FEDERAL PUBLIC SERVICE COMMISSION
Aga Khan Road, Sector F-5/1, ISLAMABAD

Website: www.fpsc.gov.pk BIO-DATA FORM
E-mail: fpsc@fpsc.gov.pk

Fax: 051-9213386-9203410
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1) Name: (Write in capital letters with spelling as per Matriculation Certificate)
2) Computerized (NADRA) National Identity Card (CNIC) No. of Applicant:
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6) EXPERIENCE: (i) Start from first employment in ascending order (ii)) Do you possess relevant Post-Qualification experience for the post as mentioned in the advertisement.
Experience (each) claimed here must be authenticated by providing experience certificate/valid proof of that period with exact dates, job description/specification issued by the
Competent Authority (Specimen at Annex-A, available on FPSC’s Website).
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7) Check List: Have you filled/attached attested copies (with name stamp of attestation
officer) of all required documents as per following sequence?

Yes / No
1. Copy of Computerized National Identity Card (CNIC).
2. Latest Photograph mentioning your name and CNIC No on backside.
3. Copy of Matric/Secondary School Certificate (Proof of Age).
4, Copy of required Degrees/Diplomas/Certificates.
5. Proof of Post-Qualification experience.
6. Copy of Self Domicile Certificate.
7. Original Departmental Permission Certificate (For Govt. Servants).
8. In Case of Disabled Candidates, certificate of Disability from the
Competent Authority.
8) Declaration (i): | hereby solemnly declare that I am not in possession of any domicile certificate other
than District claimed / submitted alongwith this

Biodata form for the instant case. | further declare that if I am found in possession of
any domicile certificate other than the one mentioned above, | will be liable to

dismissal from service any time with costs or any other penalty.

(i): I certify that the statements made by me in the answers to the foregoing questions 1-6
are true, complete and correct to the best of my knowledge and belief. Submission of
fake/forged documents and any misrepresentation or omission discovered even after
appointment may render my appointment liable to termination in addition to the action
decided by the Commission. | have also carefully read the General Instructions to the

candidates and I am bound by the terms and conditions contained therein.

Note:- Attested copies of all the documents should be attached in above order and numbered in
continuation of page number of Bio-data Form.

Candidate’s Signature
Date




