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Women University Mardan 
 

Application Form for the Position of  
VISITING LECTURER 

 

 

 
 

Department: ____________________________ 

 

Deposited Amount: _________________________ Receipt No: ___________________ Dated: _____________ 
 

 

 

 

 

  1.  Name:   
       (in capital letters) 

 

  2.  Father’s Name: 
       (in capital letters) 

 

  3.  Gender: (Please Tick)  Male               Female 4. CNIC No. 

 

 

  5.  Mailing Address:   

 

 

  6.  Permanent Address:  

 

 

  7.  Mobile / Cell No.                                                                                                       8.  E-Mail: 

         (No MNP) 

  

  9.  Date of Birth                                                                        10. Age (on closing date)   

 

   

  11. Nationality:                                                                                       12. Religion  

 

  13. Marital Status                                                                                   14. Domicile 

 

  15. Higher Degree                                                                                   16. Subject 

 

17.  EDUCATION: Commencing from the Matriculation or Equivalent Examination (Attached Higher Degrees first) 
 

Certificate / Degree Level Degree Title Board/University 
Passing 

Year 

Obtained 

Marks/ 

CGPA 

Total Marks/ 

CGPA 
%age 

Division/ 

Grade 

Matric or equivalent  

(10 Years) 
       

Intermediate or equivalent 

(12 Years) 
       

Bachelors 

(14 Years) 
       

Bachelors / BS 

(16 Years) 
       

Masters (MA/ M.Sc) 

(16 Years) 
       

M.Phil. / MS        

Ph.D.         

 

 

0 3          

 

 

  

 

 

 

 

 

 

   

  

     -        -  

 

  -   -     

 

Years  Months  Days 

(for correspondence) 

 

 

Picture 

(Attested from 

backside) 
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DISTINCTION: Mention Position/distinction/Gold Medal/other (if any) and attach certificate issued by HEC Recognized 

University otherwise marks shall not be awarded: _________________________________________________________ 

__________________________________________________________________________________________________ 

18. EMPLOYMENT RECORD: (Must Attached documentary proof) 
 

S# 
Name of Institution/ 

Organization 

Duration 
Designation & 

BPS 

Employment Type 

Permanent/ 

Temporary 

Total 

Experience From To 

1.        

2.        

3.        

4.        

5.        

6.        
     

 *Provision of NOC is must for those applying through proper channel. Otherwise, application form will not be processed. 

     *Attach Experience Certificate/s otherwise “experience marks” shall not be awarded. 

 

19. RESEARCH PUBLICATIONS: (Must Attached Title page for documentary proof) 
 

S.No. Authorship Title of Research Name of Journal  Category IF Publisher Name 

1.  

      

2.  

      

3.  

      

4.  

      

5.  
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20. CHECK LIST:  
 

Degree Title Certificate/Degree DMC/Transcript 

Matric or equivalent     
Intermediate or equivalent   
Bachelors (02 years)   
Bachelors (04 years)   
Masters (02 years)   
M.Phil. / MS or other equivalent   
Ph.D. or other equivalent   
Experience Certificates attached                                                         
Other Certificate or Diploma   
   

 

21.   DECLARATION: 
 

a. I hereby solemnly declare that I agree to the terms and conditions of the advertisement on which I applied (as the posts are 

purely on visiting basis and shall not get permanent/regular at any stage) and all the entries in this form and all the 

additional particulars (if any) furnished along with it are true to the best of my knowledge and belief with attached 

documentary proof.  

b. Furthermore, I understand that any misrepresentation of the facts in it shall result in the rejection of my application, and if 

my appointment is accepted shall be dismissed at any stage of my service in this university. 
 

 

 

 

 

   Date: ______/_______/________     ____________________ 

     Signature of Applicant  

 

 

 

 

 

ATTACH BANK DEPOSIT SLIP HERE 


