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Batch No.
Department Code \

- Government of Pakistan
(M/o Information Technology)

Pakistan Computer Bureau
NOMINATION PROFORMA

Name

Qualification Gender: Male :} Female ]

Date of Birth - - N.IC. # - -

Designation ' BPS

Ministry/Div/
Department

Off. Address

City F: Federal Department P: Provincial Department [

Residential
Address

Phone Res/ Mobile Phone Office

Email Address:

Other Courses Attended Earlier

Name of Course Name of Institute Date Duration

Applied for (Course Name) | Tentative Date
(Note: Only one course select if you apply another course please fill another proforma.)

| Signature of Applicant
Nominated By: Signature ignature ot Applican

Name

Department

Phone No. Date: |




Government of Pakistan
(M/o Information Technology)

Batch No.
Department Code |

Pakistan Computer Bureau
NOMINATION PROFORMA
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Qualification

Date of Birth -

N.IC. #

Gender:

Male

Female

Designation

BPS

Ministry/Div/

Department

Off. Address

City

F: Federal Department

P: Provincial Department

Residential

Address

Phone Res/ Mobile

Email Address:

Phone Office

Other Courses Attended Earlier

Name of Course

Name of Institute

Date

Duration

Applied for (Course Name)

(Note: Only one course select if you apply another course please fill another profo

Tentative Date v

rma.)

Nominated By:

Name

Signature

Department

Phone No.

Date:

Signature of Applicant




