
  

 

 
 
 
 
 
 

Paste recent picture with  
blue background 

Y  Y  Y  Y  D D M M 
05. Date of Birth Male 

- - 

06. Postal Address: 

No Yes Yes No 

Yes No 

If yes, please attach Disability Certificate 

Province: 

08. Are you a Government Servant? 
In case of Yes, please attach NOC 

07. Phone No: 

                 (OFF) (RES.) (Mobile) 

Female 

04. Gender: your Correct Date of Birth 
otherwise you will be rejected 

10. Are you a Disabled Person? 

C. Personal Information (Use capital letters & Leave spaces between 
words) 

11. Province & District of Domicile: 

1. Name In Full: 

2. Father's Name: 

3. Candidate CNIC#: 

District of Domicile 

All correspondence will be made on this address through courier service or ordinary 
postal service. 

City: District: 

09. Driving License? 

Yes No 
criteria for the post? 

you are not eligible to apply) 

B. 

Post Applied for:  

 

 

APPLICATION DATA FORM 
TRIBAL AREAS ELECTRIC SUPPLY COMPANY (TESCO) 



 
D. Academic/ Educational Information: 

Note:    1. Write exact degree name & major subject mentioned in certificate / transcript. 
2. Candidate should convert their grades into marks. ( O Level / A Level or any other degree having grade). 
3. Write result declaration date in year of passing. 

Certificate / 
Degree 
Level 

Degree / Sanad Title 
Specialization/ 
Major Subject 

Year 
Passing 

Obtained 
Marks/ 
CGPA 

Total 
Marks/ 
CGPA 

Division 
Board / University / 

Institute 

Matric 
(10 Years) 

       

Intermediate / 
D.A.E 
(12 / 13 Years) 

       

Bachelor 
(14 Years) 

B.A B.Sc 

Other: 

      

Bachelor 
(Hons) / 
Master 
(16 Years) 

M.A M.Sc 

 

Other: 

      

MS / M.Phil 
(18 Years) 

MS M.Phil 

      

Ph.D 

       

 

E. Employment Record (Starting with latest Employment) 

S.No. Organization / Employer Name Job Title 

Job Duration 

Write only Month & Year 

From To 

01 
  

    /     /______     /     /______ 

02 
  

    /     /______     /     /______ 

03 
  

    /     /______     /     /______ 

04 
  

    /     /______     /     /______ 

05 
  

    /     /______     /     /______ 

06 
      /     /______     /     /______ 

07 
  

    /     /______     /     /______ 

08 
  

    /     /______     /     /______ 

  
Days Months Years 

9. Total Job Experience as on closing date of application: 

10. Total Relevant Job Experience as on closing date of application: 

     

    

    11. Total Specific Job Experience as on closing date of application:      

 

 
 
 

Signature: _______________________________  

Full Name (in Block Letters): _______________  

CNIC Number: ________________________  

Full Address: __________________________  

 

Date: ________________________________  

Place: _______________________________  


