
 

Medical Teaching Institution Bannu Form. No:. MTI-BNU-HR/F-
002 

Employment Application Form 
Date:25-01-2023 

 
Rev. No.: 0 

 

PLEASE FILL UP IN BLOCK LETTERS 
(ONLY ONE POSITION CAN BE APPLIED PER FORM) 

Branch Name. Deposit Date. Transaction No. 

   
Apply Date Position Applied For 

  

First Name  

Last Name  
Gender Marital Status 

Male Female Single Married Other 

Fathers Name Spouse Name 

  

Nationality Date of Birth Religion Blood Group 

    

CNIC No. Domicile 
  

Contact Information 
Contact No. WhatsApp No. 

  

E-mail I’D:  

Permanent Address (For Postal & Communication Please) 

 

  

Next of Kin 
Name Relation Phone No. 

   
Education (Highest Degree First) 

Degree Institute/Board/ 
University 

Marks 
Obtained 

Total 
Marks 

Passing 
Year 

     

     

     

     

     

     

     

     

     

Hafiz e Quran/Distinction/Achievements 
 

 

Attach 
attested 

Passport size 
(2 Photos) 



 

Medical Teaching Institution Bannu Form. No:. MTI-BNU-HR/F-
002 

Employment Application Form 
Date:25-01-2023 

 
Rev. No.: 0 

 

Professional Information (PM&DC, PNC, CPSP, PEC) 
Degree College/ 

University 
Marks 

Obtained 
Total Marks Passing Year 

     

     

     
 

Employment History (Most Recent First) 
Organization Name Designation 

  

Last Salary From To Date Leaving Reason 
    

Organization Name Designation 
  

Last Salary From To Date Leaving Reason 
    

Organization Name Designation 
  

Last Salary From To Date Leaving Reason 
    

Organization Name Designation 
  

Last Salary From To Date Leaving Reason 
    

Are you currently employed?   Yes No 
Are you currently under any Govt. 
service? Provide NOC if yes 

Yes No 
 

Can we approach your current 
employer? 

Yes No 

Do you have any criminal record? 
If yes; please provide details 

Yes No 

Language Read Write Speak 
Pashto    
Urdu    

English    
References 

Name Organization Designatio
n 

Contact  No. E-mail 

     

     

Disabilities (if any)If yes, please specify 
 
 
 
I certify that the above information is correct to the best of my 
knowledge. In case of any wrong declaration, I will be liable for any 
consequences including dismissal without notice. 
 
Signature of Applicant___________________      Date__________________ 
 

 


