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APPLICATION FORM FOR MANAGEMENT TRAINEES 

 
 
 

1. Name of Candidate _________________________  CNIC No. _________________ 

2. Father’s Name __________________________  CNIC No.  __________________ 

3. Date of Birth___________________ 4. Email ______________________________  

5. Nationality ____________________6. Domicile/Province  ___________________ 

7. Martial Status _____________   8. Contact Number ________________________  

9. Postal Address ________________________________________________________ 

 _____________________________________________________________________ 

10. ACADEMIC RECORD 
 

Degree/ 
Certificate 

University/ 
Board 

Year 
Total 
Marks 

Obtained 
Marks  

%age 
CGPA/

Div. 
Major Subject 

        

        

        

        

        

        

        

 
EXPERIENCE (if any)  
 
______________________________________________________________________________

______________________________________________________________________________ 

        
 
Dated: ____________    Signature of the Candidate ________________

 
 

Attach 
Photograph 

Sr. No. _____________ 


