P el yreT fdepr uug
National Council for Promotion of Sindhi Language
fR1& HATeR/ YR TRBR

(Application Form for the post
of Assistant Director/ JAAO on

Deputation Basis)

4) Date Of Birth (DD /MM /Y Y Y Y ) ettt et e et e e e e en e e een e e e

5) P OSTAl AQAIESS ettt e e et e e e e et e,

7) Educational Qudlification and Experience (Submit Attested Photocopy of Cerfificates):

(i) Educational Qualification:

8) Details of Post held (a) Post and Employer's Name (b) Length of Service (c) Pay Scale
Revised/Pre-revised) (d) Type of Appointment Permanent/Temporary/Deputation (e)
Nature of Duties Performed



Declaration: | hereby declare that the above information is correct to the best of my
knowledge.

(Signature of Applicant)



