
1 
 

UNIVERSITY OF SAHIWAL, SAHIWAL 
 

APPLICATION FORM FOR PART-
TIME/VISITING FACULTY POSITION: 

POST APPLIED FOR (Name of Discipline as per advertisement): 

 
 
 

Instruction:- 1. The application form, duly completed and accompanied by a Bank Draft of the 

prescribed value drawn in favour of the University of Sahiwal, should be sent to 
the Office of the Registrar University of Sahiwal not later than the due date. 
Persons employed in Govt. / Autonomous organizations/ bodies should submit 
their applications   through proper channel, otherwise applications shall not be 
entertained. 
2. Please fill in each column clearly and completely. 
3. The application form should be duly completed, and signed by the applicant. 
4. Attested copies of testimonials should be submitted with the application 
5. Canvassing in any form will disqualify the candidate. 

 
 

1. NAME:-     
 

2. Marital Status:-     
 

3. Father’s Name:-     

4. Date of birth:-  

5. Address:-   

 

        

 

6. Present occupation/ appointment:  

 

7. Domicile:                                                             7 (a) Telephone No. 

8. Bank Draft No/Depost Slip No:                                                  Date:                   

Amount:  

 

9. a) Religion b) Nationality:  

 

 c) National Identity Card No.        -        -  

 
 

 
Affix Your 
Passport 

size 
Photograph 

here 
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10. Education: Give particulars of all examinations passed and degrees. Commence with 
the Matriculation or equivalent examination. 

 

Sr. 
No. 

Degree/Certificate 
Title University / Institution 

Examination 
passed with 

years 

Maximum 
marks 

Obtained 
Marks 

 
 
 
Per. % 
Obtaine
d 

 

 

Division 

/ Grade 

 
Main 
Subject(s) 

1.         

2.         

3.         

4.         

  5.         

         

         

 

 
 

11. Teaching/Professional Relevant Experience/ Employment Record (in reverse chronological 
order please) 

i. Teaching: 
 

 
Designation 

 
Department / 
Organization 

Scale 
/    

Grade 

Duration 
Responsibilities 

 From To 

     
 

 

      

      

      

 
 
 
 
 

12. Professional Training / Certificate /other if any 
 

Sr. 
No. 

 
Name & Place 

Type of 
Training 

Duration Degree/   
Certification / 
Diploma Obt 

From To 

1      

2      

3      
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13. Research and Publications 
i. List of the papers published in HEC-recognized journals, in the following format 

 

Sr. 
No. 

Title of the paper 
Journal Name Year of 

Publication 
Volume No. HEC Category 

1      

2  
 

   

3  
 

   

4  
 

   

5  
 

   

 
 

ii. International / National Conferences 
List the papers presented, in the following format 

 

Sr.  
No. 

Conference Paper Presented Date Venue 

1     

2     

3     

4     

   5     

  
 
 

14. Awards / Honours / Professional Affiliations (If any):- 

                Were you ever dismissed from service in the past, or were your services ever terminated? If yes, give   

……………details:-  

                a)  No 

                b)  yes 

                If your answer is Yes then add your Detail Here: 
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15. State any Other Relevant Facts:- 
 
 
 
 
 

 

16. References:- (Please submit the details of one Referees ) 
 

Name Position Address E-mail Phone# 

     

     

 
 
 

17. Check list of Document: 
 

Please attach the following documents with your application form. 
1.          Photocopy of Computerized National Identity Card (CNIC)  
2.          Recent Photograph  
3.          Domicile Certificate  
4.          NOC (Optional)  
5.          Matric Transcript & Certificate  
6.          Intermediate Transcript & Certificate  
7.          Bachelor Transcript & Degree  
8.          Masters Transcript & Degree  
9.          Phd Transcript & Degree  
10.        Employment Certificates  
11.        Certifications (teaching or computer certifications etc.)  
12.        Orignal Bank Draft / Depost Slip 

 
 
 
 
 
 
 
 

18. Declaration: 
By signing below and submitting this application form, I                                                , 
confirm that the information I have provided is accurate to the best of my knowledge 
and that I authorize you to contact the reference above for further information. 

 
 
 
 
 

Dated   Signature of the Candidate   


