FORM
(only for candidates belonging to Azad Jammu & Kashmir)
Subject: - APPLICATION FOR THE POST OF ______     _______        _________      _
		AT WMS, REGIONAL OFFICE, MUZAFFARABAD
1. Name of Applicant (in Block Letters) ________________________________________________

2. Father’s Name (in Block Letters) ___________________________________________________

3. Postal Address __________________________________________________________________

______________________________________________________________________________

4. Permanent Address ______________________________________________________________

______________________________________________________________________________

5. Contact No. (Residence) _________________________Mobile No.________________________

6. Domicile District:- _____________________________



7. Gender tick () the relevant	 (a) Male (b) Female

8. Date of Birth as per Matric Certificate: __________________ Age: _________________

9. CNIC No. ___________________________

10. Academic Qualification (attested copies of Degree / certificates must be attached):-

	Certificate /Degree
	Year of passing
	School /Board/University
	Division/Grade
	Marks Obtained

	Matric
	
	
	
	

	Intermediate
	
	
	
	

	Bachelor
	
	
	
	

	Masters
	
	
	
	

	Any other qualification
	
	
	
	


 
11. Working experience (if any)

	Designation/ Position
	Department/ Organization/ Company
	Whether Govt./ Semi Govt./ Private
	Duration

	
	
	
	From
	to

	
	
	
	
	

	
	
	
	
	




Dated ____________			  Signature of Applicant ________________________
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