Government of Pakistan
Ministry of Commerce
Liaison Office Afghan Transit Trade,
Chaman (Balochistan).

SITUATION VACANT

Liaison Office Afghan Transit Trade, Chaman under Ministry of Cammerce, Government of
Pakistan: seeks to hire services of an eligible candidate for one: (01) post of UDC (BS-11)
initially on probation basis likely to be regularized:

['8.#. [ Name of Post Age Quota. Qualification/ Experience.
% Greade i [
1. uDC 30 _ years | Merit Intermediate. or  equivalent
(BPS-11) fincluding 05 | (Al qualification” from recognized
‘ years general | Balochistan) Institution/Board
size relaxation) Minimum. Typing speed .of 45
WPM
MS Office Automation
L L Certificate s
Attested documents required, at the time of Application submission:
» Application
e« CNIC
+ 2 Photographs
+ Local/Domicile Crrtificate attested Educational documents
CONDITIONS:
1. Only Local/Domicde candidates from all over Balochistan can apply for the post.

2.
3.

-Only shortlisted candidates will be called for test/interview..
"All recruitment woll be observed as per Establishment Division's Policy vide OM No.

F.53/1/2008-SP dated 22-10-2104 and amendments therein. .
Candidates alreacty in Government/Semi Government organization service may apply
through proper channel and would be reguired to produce NOG at the time of interview.

. No TA/DA will be.given at any recruitment stage.

‘6. ‘The Office will be at liberty to accept or reject any application, or cancel the recruitment

process at any staje.
Test/Interview dates will be communicated later.

Applications must reach the undersigned withia 15 (fifteen) days from the date of
publication of this advertisement on the address given below. ;l\ L y,,l

LIAISON O¥FI
Afghan Transit Trade) Chamn
Trade Development Authority of Pakistan
Opposite District & Sessidns Court,.
Qustta.
Telephone (081-9202562)




APPLICATION FORM FOR THE POST OF
UDC (BS-11) AT LIAISON OFFICE
AFGHAN TRANSIT TRADE, CHAMAN

Name (Inn Capital Letters):

Father’s Name;.

Date of Birth (dd-mm-yyh: Geénder®

‘Religion: . LS
CNIC #

Domicile/District;

Postal address: S

Contact: Residence Mobile No. N

Email:

Highest Educational Degree/Certificate:

Previous Experience Govt/ Private:

Department:____ Designation: Years:

Declaration: I certify that all information, provided by me, in this application form is

true and correct to the best of knowledge and belief.

Date:.

Signature:




