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UNIVERSITY OF BALTISTAN, SKARDU
(Note: Hand written form shall not be accepted)

APPLICATION FOR THE POST OF RESEARCH ASSOCIATE
PERSONAL INFORMATION:
	Name 
	
	Father`s Name 
	

	CNIC
	
	Cell #
	

	Email
	
	Alternate #
	

	Alternate
	
	Domicile
	

	D.O.B
	
	Province
	

	Age (in years)
	
	District 
	


QUALIFICATION: (Start from the most recent Degree)
	Degree
	Field/Specialization
	Passing year
	Total Marks/CGPA
	Obtain marks/GPA
	%age

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EXPERIENCE:
	Designation
	From
	To
	No of years
	Organization Name

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CHECK LIST: Please ensure that following pre-requisites are attached with the application form. 
1. Attested academic degrees/certificates from SSC to most recent degree
2. NOC (For Government employees only)
3. Two copies of CNIC
4. Experience Certificate(s)
5. Two Passport size recent pictures
6. [bookmark: _GoBack]Domicile 

APPLICANT`S SIGNATURE
OFFICIAL USE ONLY:
Documents received by: ________________________________Designation:_____________________
Date: ______/________/2020        Time: ___________________ Signature: ______________________
Shortage of documents (if any) __________________________________________________________


Eligible or not eligible: _________________________________________________________________
Reason of ineligibility:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reason(s) communicated to applicant or not? ________________________________________________
Mode of communication:   Email _________   Call ___________ Website _________ Letter _________
Date: _________/____________/___________       Time: ______________ AM/PM


Complaint received (if any) _____________________ Date: _________________ Time _____________
Resolved the complaint on _________/_________/___________ 
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SIGNED BY                                                                              COUNTER SIGNED BY
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